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EDITOR'S    PREFACE. 


The  scope,  arrangement,  and  general  character  of  the  Treatise  of 
Dr.  Churchill,  are  confessedly  such  as  to  adapt  it,  in  an  eminent  degree, 
for  the  use  ^f  both  the  student  and  practitioner  of  midwifery.  Each 
successive  edition  has  been  carefully  revised  by  the  author,  and  made 
to  embrace  every  improvement  that  had  been  developed  in  respect  to 
the  theory  and  practice  of  obstetrics  subsequent  to  the  appearance  of  its 
predecessor,  rendering,  thus,  the  latest  edition  of  the  work,  just  issued 
in  Dublin,  and  of  which  the  present  is  a  faithful  reprint,  a  full,  clear, 
and  accurate  exponent  of  the  existing  state  of  every  department  of  Mid- 
wifery, whether  considered  as  a  Science  or  an  Art. 

The  American  Editor,  in  presuming  to  add  anything  to  a  treatise  so 
complete  and  excellent  as  that  of  Dr.  Churchill,  may,  perhaps,  be  con- 
sidered as  having  performed  an  uncalled  for  labor.  He,  nevertheless, 
believes  that  the  additions  he  has  made  will  not  be  condemned  as 
superfluous,  but  will  be  found,  on  the  contrary,  adapted  to  augment,  in 
some  degree,  the  value  of  the  work. 

A  number  of  illustrations,  in  addition  to  those  of  the  author,  have 
been  inserted  where  it  was  believed  they  would  aid  the  reader  in  obtain- 
ing a  clearer  conception  of  the  descriptions  and  practical  directions  of 
the  text.   All  these  additions  are  indicated  by  enclosure  in  brackets  [  ]. 

There  has  been  appended,  also,  with  the  approbation  of  Dr.  Churchill, 
an  extract  from  his  "  Manual  for  Midwives  and  Monthly  Nurses."  In  this 
extract  the  exposition  of  the  duties  and  the  directions  for  the  conduct 


\\  EXTRAOT    FKOM    THE    AUTHOR^S    PREFACE. 

of  the  nurse,  before,  during,  .and  subsequent  to  labor,  are  presented 
more  in  detail  than  in  the  body  of  the  Treatise. 

These  additions,  together  witli  the  fact  that  the  work-  has  had  the 
benefit  of*  two  revisions  by  the  author  since  the  publication  of  the  last 
American  edition,  have  caused  a  notable  augmentation  in  the  size  of 
the  volume,  which  at  present  contains  fully  one-half  more  matter  than 
when  last  reprinted.  This  has  rendered  necessary  the  adoption  of  a 
smaller  type,  notwithstanding  which  the  number  of  pages  has  been 
increased  by  nearly  two  hundred. 

Philadelphiay  August,  1860. 


EXTRACT  FROM  THE  AUTHOR'S  PREFACE  TO  A  FORMER  AMERICAN 

EDITION. 

''  I  OWE  a  large  debt  of  gratitude  to  my  kind  American  friends,  which 
I  gladly  take  this  opportunity  of  acknowledging,  and  also  to  the  profes- 
sion in  America  for  the  flattering  reception  they  have  given  to  my 
volumes.  No  reward  could  be  more  highly  valued  by  me,  nor  could 
anything  make  me  more  anxious,  by  labor  and  study,  to  make  my 
works  as  perfect  as  possible,  than  the  knowledge  that  their  usefulness 
may  extend  to  another  hemisphere." 


PREFACE 


THE    THIRD    EDITION. 


The  demand  for  a  new  Edition  of  this  work  affords  me  an  opportunity 
of  expressing  my  gratitude  to  the  Profession  for  their  kind  reception  of 
the  former  ones,  and  of  endeavoring  to  make  the  present  still  more 
worthy  of  their  acceptance. 

I  have  more  than  once  carefully  examined  every  paragraph,  and  have 
corrected  or  modified  every  expression  not  in  accordance  with  the 
knowledge  acquired  by  a  more  lengthened  experience.  I  have  not 
hesitated  to  acknowledge  a  change  of  opinion,  when  such  appeared  more 
ih  accordance  with  truth,  nor  have  I  felt  that  a  doubtful  expression  is 
unwise  when  our  information  is  insufficient  to  justify  positive  conclusions. 
It  has  been  well  observed  by  an  eminent  writer,  that  "  He  who  does 
not  in  all  cases  prefer  doubt  to  the  reception  of  falsehood,  or  to  the 
admission  of  any  conclusion  on  insufficient  evidence^  is  no  lover  of  truth, 
nor  in  the  right  way  to  attain  it  on  any  point." 

Some  portions  of  the  work  have  been  entirely  re-written,  several  new 
sections  added,  and  one  new  chapter;  by  which  means,  I  hope,  the 
practical  value  of  the  work  has  been  increased.  I  trust  also  the  refer- 
ences to  modern  authorities,  which  I  have  annexed  to  this  Edition,  will 
be  found  useful.  The  publishers  have  liberally  augmented  the  number 
of  wood-cuts,  so  as  to  render  the  illustrations  more  complete. 

The  Statistical  Tables  have  been  much  enlarged  in  this  Edition :  so 
that,  as  the  conclusions  are  based  upon  much  larger  numbers,  we  may 
regard  them  as  a  nearer  approximation  to  the  truth.  No  doubt,  as  I 
formerly  observed,  an  absolute  and  unguarded  reliance  upon  numerical 
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calculations  may  lead  us  into  error ;  for  in  grouping  together  a  number 
of  cases  to  ascertain  their  positive  or  relative  frequency,  their  causes, 
the  ratio  of  mortality  positive  and  comparative,  etc.,  it  is  next  to  impos- 
sible to  obtain  exactly  similar  cases,  or  patients  under  exactly  similar 
circumstances ;  for  this  we  have  to  make  allowance,  and  also  for  differ- 
ences in  habits  of  life,  constitution,  or  atmospheric  influences,  modes  of 
previous  treatment,  etc.,  so  that  we  shall  find  abundant  reason  to  use 
our  statistical  deductions  with  caution  and  allowance ;  in  fact,  we  can- 
not possibly  ascertain  the  exact  truth,  but  only  a  more  or  less  close 
approximation  to  it.  But  even  thus  far  these  calculations  are  of  great 
value,  for, 

1.  They  lead  to  a  habit  of  definite  thought  and  statement ;  so  that 
instead  of  general  terms,  we  use  numbers  or  proportion,  and  in  so  far 
as  accuracy  is  attained,  we  give  a  fixed  and  scientific  character  to  our 
observations. 

2.  As  Dr.  Simpson,  in  his  excellent  essay  on  the  value  and  necessity 
of  statistics  in  operative  surgery,  has  remarked,  "  Statistics  offer  a  test 
by  which  the  impressions  of  our  recorded  and  limited  experience  are 
corrected ;  and  they  furnish  a  mode  of  investigation  capable  of  resolving 
many  existing  practical  problems  in  surgery." 

3.  They  afford  us  in  general  the  only  true  and  ultimate  "  measure  of 
value"  of  any  proposed  alternative  operation,  or  of  any  new  practice 
in  surgery  or  midwifery. 

For  these  and  other  reasons  I  still  hold  the  opinion  that  numerical 
calculations,  applied  to  midwifery,  are  of  great  value,  notwithstanding 
the  numerous  chances  of  error,  and  the  impossibility  of  drawing  conclu- 
sions from  them  with  absolute  accuracy. 

In  preparing  this  Edition  I  have  been  indebted  to  numerous  friends 
for  the  correction  of  errors,  for  permission  to  make  free  use  of  their 
writings,  to  copy  their  plates,  or  to  give  wood-cuts  of  their  instruments 
and  casts.  Among  these  I  cannot  but  mention  Dr.  Shekleton  and  Dr. 
M'Clintock  of  Dublin,  Dr.  Simpson  and  Dr.  Zeigler  of  Edinburgh,  Dr. 
Dyce  and  Dr.  Christie  of  Aberdeen,  Dr.  Oldham  of  London,  etc.,  to 
whom,  as  well  as  to  other  friendly  assistants,  I  beg  leave  to  return  my 
best  thanks. 

137,  Stephen's  Green,  Dublin. 
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I  TRUST  the  reader  Tvill  see  proofs  that  this  Edition  has  undergone  a 
careful  revision.  I  have  added  Avhat  I  found  wanting,  pruned  what 
appeared  redundant,  and  corrected  what  was  vaguely  or  carelessly  ex- 
pressed. I  earnestly  hope  that  it  has  been  rendered  less  imperfect  and 
more  useful. 

Since  the  last  Edition,  a  controversy  has  been  in  some  degree  forced 
upon  me,  on  the  operation  of  craniotomy,  but,  unlike  most  controversies, 
I  do  believe  it  has  had  no  evil  effects  —  has  left  no  ill-feeling  after  it. 
Nay,  I  am  free  to  confess  that  it  has  done  me  good,  for,  by  obliging 
me  to  sift  the  question  thoroughly,  it  has  enabled  me  to  define  more 
precisely  the  grounds  of  the  operation,  and  to  restrict  its  limits  in  a 
more  definite  manner ;  and  of  this  the  students  of  this  volume  will,  I 
think,  have  the  benefit.  As  the  subject  has  not  been  so  fully  ventilated 
in  any  English  work,  I  have  thought  it  advisable  to  append  the  essay 
I  published  on  the  question.  • 

I  allude  with  regret  to  another  controversy  both  unpleasant  and  un- 
profitable. Dr.  Francis  Ramsbotham  bus  accused  me  of  copying  many 
of  his  plates  without  acknowledgment,  implying  that  I  put  them  forth 
as  my  own.  Such  a  thought  never  entered  into  my  head.  I  copied 
from  previous  authors  as  they  had  done  from  their  predecessors,  men- 
tioning in  my  preface  to  the  First  Edition  that  I  had  so  availed  myself 
of  their  labors.  I  regret  that  I  did  not  specify  with  each  wood-cut 
whence  it  was  taken.  I  must  now  be  satisfied  with  apologizing  to  Dr. 
Ramsbotham  and  all  others  who  think  that  I  have  done  them  injustice, 
assuring  them  that  nothing  could  be  further  from  my  intention  than  to 
claim  a  merit  not  justly  my  due.  I  am  too  old  to  wish  for  quarrels, 
and  too  busy  to  have  time  for  controversy,  so  that  I  trust  that  what  I 
have  said  will  be  suflScient  to  prevent  future  misunderstanding. 

15,  Stephen's  Green,  April,  18G0. 
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THE   THEORY   AND   PRACTICE 


MIDWIFERY. 


PRELIMINARY    OBSERVATIONS. 

1.  The  theory  and  practice  of  Midwifery  embraces  the  anatomy  and 
physiology  of  the  organs  of  generation,  and  also  the  anatomy  of  the  region 
in  which  they  are  contained. 

A  correct  knowledge  of  the  structure,  magnitude,  and  other  peculiarities 
of  the  pelvic  cavity,  is  indispensable  to  a  due  appreciation  of  the  mechanism 
of  parturition  :  the  anatomy  of  the  organs  of  generation  must  of  course  be 
preliminary  to  an  investigation  into  their  functions,  and  it  is  only  by  a 
minute  and  accurate  observation  of  these  functions  that  we  are  able  to  detect 
and  comprehend  the  deviations  from  their  course ;  in  other  words,  their 
pathology. 

The  four  great  functions  of  the  uterine  system  are  menstruation,  concep- 
tion, gestation,  and  parturition,  which  are  so  intimately  connected,  that  each 
is  dependent  on  the  other ;  and  for  the  development  of  either,  the  co-opera- 
tion of  several  organs  is  necessary.  A  breach  of  this  union,  or  the  absence 
of  this  co-operation,  will  involve  functional  irregularity  or  inefficiency;  and 
together  with  the  deviations  of  individual  organs  from  the  normal  standard, 
and  certain  organic  deficiencies,  will  constitute  the  pathology  of  the  female 
generative  system. 

2.  We  have  thus,  in  a  few  words,  a  natural  arrangement  of  subjects  laid 
down,  which  I  shall  follow  in  the  subsequent  parts  of  this  volume. 

Part  L  yill  include  the  normal  and  abnormal  anatomy  of  the  pelvis,  and 
of  the  external  and  internal  organs  of  generation. 
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Part  II.,  the  function  of  menstruation,  with  its  abnormal  conditions :  and 
of  conception,  utero-gestation,  ovology,  etc.,  with  their  abnormal  deviations, 
as  sterility,  superfoetation,  extra-uterine  gestation,  fcetal  pathology,  abor- 
tion, etc. 

Part  IIL,  Midwifery  properly  so  called,  that  is,  parturition,  with  its 
abnormal  varieties. 

This  arrangement  will  bring  under  our  notice  all  that  relates  to  the  theory 
and  practice  of  midwifery.  In  addition  to  the  description  of  the  various 
functions  mentioned  above,  there  will  be  given  full  details  for  their  manage- 
ment, and  for  the  treatment  of  their  deviations ;  all  of  which  I  shall  endea- 
Tor  to  state  as  clearly  and  concisely  as  possible. 


PART   I. 

THE  ANATOMY  OF  THE    PELVIS  AND  OF  THE   ORGANS  OP 
GENERATION. 


C  HA  PTEK   L 


OF  THE  BONES  OP  THE  PELVIS. 

1.  TfiE  pelvis  is  an  irregnlar  bony  cavity,  situBted  at  the  hase  of  the 
spinal  roluiTin,  and  above  tbe  inferior  extmuiiies,  with  whic^h  it  is  contieeled 
by  articulations  and  muscles,  and  for  wbieb,  as  well  as  for  the  muscles  of  the 
trunks  it  constitutes  a  ''point  iVoppui.-^ 

As  it  forms  one  of  tb*j  two  meclianical  elements  of  parturitiun,  it  is  of 
great  consequence  to  understaiul  rightly  its  component  parts,  their  connec- 
tions, relations,  covering's,  ami  abnormal  varieties.  These  we  shall  therefore 
proceed  to  inve^^tigate  at  once, 

2,  In  tlie  adult,  the  pelvis  may  be  divided  into  fonr  parts  or  bones,  viz*, 
two,  oiHa  innominata,  the  os  sacrum,  and  the  os  cocci/gia;  but  in  early  life 
they  are  more  minutely  divisible.    Let  us  now  examine  these  bones  separately. 

Fig.  I. 


Oi  InBorolnKtaxn,  Innrr  itirfkev. 


8.  Each  Os  Tnndminattjm  (Ti^.  1),  at  an  early  period  of  intra-nterinelife, 
consists  of  cartilage  only,  in  which,  Bubscquently,  numerous  epicuhi^  of  o&sili- 
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cation  are  seen,  and  which  at  birtb  bavc  coalesced  so  as  to  form  three  bones, 
separated  by  carlUapre. 

After  hirth,  tlie  process  of  ossification  continues  until  these  separate  bones 
meet  in  the  acetabulum,  where  they  are  identified  witli  each  other,  and  at  the 
Bjmphjsia  pubis,  where  the  opposite  ossa  pubis  are  nnited  by  cartilage  and 
ligaments.  The  breadth  of  each  os  innominatiim.  from  the  anterior'Siipfrior 
to  the  posterior-snperior  s^piBous  proces^s,  is  six  inches,  and  the  heijc^ht  from 
the  tuber  ischii  to  the  highest  part  of  the  crest  of  the  ilium  i*?  soveii  inches. 

The  three  hones  into  which  each  os  innrtminaliim  is  divided  at  birth  have 
received  different  naraes^  and  require  a  distinct  notice. 

4.  The  Os  Ilium,  hip,  or  hmtnrh  bone  (Fig.  2\  is  the  larjrer  of  the 
three,  of  a  triangular  shape,  situated  superiorly,  and  with  its  fellow  forming 
what  is  called  the  fake  pelvis. 

Its  external  surface  (^),  or  dorsum,  is  convex,  irreprnlar,  with  elevations 
and  depressions  which  serve  for  the  attachment  of  the  prlntiri  muscles.  Its 
internal  surface,  or  venter  (**\  is  concave  and  smooth,  offordinpf  a  bed  for 
the  iliflcus  internus  muscle.  The  Jover  portion,  body  or  ba^e  1^1,  is  the 
thickest  part  of  the  l>f»ne,  and  forms  more  than  one-third  of  the  ncetabubim. 
Altove  the  Imdy,  the  bone  spreads  ont  into  its  aht  or  wing^,  wliieh  rises  ob- 
liquely forwards,  upwards,  outwards,  and  then  backwards,  terrainatin?  in  the 
crest  or  crista  ilii — a  semicircular  rid^e  of  some  thickness,  \^hich,  at  its 
posterior  part,  curves  downwards  nnd  forwards,  lis  borders  serve  for  the 
attachmc?it  of  the  nhdominal  muscles,  and  ctTtain  lipramenfs  to  he  horeafter 
described  ;  and  it  terminates  anteriorly,  in  the  anterior-superior,  and  ante- 
rior-infcHor  spinous  processes  i  V*).  The  former  afford  attachment  to  Pou- 
part's  lipamcnt,  the  tensor  \*atrin<e  fcmoris,  the  sartorius,  and  a  portinn  of 
the  rectus  fcmoris  muscles.  Betvvern  the  po>trrior  spinous  prmu'SHcs  is  a 
deep  arch,  — -  the  sciatic  votrh  —  whi(^h  is  divided  liy  ligaments  into  the  two 
sciatic  foramina :  throuprh  the  upper  of  these,  which  is  the  larger,  puss  the 
gluteal,  sciatic,  and  pudic  arteries,  the  sciatic  and  pudic  nerves,  and  the  pyri- 
form  muscle;  whilst,  throuprh  the  inferior  opcninp,  tlie  pndic  arteries  and 
nerve  re-enter  the  pelvis,  and  the  obturator  internus  muscle  passes  out.  The 
posterior  part  of  the  crest  of  the  ilium  terminates  in  an  irrcjrnhirly  oval  roujrh 
surface,  with  numerous  prominences,  which  occupy  correspondinjr  defjressinns 
in  the  sacrum,  and  ronstitute  (with  a  thin  lavcr  of  cartila^'^e  interposed)  the 
nitcro  iliac  ifipu hufuirOi<i8  of  each  side.  The  hody  *"f  the  bone  is  divided 
from  the  ala  internally  by  a  well-marked  ridge  ("),  running  from  the  junction 
of  the  ilium,  with  the  sacrum,  forward  i  this  ig  part  of  the  linea  ilio-pectinea^ 
and  defines  the  Imundary  of  the  true  pelvis. 

Thus  we  find  that  the  ilium  is  connected  posteriorly  with  the  sacrum,  and 
identified  anteriorly  wiih  the  ischium  and  pubis  in  the  ace  tabu  Uim. 

5.  The  Os  Ischium,  on  t^efhntaritim.  etc.,  is  the  lower  of  the  three  boneii 
composing  the  os  innominatum,  and  the  next  in  size  to  the  os  iliuni.  It.i 
base  or  body  (*),  which  forms  the  inferior  portion  of  the  acetabulum,  is  the 
thickest  part ;  below  this  we  find  a  narrower  portion,  from  which  a  spinous 
process  juts  out  backwards  and  inwards,  and  affords  insertion  to  purl  of  the 
sacro-sciatic  ligaraeut.  This  process  varies  in  length  and  direction,  and  is 
occasionally  of  soirie  importance  obstetrically*  From  the  neck,  the  bone 
descends  downwards  and  forwards,  until,  enlarging  at  its  lower  portion,  it 
forms  the  tuber  iachn  ('*),  the  bony  seat,  a  rough,  thick  protuberance;  and 
turning  u)>wards,  at  an  obtuse  angle,  becomes  the  ascending  ravnts  (**)  of 
the  ischium.  Its  internal  surface  is  smooth  and  even,  and  forms  one  of  the 
inclined  planes  of  the  i>elvic  cavity.  Its  ej'iernol  surface  is  rungh,  and 
gives  attachment  to  the  sacro-sciatic  lignmeut,  to  the  semi-membranosns, 
semi-tendino^us,  the  long  head  of  the  biceps  fiexor  cruris,  and  the  quadratus 
fcmoris  muscles. 
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Thus  the  iscbiura  h  identified  with  tlie  ilium  and  pubis  in  the  acetalmlnm, 
ritb  Ihf?  descetnlirig  ramus  of  the  pubj«,  and  is  eaniiected  by  ligament  with 
rtbe  eaorum. 

6,  The  Oa  PrBis,  pecten  or  share-bone,  is  tbe  smaller  and  most  anterior 
of  the  three  bones.  Its  base  is  the  thickest  part,  and  fcirros  the  aiiterior 
and  smaller  third  of*  the  acetabulum,  beyond  which  the  bone  narrows  ;  and, 
proceeding  forwards,  constitutes  tbe  horizojiial  ramuH  (^*)  of  the  pubis; 
somewhat  triangular  in  shape,  and  about  half  an  inch  in  breadth.     It  meets 

rig  2. 


Oi  iDDnmloatum,  ooter  turfjir«. 


its  Opposite  at  the  symptiysis  pubis  ("),  and  completes  the  anterior  wall  of 

the  pelvis.     From  the  inferior  pnrt  of  the  symphysis,  and  at  an  aente  angle 

wilh  the  horizontal  ramns,  a  thin  plate  of  bone,  the  descending  ramus  ("), 

proceeds  downwards  to  meet  the  ascending  ramus  of  the  iseliium,  and  with 

it  to  form  one  side  of  the  arrh  of  ihe  pubis.     Upon  tbe  angle  formed  by 

these  bones  and  their  t>i>posites  will  depend  the  dimensions  of  the  arch,  and 

the  facility  or  diffienlly  of  the  transit  of  the  child  through  the  lower  outlet. 

The  inner  and  superior  cflge  of  the  horizontal  rnmus  is  a  eontiinmtion  of 

the  linea  ilio-peetinea,  which  it  completes  ;  and  near  its  pubic  termination  is 

a  snmll  spinous  process,  to  wliich  is  attached  the  inner  end  of  Pou part's 

ligament,  and  near  it  the  peetineus  muscle,  whilst  the  inner  and  outer  edges 

of  this   portion  of  the  bone   afford  insertions  to   the  abdominal   mus?cles. 

Although  I  have  stated  that  the  anterior  part  of  the  bony  pelvis  is  completed 

by  the  osa  pubis  and  ischium,  yet  in  tbe  centre  of  each  side  a  considernble 

.space  is  left,  called  the  ohturaior  foramen  (^),  which  is  nearly  cU^>ed  by  the 

[-obturator  ligament.     The  object  altained  by  this  arrangement  is  lightness 

"of  stroeture  where  strength  is  not  needed.     The  shape  of  these  foramina  is 

statcfl  by  Meckel,  Gruvelbier,  Cloqoet,  etc.,  to  be  oval  in  the  male  and  tri- 

I  Aiigular  in  the  female.     Other  and  opposite  statements  have  been  made,  \n\i 

>om  the  observations  of  Dr.  John  NcilP  there  can  be  little  doubt  that  the 

jrmer  opinion  is  the  correct  one,  and  this  aflbrds  an  additional  distinction 

Pfcetween  the  male  and  female  skcletujt.     The  os  pubis  is  identified  with  the 


*  SttmoiAry  of  Tr&as.  of  CoU.  of  Tbys.  Philadflpliia,  vol  ili, 
Jour..  Oct  1850,  p.  558. 
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flinm  and  ischium  in  the  acetubiilnm,  witli  the  aseendini!:  ramus  of  ilje 
i»diinm,  and  is'connectcd  with  its  fellow  opposite  by  cartilage  at  the  syiii- 
pbysis  pubis. 

Of  the  thrcn  hones,  the  ilium  forms  a  part  of  the  brim  and  cavity  of  tho 
pelvis,  but  none  of  the  outlet  :  the  ischinm.  part  of  the  oiitlrt  and  cavity^ 
but  none  of  the  brim  ;  whilst  the  ossa  pubis  enter  into  t^ie  formation  of  both 
brim  and  ontlf t. 

7.  The  Os  Sacrum,  os  basihre,  etc.,  (Fipr,  3i  terminates  the  vertebral 
enlumu,  and  may  be  said  to  consist  of  several  vertebra?  anchjlosed.  Its  foniia- 
tioii  coramenfeji  by  about  thirty-five  points  of  ossitieation,  these  shortly 
coalesce  into  fifteen ;  at  birth  the  unmbcr  is  rpdnccd  to  five  (the  tiutnber  of  ver- 
tebne  of  which  the  bone  consists),  and  subsequently  they  form  but  one  bone. 
In  the  adult  it  ts  of  a  triau|rular  shape,  the  base  tjf  the  trinufrle  bein^  above, 
Hiu]  inclining  forwards ;  the  apex  below,  mn\  srimewlnU  backwtirrls.  Its  length 
IS  from  four  to  four  ami  a  half  inches,  its  breadth  fmir  jnchefi,  and  its  greatest 
thickness  two  and  a  half  inches.  M.  BuudeliMtpte  found  that  the  thickness 
of  this  bone  Fcorcely  varies  a  line,  even  in  dt- formed  pelves.  Its  specific 
gravity  is  small,  owing  to  its  spojjgy  texture,  so  that  for  its  size  it  is  pro- 
bably the  lightest  iKme  in  the  body.  lis  extfrttal  j^urface  is  rough  and 
convex,  exhibiting  four  or  live  spinous  processen  like  those  of  the  vertcbr», 
but  smaller,  and  diminishing  in  size  as  they  descend*  Anterior  to  these  wo 
find  a  continuation  of  the  apinal  cnnai.  containing  the  caiuia  fqmtia ;  with 
four  holes  on  each  side  communicating  with  it,  fur  the  transmission  of  nerves. 
lis  iniernal  surface  (*)  is  smooth,  and  concave  to  the  amount  of  half  an 
inch,*  crossed  by  four  transverse  lines,  markiug  the  former  division  of  its 


Fig.  3. 
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bones  by  cartilage;  here  arc  also  four  pairs  of  holes  sloping  outwards 
through  which  pass  nervous  filaments,  which  afterwards  form  part  of  the 
great  sciatic  nerve.  The  upper  edge  of  this  bone  completes  the  brim  of  the 
pelvis;  the  oval  shape  of  wldch,  however,  is  broken  by  the  projection  of  the 
central  portion, — the  promQniory  of  Oik  sacrum  { '),  The  lateral  aur/areit  (*) 
arc  rough,  uneven,  and  covered  with  a  thin  layer  of  cartilage  j  the  irregu- 

1  [The  innor  faci*  of  the  sacrum  is  more  or  le«8  con<^aTc  in  different  tobjects.  When  the 
eonfonnnlioft  is  DiilurnJ,  iti  coaciivity,  according  to  M,  Dubois,  may  be  estimated  at  aboat 
,'*5tU9  of  an  inch  (f^g.  4).] 
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lanties  correspond  to  Bimilar  ones  in  the  ilium,  and  with  thenr»  form  the 
sacro'iliac  synchoudroseif.  This  is  probahly  the  racist  important  bone  in 
the  pelvis,  obstetrical ly  consid*  retl,  inasmucb  as  it  forms  a  great  portion  of 
the  brim  and  cavity,  and  enters  largely  into  the  various  deformities  of  the 
pelvis. 

It  U  connected  snperiorly  with  the  last  lumbar  vertebra,  kterally  with 
the  ossa  ilia,  inferiorly  with  the  os  eoceygis,  and  by  ligaments  with  the  ossa 
Uchia. 

^  8>  The  Os  CoccYCiis,  or  huckle-bone  (*),  is  the  continuation  and  termina- 
tion of  the  OS  sacrum  and  vertebral  column.  It  is  formed  by  four  or  five 
points  of  ossification  in  the  foetus,  which  do  not  afterwards  unite,  but  are 
tipped  with  cartilage,  and  movable  by  a  ginglymoid  joint.  The  t-ntire  bones 
form  a  pyramid,  the  apex  of  which  is  below.  The  eaternal  surface  is  irre- 
gular, and  the  internfil  smooth,  terminating  the  plane  of  the  saernra.  and 
extending  it  anteriorly.  The  small  sciatic  ligament  and  the  ischio -coccygeal 
mnecle  are  inserted  into  it. 

To  the  accoucheur  this  apparently  insignificant  bone,  or  boncR,  is  of  im- 
portance, as  any  deviation  from  iti*  normal  direction,  or  usual  mobility,  may 
influence  the  progress  of  parturition. 


CHAPTER    II. 


OF    THE    JOINTS    OF    THE    PELVIS, 


9»  Before  proceeding  to  the  consideration  of  t!ie  pelvis  collectively,  let 
us  briefly  examine  the  joints  by  which  the  separate  bones  are  connected,  and 
especially  as  deficient  iiifurmation  on  this  subject  has  heretofore  kd  to  erro- 
ueons  practical  conclusions.     I  shall  notice,  l,the  sacro-iliac  synchondroses; 

the  symphysis  pubis  ;  and,  3,  the  sacro-coccygeal  joint. 

10.  The  Sacko-iijac  SYXcHONDRosTe,  of  either  side,  consists  of  a  rough 
irregular  surface  on  the  posterior  part  of  the  ilium  and  the  side  of  the 
sacrnm,  each  of  w*hich  is  covered  with  a  layer  of  cartilage  from  one-sixth  to 
one-eighth  of  an  inch  in  thickness ;  the  sacral  layer  being  the  thicker,  and 
the  entire,  when  the  bones  are  forcibly  separated,  adhering  to  the  sacrum* 
At  the  point  of  junction  of  these  two  layers,  their  substance  is  somewhat 
softer,  which  has  led  to  the  erroneous  supposition  that  it  is  a  joint  properly 
BO  called.  This  union  of  the  bones  is  strengthened  by  strong  ligamentous 
bands,  which  by  some  writers  are  described  as  the  superior,  inferior,  ante- 
rior, and  posterior  sacro-iliac  ligaments.  They  stretch  across  from  one 
bone  to  the  other  in  front  and  behind,  rendering  the  joint  perfectly  immo- 
vable, unless  great  force  be  used.  Additional  strength  also  is  obtained  by 
the  eacro- sciatic  ligaments  connecting  the  lower  part  of  the  sacrum  with  the 
ilitim. 

11,  The  mode  in  which  the  sacrum  is  inserted  between  the  ossa  ilia  is 
worthy  of  notice ;  it  resembles  the  position  of  the  keystone  of  an  arch  in- 
verted — i.  e.,  its  transverse  diameter  is  greater  inmie  than  outside ^  because 
the  pressure  which  it  has  to  reisist  is  from  within.  The  interposition  of  car- 
tilage IS  probably  for  the  purpose  uf  diminiiahing  the  effect  of  shocks,  and 
so  preserving  the  integrity  of  the  union* 
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12.  The  SY^fPMYSis  FoBis  is  situated  aDteriorlj,  and  formed  by  the  jnnc- 
tion  of  tlie  two  ossa  pubis,  whose  extremities  arc  rovererl  l>v  onrtilAjre  or 
fil^ro-rartilope.  It  was  formerly  hiipposcd  that  the  junction  was  efferted  by 
the  interposition  of  a  sinjjle  luaj^s  of  cnrtilnpre;  but  the  researches  of  Dr 
W.  Hunter  hid  htm  to  the  eonelusion  that  tlie  end  of  caeh  bone  is  covered 
with  eiirtihifre,  and  that  between  eneh  so  covered,  there  is  a  matter  resemldjii^ 
the  intenertcljml  substance.  With  tliis  view  M.  Baudelocque  and  Dr  Bums 
aprce,  but  M,  Tenon  thinks  that  sometimes  the  one  and  sometimes  the  other 
mode  obtains. 

Orcupyiap:  two-thirds  of  the  h^nprth,  nnd  tlie  posterior  third  of  the  centre 
of  tills  junction,  we  find  a  irne  nrlln'odial  articulation,  six  lines  in  length  and 
two  in  breadth,  in  ^hape  like  an  almond,  lined  by  synovial  membrane,  and 
containing  a  small  quantity  of  synovia.  M.  Gardien  defines  this  joint  as 
"  an  arthrodial  articnlation  in  part,  and  the  remainder  a  true  synevrotic  syn- 
chondrosis."* 

13,  Thonjrh  the  joint  be  weak  in  itself,  it  is  strongly  fortified  by  ligaments. 
The  cnpsnle  is  stronp,  and  rs  connect rd  with,  or  partly  formed  by,  the  ante- 
rior nnd  posterior  [mbic  and  snh']iul>ic  li  pa  meals,  which  consist  of  inter- 
lacing lihres  stretcheil  across  the  joint  on  all  sides,  and  firmly  attached  to 
each  OS  paliis, 

II,  Ambrose  Pare,  Severin  Pineau,  and  other  nncient  writers,  with  Si- 
pault,  Clianssier,  Gordien,  ^latlhews  Duncan,*  etc.,  anionic  ^he  moderns, 
jndp:in«?  from  its  occun'ence  in  certain  animals,  have  concluded  that  the  ossa 
pnbis  are  separated  to  a  certain  extent  durin^r  labor,  and  that  tliis  joint  is  a 
special  provision  for  increasing"  the  antero-posterior  diameter  of  the  lu-iui  of 
the  pelvis;  and  certain  post-mortt^m  examinations  of  females  who  died  near 
the  full  term  *>f  gestation,  have  V)eea  adduced  in  proof  of  the  fact.  On  the 
other  blind  this  separation  is  denied,  and  I  believe  most  jn.^tly,  tjy  Denman^ 
Bnndeloctjuc,  I?oyer,  Burns.  Dewees,  etc.  M,  Baudcluc«jue,  and  others,  have 
sought  for  it  in  vain  in  cases  where  no  violence  has  been  used ;  and,  from  a 
fair  examination  of  the  observations  on  record,  we  may  conclude  that  it 
never  takeK  place  as  a  natural  jirocess,  but  that  we  occasionally  meet  it  as  an 
accident.  Br.  Dewees'^  arguments  appear  to  me  conchisive :  '*!.  It  is  not 
stated  to  be  more  frequent  in  distorted  tbiin  in  well-formed  pelves,  which 
ought  to  be  the  case  on  account  of  the  greater  pressure.  2.  When  it  does 
occur,  it  is  attended  with  severe  inconveniences,  which  are  not  observed  after 
ordinary  labor.  3.  That  such  a  setmration  as  has  been  imagined,  would  not 
materially  increase  the  antero-posterior  diameter  of  the  brim,  as  it  would 
require  the  two  ossa  pubis  to  be  separated  one  inch  from  each  other  to  gain 
two  lines. '^ 

I  mny  add,  that  this  separation  can  only  be  eifected  hy  the  rapture  of  the 
pubic  ligaments  and  sacrodliac  synchondroses,  the  structure  of  which  prove, 
beytJtid  doubt,  tlnit  they  were  not  intended  to  exj^and  ;  and  that  when  this 
accident  does  occur,  it  completely  incapacitates  the  patient  from  moving 
about,  l>y  depriving  the  lower  extremities  of  a  firm  **  point  fVappui,^^  which, 
as  M.  Martin  has  recently  shown,*  can  only  be  restored  by  a  band  passed 
firmly  around  the  pelvis,  and  pressing  the  saero-iliac  synchondroses  strongly 
together. 

15.  The  Sacro^coocyoeal  joint  is  of  the  kind  called  ginglymoid,  admit- 
ting of  extensive  motion,  especially  backwards,  so  as  to  permit  the  enlarge- 
ment of  the  lower  outlet,  in  its  antero-posterior  diameter,  at  least  one  inch* 
The  articulating  surfaces  are  covered  with  cartilage,  and  between  tlicm  is  a 
synovial  capsule  ;  whilst  on  the  outside,  and  entirely  embracing  the  joint,  is 
a  fibrous  capsular  ligament. 


*  Traits  d^s  Acco«chemen«,  toL  1.  p.  2S. 

*  Comp endious  Sj'slcin  of  Midwifery,  p.  IS. 


'  Dublin  Joumnl,  vol.  xviil  p.  60» 
*  Gillette  M^dicale,  Naf.  186L 
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16.  Abnormal  deviations.  Relaxation,  or  viol(Mit  disruption  of  tho  puhir 
joint  and  sacrO'ili'ic  synch  on  dronrs,  has  been  well  deRTibef]  by  Dr.  Pcn- 
tnaii*  and  others.  The  most  remarkable  symptom  is  the  diffienlty  or  impoft- 
slbility  of  sitting  erect,  of  assnmini?  an  iiprijrht  position  without  help,  of 
Rtnndm^  or  walkinp.  There  isy  often  pain  or  uneasiness  in  the  pelvic  re^'iofi. 
which  may  ^Ive  rise  to  a  snspicioii  of  uterine  disease  ;  anr!  a  sense  of  weak- 
ness and  looseness  in  the  bones.  Relief  will  be  immediately  afforded  by  a 
hinder,  which,  by  its  tip"htness,  shall  supply  the  de^rree  of  firmness  in  which 
the  pelvis  is  deficient ;  this  and  absolute  rest  are  our  chief  remedies,  and  the 
former  should  be  worn  until  a  natural  union  takes  place. 

But  a  further  evil  may  occur,  as  Dr.  Denman  has  pointed  out.  Inflamma- 
tion may  take  place  in  the  injuretl  joints,  and  matter  be  formed  on  their 
loosened  surfaces,  "When  suppuration,'*  he  observes.  *'has  taken  place^  in 
consequence  of  the  injury  sustained  at  the  junction  of  the  ossa  innominata 
with  the  sacrum,  the  abscess  has  in  some  cases  been  formed  near  the  pari 
affected,  and  been  cured  by  common  treatment.  But  in  others,  where  matter 
has  been  formed  and  confined  at  the  sympihysis  of  the  ossa  pubis,  the  symp- 
toms t>f  a  hectic  fever  have  been  produced,  and  the  cause  has  not  been  dis- 
covered till  after  the  death  of  the  patient.  In  others,  the  matter  has  burst 
throu|?h  the  capsular  lif^amcnt  of  the  symphysis  at  the  inferior  cdpre,  or  per- 
haps made  its  way  into  the  bladder ;  and  in  others,  it  has  insinuated  itself 
under  the  periosteum,  continuini]:  its  course  till  it  arrived  at  the  acetabulum. 
The  miscfiief  beiufr  thus  extended,  all  the  sytnptoms  were  ac^jrravated  ;  and 
the  matter  tnakini?  its  way  to  the  surface,  a  large  abscess  has  been  formed 
on  the  inner  and  fore  part  of  the  thicjh,  or  near  the  hijj,  and  the  patients 
beings  exhausted  by  the  free  and  proper  discharge,  have  at  lenf?;th  yielded  to 
their  fate.^'^  In  all  such  eases,  where  it  is  possible,  the  abscess  should  be 
opened ♦  and  the  matter  evacuated. 

\*J.  The  saero-cocnpjeal  joint  may  become  anchylosed,  and  so  offer  a 
decided  impediment  to  the  dilatation  of  the  lower  outlet  during  labor,  as 
we  shall  see  by  and  bye. 


CHAPTER    III. 

OF  TMK  PELVIS  C  OL  LECTI  VELY» 


18.  Havtvo  thus  examined  each  bone  of  the  pelvis  separately,  and  the 
Joints  by  which  they  are  united,  our  next  object  i.**  the  consideration  of  the 
pelvis  as  a  whole,  in  re  bit  ion  to  the  rest  of  the  body,  its  tnognitode,  axes,  etc. 

It  is  connected  with  the  tnink  by  the  articulation  of  the  sacrum  with  the 
last  lumbar  vertebra,  effected  in  the  same  manner  as  the  junction  of  the 
yertebriB  with  each  other:  with  the  lower  extremities,  it  is  connected  by 
means  of  the  hip-joints. 

But  the  position  of  the  pelvis  in  mtti  is  very  different  from  what  we  mi^ht 
suppose  from  exiimininj?  it  separately.  The  brim  of  the  pelvis  is  neither 
borizuntul  nor  perpendicubuv,  but  oblique.  When  the  body  is  erect,  the 
upper  part  of  the  sacrum  and  the  aeetabida  are  nearly  in  the  same  desceud- 
itig  line.     The  obliquity  has  been  varioasly  estimated  j  that  of  the  brim  from 


*  ttitroduction  to  Midwifery*  p.  17.     7th  Eil, 
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35^  to  60*»,  and  tbat  of  the  outlet  from  5J^  to  18*>.  Naepel^  states  the 
obliquft?  of  the  brim  to  be  from  60^  to  60^,  and  that  of  the  outlet  from 
10°  to  11^;  the  point  of  the  coccyx  being  seven  or  eight  lines  above  the 
summit  of  the  arch  of  the  pubis,  and  the  sacro-vertebral  angle  three  inches 
nine  Hne^  higher  than  the  pitbis* 

19.  The  advantages  of  this  obliquity  are  obvious.  As  Dr.  F.  Rams* 
botham  has  truly  observed  :  **  Were  the  axes  of  the  trunk  and  pelvic  en- 
trance in  the  same  line,  owing  to  the  upright  position  of  the  hnrrtan  female, 
the  worab^  towards  the  cloae  of  gestation,  would  gravitate  low  into  the 
pelvis,  and  produce  most  injurions  pressure  on  the  contained  viscera ;  wMle 

Fig.  5. 


^ 


8k«letoti  of  Trunk. 

in  the  early  months  not  only  wonid  the  same  distressful  inconvenience  bo 
occasioned,  but  there  would  be  great  danger  of  its  protruding  ext  era  ally, 
and  appearing  as  a  tumor  between  the  thighs,  covered  by  the  iuverted 
vagina/'*  We  may  add,  that,  when  not  pregnant,  the  patient  would  be 
obnoxious  to  prolapse  of  the  uterus  and  the  other  pelvic  viscera,  upon 
making  very  slight  cjqjulsive  efforts. 

20.  Now  let  us  examine  the  PEL^^s  itself.  It  is  divided  by  the  linea  ilio- 
pectinea  into  the  false  and  true,  or  upper  and  lower  pelvis.  The  Upper  of 
FaUe  Pelvis  is  formed  by  the  lateral  divergence  of  the  alas  of  the  oesa  inno* 

»  Obstetric  Med.  and  Surgery,  p.  12.     2d  Ed. 


OF    THE    PELVIS, 

Fig.  6. 


43 


Froot  Tlew  of  PnWi*. 


roiDatft.  It  is  not  of  much  importance  obstetricallj,  except  for  the  jo^encral 
relation  which  its  normal  sisie  bears  to  that  nf  the  true  pelvis,  and  the  infer- 
ence to  be  drawn  therefrom  as  to  the  normal  or  abnormal  condition  of  the 
latter.  Dr.  Burns  jrivps  the  followinir  measurement^^,  which  T  believe  are 
correct:  —  "From  the  symphysis  pnbis  to  the  commencement  of  the  iliac 
witi^  at  the  inferior  spin  one  process,  is  nearly  four  inches.  From  the 
inferior  spinons  process  to  the  posterior  ridpre  of  the  iliani,  a  line  subtend- 
ing the  hollow  of  the  costa,  measiires  five  inches.  The  distance  from  the 
l^aperior  spine  is  the  same.  From  the  top  of  the  crest  of  the  ilium  to  the 
brim  of  the  pelvis,  a  direct  line  measures  three  inches  and  a  half.  The  dis- 
"tanee  between  the  two  superior  anterior  spinous  processes  of  the  ilium,  is 
fully  ten  inches.  A  line  drasvn  from  the  top  of  the  crest  of  the  ilium  to  the 
opposite  side,  measures  nitlier  more  tlinn  eleven  inches,  and  tnnches  in  its 
course  the  intervertebral  substance  between  Ihe  fourth  and  tifih  lumbar 
vertebrte.  A  line  drawn  from  the  centre  of  the  third  lumbar  vert €d>ra,  count- 
ing from  the  sacrum  to  the  upper  spine  of  the  ilium,  measures  six  inches  and 
three  quarters.  A  line  drawn  from  the  same  vertebra  to  the  tup  of  the 
symphysis,  measures  seven  inches  and  three  tjuarters :  and  when  the  subject 
18  erect.  thi?5  Hue  is  exnctly  perpendiculnr."^ 

2L  The  LoWKH  or  TnuK  Pelvis  is  the  part  involved  iu  parturition,  and 
which  tijerefore  on^ht  to  l>e  known  with  great  accuracy,  For  the  purpose 
of  description,  it  is  divided  int(*  the  brim»  cavity,  and  outlet. 

22.  The  Brim  of  tfie  Pelvis  is  df'fiiicd  by  tlie  linea  ilio-pectinea :  it  is 
of  an  oval  form,  except  posteriorly,  where  the  oval  is  brukeu  by  tlie  pro- 
montory of  the  sacrum.  Its  iufluenfe  upon  labor  will  be  underslood^  when 
we  recollect  tliat  it  is  the  tirst  solid  resistance  with  which  the  head  of  the 
foetns  meets  ;  that  any  diminution  in  its  size  is  more  hazardous  and  less  reme- 
diable than  in  any  other  ]>art  of  the  passages ;  and  lastly,  that  deviations 
from  ihe  normal  proportions  of  the  briiii  most  frequently  entail  similar  ones 
in  the  cavity. 

The  three  principal  diamelers  are,  the  aniero-posierwr  (Tig.  7*)  from  the 

prominence  of  the  gacrnm  to  the  inner  and  upper  edge  of  the  sYm]diysis 

^ubis ;  the  transverse  (-)  across  the  widest  part  of  the  brim,  at  right  angles 

'lo  the  antero-postorior ;  and  the  oblique  diameter  i^*)  from  the  sacro-ilittc 

1  PrincipleB  of  Midwifery,  p.  23.     Oib  Ed. 
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V 


Brim  of  PelrtP. 

sjTicliOTidrosis  of  ono  aide,  to  the  opposite  siile  of  the  brim,  jost  abore  the 

Vrolk'k  states  that,  to  exhibit  accnrfttelr  the  relations  between  the  head 
of  the  ffptiis  and  Ihe  hriin  nf  ihe  pelvis,  their  din  meters  should  be  so  drawn 
as  to  intersect  caeh  other  in  the  eentral  point  of  the  brim  ;  arid  to  do  so, 
the  anterior  extremity  of  the  oblique  diameter  and  the  transverse  diameter 
must  be  rather  more  forward  than  they  are  usually  placed.^ 

*23,  The  measurements  of  these  diameters  are  not  exactly  the  same  in 
different  women,  though  the  variation  is  Init  slijicht.  I  shall  place  the 
measurements  given  by  some  of  the  chief  aothorities  before  the  reader 


ilinraeter.,. 
TrAtisver^f  ** 
Oblique 

IVamiut. 

tlurnn. 

Riffby. 

Y»t|)MU. 

1 

4  in.  &  n 
fmctioiu 

6 

4  m. 
5 

4  UK 

5i     i 

5 

4  8  in. 
6  4 

4  8 

4  ID. 

6 

4  in. 

If  we  take  the  smallest  of  these  estimates,  there  will  still  be  space  enonp^h 
to  admit  the  head  of  the  child ;  and  if  we  allow  half  an  inch  for  variations, 
this  will  g^ive  us  a  pretty  correct  idea  of  the  diu meters  of  the  hrim. 

The  virvumferefwe  varies  from  thirteen  to  fourleen  and  a  half  inches. 

Pr.  Burns  lias  given  us  some  otlier  mensuremcnts  ;  *•  Frnm  the  sacro-iliac 
symphysis  to  the  crest  of  the  pubis  on  the  sanje  side  is  four  inches  and  a 
half;  from  the  top  of  the  sacrum  to  that  part  of  the  hrim  whieh  is  directly 
above  the  foramen  thvroideum^  is  three  inches  and  a  half;  the  line,  if  drawn 
to  the  acetHhulum  in  |dace  of  the  foramtn,  is  u  qnarier  of  an  inch  shorter; 
a  line  drawn  acros.s  the  fore  part  of  the  i*rim»  from  one  acetabulum  to  the 
other,  is  nearly  four  inches  and  a  cpinrter/" 

24,  The  Cavitv  of  the  Pklvjs,  who.sc  fixed  houndaries  are  the  sacrnm, 
the  ischium,  and  the  pubis,  is  of  unequal  depth.  Posteriorly  it  measures 
five  inches,  or  six  if  tlie  coccyx  be  extended  •  from  the  brim  to  the  tuber 
ischii,  three  inches  and  three-quarters ;  and  tlie  dtpth  of  the  symphysis  pubis 
is  from  two  to  two  and  a  iialf  inches. 


1  £Jiu.  Moothljr  Journul,  8ept  1952. 
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25,  Tbe  antero'poHlerivr  iiiaiiieter  from  the  hollow  of  the  sacrum  to  the 

rmpbysis  pubis,  is  about  four  inches  iiud  a  half;  the  iransven^e,  at  right 

angles  with  the  former,  is  about  four  iticbes  and  three-quarters;  and  the 

Fig.  8. 


obliqve  about  five  inches :  a  variation  of  a  quarter  of  an  inch  either  way 
being  allowed. 

There  are  other  measurements  of  considerable  importance,  inasmuch  as 
the  child's  head  pusses  obliquely  throug:h  the  cavity  of  the  pelvis.  Thvis. 
from  the  sacro-iliuc  synchondrosis  of  one  side  to  the  tuber  ischii  of  the  other^ 
i&  six  inches ;  and  to  the  ramus  of  the  ischium,  live  inches  :  frum  the  ante- 
rior margin  of  the  sacro-sciatic  notch,  to  the  opposite  side,  is  six  inches,  or 
six  and  a  quarter ;  from  the  anterior  margin  of  the  descending  ramus  of  the 
ischium,  to  the  opposite  side,  at  the  same  level,  is  four  inches  and  three- 
quarters. 

Fig.  y. 
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26,  The  bones  which  constitute  the  pelvic  cavity  are  smooth  on  their 
inner  ^uH'ace,  and  present  a  series  of  incitned  planes,  calculated  to  influ- 
•  «nce  the  direction  of  the  foetal  head  in  its  descent.    They  tend  at  first  down- 
lirards  and  tli^hlly  backwards,  then  downwards  and  forwards. 

The  Outlet  of  the  Pelvis  is  of  an  oval  shape,  but  irregular     lu 
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lateral  bnundftries  ore  immovable  ;  but  its  antero- posted  or  Oiamrter  may  be 
extended,  owinrr  to  the  mobib'ty  of  the  coccyx.  The  arch  of  the  pubis, 
according  to  Oijiauder^  forms  an  wnple  varying  between  90^  and  100^,  and 
wilt  permit  the  passage  of  a  circular  body  whose  diameter  is  an  inch  and  a 
quarter. 

28.  The  anferO'poHtt>rior  diawefer  of  the  outlet,  from  the  arch  of  the 
pubis  to  the  point  of  the  coccyx,  is  from  four  to  five  inches;  the  t7^ansve7'se, 
from  one  tuber  iscliii  to  the  other,  is  about  four  inches  ;  and  the  oblique, 
four  inches  and  threc-qnarters,  allowing  for  a  variution  of  half  an  inch. 

29.  Now,  if  we  compare  the  diflmeters  of  the  brim  with  those  of  the  oat- 
kt,  wi*  tiud  that  the  ivmportions  are  completely  changed  ;  that  which  was 
the  shortest  at  the  brim  being  the  longest  at  the  outlet,  and  the  huigest 
diameter  of  the  brim  being  the  shortest  at  the  outlet.  This  remai'kalde 
change  is,  however,  effected  gradually  ;  for  in  the  cavity  we  observe  merely 
an  approximation  in  the  diameters.  The  effects  of  these  changes  npon  the 
mechanism  of  parturition  are  very  important,  as  we  shall  see  by  and  bye, 

30.  The  aaes  of  the  upper  and  lower  outlet  of  the  pelvis  form  un  obtuse 
angle  with  each  oilier ;  the  former  being  described  by  a  line  running  from 
the  coccyx  upward  to  a  little  above  the  umbilicus,  and  ilie  lalfrr  by  a  line 
drawn  from  the  second  bone  of  the  sacrum  through  the  centre  of  the  pubic 
arch* 

If  we  combine  these  together  with  tlie  inrhnation  of  the  pelvic,  we  shall 
obtain  a  tolerably  accurate  notion  of  the  (lirection  of  the  canal  of  the  pelvis. 
This  JS  marked  out  by  the  central  line  in  the  accompanying  figure  (Fig,  Id), 

Fig.  10. 
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bich  I  have  copied  from  one  given  by  M.  Danyau  in  hia  transiatioo  ui 
Naegeh'*'s  work  on  Oblique  Distortion. 

31,  There  h  a  considerable  difference  between  the  viole  and  femah 
petrtSt  both  in  shape  and  size.  In  the  formi-r,  the  brim  in  more  cii-cular, 
and  the  cavity  dect>er.  In  the  male,  the  depth  of  the  symphysis  pubis  i^ 
nearly  double  thot  of  the  female;  the  sacrum  is  more  perpendicular;  the 
Bacru'sciatic  notches  and  foramina  smaller ;  ttie  obturator  foramen  oval ;  the 


QT    THE    PELVIS. 


il 


I 


arch  of  the  pubis  h  narrower,  Us  angle  being  aljout  10^  or  80*^ ;  the  tubera 
iHchii  are  nearer  to  each  other,  and  the  coccyx  less  movable. 

From  the  greater  width  of  the  female  pelvis,  the  aoetabula  are  further 
apart  than  in  the  male,  although  the  thigh  bones  approach  each  other  in 
their  descent,  and  the  knees  (in  the  erect  position)  are  nearly  in  contact, 
giving  a  pcculiadtj  to  the  movements  of  the  female  not  observable  in  the 
other  sex. 

32.  iSo  far,  we  have  considered  the  skeleton  pelvis  ontj ;  but  the  subject 
would  be  incomplete  without  a  Ttrief  notice  of  the  soft  parts  lining  the  pelvis, 
and  covering  it  externally.  The  fgrmer  modify  the  diameters  of  the  pelvis, 
and  the  latter  must  be  taken  Into  account  in  forming  a  diagnosis  in  the  living 
subject. 

The  iliac  fossip  are  each  occupied  by  the  iliacus  internus  muscle^  iiitemal 
to  which,  and  slightly  overlapping  the  edge  of  the  brim,  is  the  psoas  muscle; 
these  pass  over  the  anterior  part  of  the  brim  to  their  insertions.  Near  the 
inner  margin  of  the  psoas  muscle  we  hud  the  iliac  artery  and  veiUj  with  the 
crural  nerves  and  lymphatics.  In  the  cavity  we  find  the  obturator  internus 
and  the  pyramidalis  muscles,  with  the  bsemorrhoifJal  and  sacral  vessels,  and 
the  sacral  nerves?.  The  rectum  passes  down  nearly  in  the  centre  of  the  sacrum, 
and  ihe  bladder  lies  behind  and  above  the  symphy.^iji  pubis.  These  parts  are 
held  in  silu  by  cellular  membrane,  superficial  and  deep  fascia,  etc. 

The  lower  outlet  is  nearly  closed  by  soft  parts,  which  are  capable  of  great 
distension.  On  either  side  of  the  sacrum  and  coccyx  are  situated  the  sacro* 
Bciatic  ligament,  the  coccygeus  muscle,  and  layers  of  fascia  and  cellular  sub- 
stance ;  whilst  the  termination  of  the  rectum,  and  the  perineum,  consisting 
of  transverse  muscular  Dbres,  fascia  and  cellular  tissue,  close  the  outlet  pos- 
terior to  the  oritice  of  the  vagina. 

33.  The  eflect  of  these  additions,  in  diminishing  the  internal  measurements 
of  the  pelvis,  is  not  very  great,  except  at  the  lower  outlet.  The  transverse 
diameter  of  the  brim  is  diminished  about  Half  an  itich,  or  nither  more  when 
the  psote  museles  are  in  action,  and  the  conjugate  diameter  about  a  cjuarter 
of  an  inch.  Tlie  diameters  of  the  cavity  are  not  lessened  more  than  a 
quarter  of  an  inch.  The  lower  outlet  may  be  said  to  be  almost  closed  in 
the  absence  of  any  distending  force,  the  orifice  of  the  vagina  being  the  only 
vacancy  ;  but  the  elasticity  of  the  ]>erineunj,  etc.,  occasions  the  soft  parts  to 
be  little  or  no  permanent  diminution  of  the  antero-jvosterior  diameter. 

34.  To  the  crest  of  the  ilium  the  abdominal  muscles  are  attached,  and  on 
the  outer  surface  of  the  ossa  innominata  there  is  a  large  mass  of  muscles, 
the  glutei,  pyriformis,  gemellus  superior  and  inferior,  obturator  internus  and 
externus^  and   quadratus  femoris.     These  muscles  are  separated  by  fascia, 

ad  are  covered  by  a  tliick  layer  of  adipose  tissue,  and  the  skin.     The  ante- 
ior  wall  of  the  pelvis  gives  origin  to  a  great  number  of  muscles,  most  of 
'which  hrtve  been  already  enumerated. 

35.  The  ej-ierf)al  meaauremendi  of  the  pelvis  are  of  considerable  import- 
ance ID  the  diagnosis  of  deformity,  us  deviations  externally  appreciable  will, 
in  most  case.s,  though  not  in  all,  be  found  to  accompany  internal  ones.  Un- 
fortunately, the  data  we  possess  are  but  few  ;  however,  the  following,  I 
believe,  are  correct :  — 

The  external  antero^postcrior  diameter  of  the  pelvis  is  from  7  to  8  inches. 
The  external  transverse,  between  the  crista  ilii  of  each  side,  13  to  16 

ioches. 
From  the  anterior  superior  spine  of  one  side  to  the  other,  10  to  12  inches. 
From  the  great  trochanter  of  one  side  to  the  sacro-iliac  synchondrosis  of 

the  other,  9  inches. 
The  depth  of  the  pelvis,  from  the  top  of  the  sacrum  to  the  coccyx,  from 

4  to  5  inches. 
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Tn  order  from  these  mensuremenlj?  lo  form  a  stifficfently-corrert  est  i  mate 
of  the  intenittl  diameters  of  the  pelvis,  we  mast  deduct  from  them  <he  thick- 
ness of  the  parietes;  i.  e.,  ehout  ihree  inclies  nntero-postenorly,  and  four 
inches  lateraltj,  accordini?  to  linudelocqne,  Naras,  ai»d  Yelpeau.  Tlie  depth 
is  easily  ascertained  externally ;  posteriorly,  l»y  taking  the  lenirth  of  the 
sacrum;  laterally,  by  measuring  from  the  anterior  soperior  spine  of  the  ilium, 
and  dividing  by  two  ;  and  anteriorly,  by  taking  the  depth  of  the  symf^hysis 
pubis. 

It  is  but  fair  to  add,  that  doubts  liave  been  expressed  of  tlie  utility  and 

puracy  of  these  measuremeuts,  by  Mei«dames  Boivin  and  LnHmppelle,  on 

"iccoiiut  of  the  varying  thickness  of  the  parietes  of  the  pelvis  :   but.  even 

allowing  for  this,  they  appear  lo  me  of  some  value  as  an  approximative 

estimate, 

3*>,  In  this  opinion  I  am  supported  by  M.  Kaepel?^,  who.  in  his  recent 
work  on  Oblique  Distortion,  has  pointed  out  certain  external  mensorementfl 
an  a  nu'iins  of  diagnosis,  and  has  giveni  a  careful  estimate  of  forty-two  cases. 
His  Frenrh  trnnslntor,  M-  Ponyau.  has  added  to  these  eighty  cases  mea- 
Bured  by  himaelfp  and  the  average  result  is  as  follows : 

L   From  the  tuber  rschii  of  one  side  to  the  posterior  superior  spinous 

process  of  the  opposite  side,  fi  inches,  B  lines. 
2.   Fmm  the  anterior  superior  spine  of  the  ilium  of  one  side  to  the  poste- 
rior superior  spine  of  the  other  side,  *l  inches,  10  lines. 
From  the  spinous  process  of  the  Inst  lumbar  vertebra  to  the  anterior 

superior  spine  of  the  ilinm  of  either  side,  6  inches,  T  or  8  lines. 
From  I  he  great  trochanter  of  one  side  to  the  posterior  superior  spine 
of  the  ilium  of  the  opposite  side,  8  inches,  2  lines. 
6.   From  the  centre  of  the  inferior  edge  of  tlie  symphysis  pubii*  to  the 
posterior  superior  spine  of  the  ilium  of  either  side,  6  inches,  3  or  4 
lines.* 
These  measurements  are  those  of  ordinary-sized  pelves;  t!iey  will  nf  course 
vary  if  the  pelvis  be  unusually  large  or  small ;  but  the  nlmost  variation  in 
No,  I  was  6  lines;    in  No.  2  was  11  lines  ;   in  No,  3  was  7  linr^s ;    in  No.  4 
was  9  lines;   and  in  No.  5  was  9  lines;   and  these  were  almost  all  single 
exceptions. 

3T.  The  next  point  relates  to  the  practical  application  of  th^sp  facts,  or, 
in  other  words,  to  the  best  mode  of  ns(*ertaining  the  size  of  thr  prlvis  in  the 
living  snbjrct,  A  certain  amount  of  information  may  be  ohtnined  from  the 
general  and  rqtmble  contour  of  the  pelvic,  the  breadth  of  the  hips  as  com- 
pared with  the  shoulders,  the  degree  of  obliquity  of  ihe  pelvis,  the  curve  of 
the  sacrum,  etc. ;  and  in  many  ca^es  we  may  ]  iron  ounce,  from  a  cursory 
glance,  that  the  patient  is  well  or  ill  made.  Sliouhl  this  not  be  jso  nppa- 
rent,  we  must  Imve  recourse  to  external  mcasurt*ment,  which  is  cu si ly  effected 
by  means  of  u  pair  of  curved  calij)ers  and  a  foot  nieusurf.  Cnre  must  be 
taken  to  place  the  jioiuts  of  the  instruuient  accurately,  as  a  slight  deviulion 
may  produce  different  and  incorrect  results.  The  mensMrcnients  thus 
obtained  we  can  reduce  to  the  juterual  diameters  of  the  pelvis  by  making  the 
deductions  already  mentioned,  although  without  any  pretensions  to  absolute 
accuracy, 

38.  There  is  greater  difficulty  in  ascertaining  the  magnitude  of  the  pelvis 
internally.  In  Great  Britain  we  are  almost  limited  to  the  inf(»rmation 
afforded  by  the  "/owc/icr;^' and  undoubtedly,  by  this  means  alone,  a  well* 
educated  finger  may  obtain  a  sufficiently-accurate  estimate  ft^r  praciical  pur- 
poses.    When  making  an  examiuation  for  this  purpose,  the  finger  should 
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be  passed  direct  to  the  promontory  of  tlie  sacrum,  and  tbence  carried  for- 
ward slowly  to  the  symphysis  pubis :  we  may  then  pass  it  across  the  pelvis, 
in  the  direction  of  the  transverse  and  oblique  diameters,  and  finally  follow 
the  coarse  of  the  hrim,  taking  note  of  any  deviation  from  the  usual  form, 
or  of  any  obstacle.  1  lie  state  of  the  sacrum  and  cavity  frenerally,  and  the 
mobility  of  the  coccyx,  can  readily  be  ascertained  by  the  fin^er»  us  well  aa 
the  dimensions  of  the  lower  outlet.  Althong-h  detjcieut  in  precision,  tho 
infiirmation  thus  obtaiued  may  satisfy  ns  of  Ihe  possibility  of  the  passaj^e  of 
the  child  ;  and  of  course,  if  the  patient  be  prc<i:naiit,  and  still  better  if  she 
l)e  in  labor,  there  will  be  more  certainty,  as  we  shall  then  have  the  child's 
head  aa  a  standard  of  com]>arisoa. 

39.  Bat,  iu  order  to  arrive  at  greater  accuracy^  certain  instruments  have 
been  inrenti'd.  cliiefly  by  continental  obstetricians,  for  mea.snring  the  internal 
as  well  as  the  external  diatncters  of  the  pelvis.  Thus  we  have  the  "vontpas 
JVpaiVf^^wr''*  of  Baudelocque,  the  *' vephalo metre  *^  of  Stein,  the  "  mecome^ 
/rt**'of  Chaussier,  the  pehimeterH  of  De  Creve,  Aitken,  Coutouly.  Bang. 
Traisnel.  ttc.,  witii  various  modihcatiyns  of  modem  invention  j  but  I  do  not 
think  it  necessary  to  enter  into  any  minute  description  of  these  instruments, 
as  they  are  seldom,  if  ever*  used  in  tliese  countries.  The  natural  delicacy 
of  the  sex  precludes  their  employ mejit  in  the  eases  in  which  they  would  be 
of  the  greatest  value :  I  mean,  before  marnage,  or  conception. 


CnAPTER    IV. 

ABNORMAL    DEVIATIO^^S    IN    THE    P  E  LV  I^.--BE  F  0  R  M  IT  I  ES. 

40.  Under  this  title  T  shall  include  not  merely  distortions  of  the  pelvis, 
but  also  certain  equable  deviations  from  its  normal  ditnensjons,  which  are 
of  Importance.    The  abnormal  deviations  of  the  pelvis  may  be  either  general 

F.g.  11. 
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or  xpeciaL  The  general  or  Fqn<able  deformity  of  the  pelvis  involves  the 
whole  of  the  trne  pelvis  ef|imlly,  iitid  may  consist  either  in  an  excess  or 
dimirmtion  of  its  usual  dimensions. 

4L  The  forvier  of  these  (the  pelvis  mquahiliter  jusio  major  of  conti* 
nental  writers)  h  not  very  uiiusiml,  nor  is  it  advantrig-eoiis  in  ptirturition^ 
except  perhaps  in  face  presentations,  and  it  jnay  he  atti^ndcMi  with  inconve- 
nitMiee.  Giles  de  la  Toiirette  has  ret^ordt'd  one  where  the  antero-posterior 
diameter  was  five  inches  and  a  lialf,  the  transverse  six  and  a  hulf,  hotb 
diameters  of  the  lower  outlet  five  nnd  a  half,  and  the  distance  between  the 
erects  of  the  ilia  twelve  and  a  half  inrliei*.  Dr.  Burns  mentions  his  havinj? 
a  very  lar^-e  one,  but  not  (juite  equal  to  the  one  just  mentioned.  My  friend 
Dr.  Marphy  possesses  one  of  about  the  same  size.  The  relative  proportion 
of  the  diameters  sometimes  varies,  so  that  the  brim  may  assume  an  oval 
shape  autero-postedorly,  or  a  heart  shape,  and  still  all  the  diameters  be 
excessive. 

42.  It  is  evident  that  a  pelvis  preternatu  rally  large  may  be  a  disad  van  tape 
to  a  female  wlio  is  not  pregnant,  as  it  will  favor  prolapse  fif  the  pel  vie 
Tiscera;  and  al<o  to  one  who  is  pregnant,  by  more  readily  pcrmittinjr 
descents,  displacements,  etc.     Its  inconvenience  during  parturition  cons'Sls 

Fig.  12* 
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in  the  want  of  that  depree  of  contact  wilh  the  head  of  the  child  n^v-essary 
to  impress  tapon  it  the  ueual  partial  rotalions  and  changes  of  direction  ;  and 
the  facility  with  which  it  would  adaiit  of  prolapse  of  the  womb  afterwards. 

Fig*  la* 
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43.  It  is  more  rare  to  find  a  pelvis  whose  ske  is  eqaally  dimimskcd  (the 
p/ri«    cequahihter  ju.<{o    minor),    without    mueh    relative    disproportion 

Blwecn  its  diameters,  although  Xae|?elc  and  Yelpeau  think  it  more  com* 
raon  than  writers  in  general  have  supposed ;  and  in  support  of  this  opiaion 
it  may  be  addedj  that  modern  invcstig-atlons  have  discovered  that  in  many, 
if  not  most  cases  of  rickets,  even  where  there  is  no  apparent  distortion  of 
the  pelvis,  there  is  a  certain  diminution  (one  fourth,  I  believe)  in  the  aggre- 
gate diameters.  The  obstruction  which  this  deformity  offers  to  delivery  is 
sufficiently  obvious, 

44,  The  ff pedal  dutoriiovB' of  the  pelvis  are  much  more  frequent.     They 
occur  at  the  brim,  in  the  cavity,  or  at  the  lower  oatlet,  but  are  rarely  limited 

Fifc%  I  J. 


IHntortioD  Df  Brim  of  Pelrix. 

to  one  of  these  situations.  The  distortion  may  also  occur  in  any  of  the 
diameters,  thongh  the  antero*po8tenor  diameter  of  the  brim,  and  the  trans- 
verse of  the  lower  outlet,  [>rest'Jit  them  most  frerjueiitly. 

45,  At  the  brim  we  find  dishmions  more  common  in  the  antero-posterior 
diameter,  as  I  have  eaid  j  next  in  the  oblique,  and  lastly  in  the  transverse 
diameter. 

Fig.  15. 
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PUlortion  of  Lower  Outlttl  of  I>1v1«. 

ally,  thouprh  rnvt  appar**ntly,  sborten  xhv  aiitern-|iostui"ior  dianieter,  Tiie 
other  way  in  which  the  Utter  diameter  is  lessHriP<l,  is  hy  too  jrr«at  ft  curve 
forward  of  the  lower  part  of  tlie  sacrum  and  cofcyx,  and  by  the  anchylosis 
of  the  cocey^eid  joint.  There  is  a  (nine  related  by  Dr.  Summer,  in  the 
Araericnn  Journal  of  Medicine,  in  which  the  projection  of  tlie  coccyx,  the 
joint  bein^  ancliylosed,  was  so  urent  as  to  cjiuse  the  death  of  three  infants 
succe!i8ively.  The  fourth  time  Dr.  S.  endeavored  to  straighten  it,  hut  being 
unable,  he  broke  it,  and  the  chihl  was  horn  aUve.  The  same  proeccding  was 
necessary  in  two  sulssequent  labors.  The  spin  out?  process  of  the  ischium 
may  offer  sonic  obstruction,  if  it  be  unusually  long,  and  curved  inwardis. 

Fig.  23. 
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4S.  The  amount  of  these  distortions  varies  as  much  as  possible  :  it  may 
be  80  sbVht  as  merely  to  retanl  delivery ;  or  it  may  be  so  jrreat  aa  to  pre- 
clude it  altog'ether.  an  in  Mr  BelTscase,  where  the  antero-posterior  diameter 
was  about  half  an  inch,  or  in  that  recorded  by  M.  Naegel^,  m  which  it  was 
even  les8. 

49.  In  mof5t  cases  of  pelvic  deformity  the  distortion  is  somewhat  unequal, 
one  side  gutt'cring  more  than  the  other ;  but  there  h  a  class  of  cases  in  which 
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this  distort] rm  is  almost  entirply  confined  to  one  8ide.  An  allusion  to  auch 
will  he  found  in  several  autljors  ;  but  ft  remained  for  M.  Xapfrele  to  add  to 
bis  hijcil  rpfuitfidon  by  ararefnl  and  nccurate  descriptinii  of  this  ohlu]ue  diS' 
(ortion  (**  dan  ^hriig  vertfiffte  becken,"  or  ^'prJriH  nhJifpid  ovota^^ ),  In 
ibese  cases  (Bg,  24),  the  affected  side  is  tlaltetied,  aud  the  saoro-iliac  syn- 


Fig.  24. 


A 


Ot3lqu«  IMiiiortlcti  «r  Poltlfi. 


diondfosis  onchyloscd.  Ilalf  the  sacrum  is  imperfertly  develtiped  ;  and 
the  otlier,  thoujrh  at  first  si  pi  it  it  appears  well  formed,  Is  found  tn  he  awry : 
the  promontory  of  the  saerum  and  tlie  syuiphyi^is  pubis  are  uot{as  they  onpfht 
to  be)  opposite  to  eatdi  other,  but  tlie  former  leans  to  tlie  affected  side,  and 
the  latter  is  pushed  over  ( a^  it  were)  to  the  sounder  side^  so  as  to  make  the 
form  of  the  ju-lvis  olilii]ue. 

50.  As  we  stionld  expect,  the  planes  and  otcs  are  altered  more  or  less  in 
all  welbmarked  cases  of  distortion.  When  the  promontory  of  the||acrnm 
projects,  the  axis  of  the  upper  outlet  is  more  liorijiontal ;  btit  if  thP'aecta- 
bnla  are  pressed  inwards,  it  may  become  more  perpendicuh»r  The  axis  of 
tbc  lower  outlet  maybe  changed  in  the  opposite,  bnl  more  frequently  in  the 
game  direction,  the  two  becoming:  almost  parJillel :  nay,  there  is  a  ease  quoted 
by  Yelpeau,  in  which  they  were  reversed  :  that  of  the  lower  outlet  look- 
ing forward,  whilst  that  of  the  brim  was  directed  backwanb  In  the  majority 
of  cases,  I  believe  we  may  say  that  the  planes  and  axes  of  both  outlets 
approximate  to  the  plane  of  the  horison. 

5L  The  principal  causes  of  distortion  are,  1,  rickets  in  infancy  and  child- 
hood; and,  2,  malaeosteon,  or  mollcties  ossinm,  in  adults.  The  ell'ert  of 
both  diseases  is  to  deprive  the  bony  structure  of  the  earthy  matter  winch 
gives  it  firmness;  in  the  absence  of  which,  the  bones  become  flexible,  and 
lire  influeneed  by  muscular  motion,  or  lonjj-continued  pressure.  Thus,  if  in 
such  circumstances  the  patient  maintain  the  sittinir  posture  long,  the  pro- 
montory of  the  sacrum  may  tie  pushed  forwards,  or  the  symphysis  upwards; 
the  lower  part  of  the  sacrum  may  be  too  much  curved,  and  the  os  eoccygis 
rendered  horizontal  If  tlie  upright  position  be  eontinaed  long,  the  aceta- 
bula  may  be  pressed  iuwartls,  an<i  the  promontory  of  the  sacrum  forwards* 
If  the  patient  He  much  on  her  buck,  the  sacrum  may  be  Hatteued  ;  or,  if  ou 
oue  side,  it  may  be  rendt-red  unecjuaK 

Besides  tfjese  special  deformities,  it  has  already  been  mentioned,  that,  iu 
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patients  nffected  with  rickets,  the  og^gre^ate  of  the  diunietirs  of  tlie  pelvis 
is  lessened  one-fourth,  even  when  the  pelvis  is  rtpparenthj  unaflecteiL 

52.  Any  of  these  special  distortions  iiiny  occur  in  tlie  same  way  in  ndiilis 
affected  with  tnaloeosteon,  and  at  any  periDd  of  their  life  ;  so  that  it  lias  hap- 
pened that  a  female,  who  had  borne  children  naturally,  has  at  n  aubs»'quent 
labor  exhibited  soch  an  extent  of  pelvic  distortion  as  required  the  use  of 
tnstnitnents,  or  the  Cie:5arean  operation. 

Both  diseases  appear  to  be  more  frequent  in  nmnu factoring  towns  than  in 
country  districts. 

58.  It  is  extremely  diilicult  to  aspipn  the  cause  of  oblique  distortion, 
Naeo:elc  states  that  he  cnidd  detect  no  traces  of  rickets  or  moUities  o^siuui 
in  any  of  his  cases,  nor  liad  any  sutTered  from  external  violence.  The  bones 
presented  the  satne  appearance  as  thuse  of  healthy  youiig^  females.  H« 
believes*  ihnt  it  neither  arises  from  external  causes,  nor  from  internal  dis- 
ease;  hut  fnun  an  original  anMimtly  of  tkvelupnient.*  Di\  Rigliyt  however, 
III  inks  that  iih  eiativc  aii.st>r|>iion  must  have  existed  at  the  saero-iliiic  June* 
lion,  probably  in  early  life* 

54.  I  have  olrrady  mentioned  as  a  cause  of  deformity,  3,  exostosis  ;  and 
may  further  add,  4.  fractures  of  the  i*elvis,  and  5,  iirfiamujaliou  of  the  sacro- 
coccy;rcal  joint,  terminating  in  aiielivlosis,  to  which  I  have  already  referred^ 
but  upon  which  it  is  uiinecessiary  that  1  should  dwell 

f>5.  The  diagfiOHi^i  of  distortion  is  easy  in  proportion  to  its  amount.  If 
the  pelvis  be  nuich  dcfonned,  it  may  be  detected  by  an  external  or  intemnl 
examination,  and  estimated  with  sufficient  accuraey  fur  practical  pur[joscs. 
But  if  it  be  only  hlightly  alTccted,  it  will  not  be  so  easy  to  decide  upon  the 
possibilily  of  the  passaife  of  the  child,  unless  we  have  tlie  head  of  the  child, 
to  conjfmre  with  the  pelvis.  Without  this,  we  must  chiefly  depend  npun  a 
comparison  of  the  external  measurements  with  those  of  a  well-formed  pelvis, 
and  upon  the  inbirmatioa  id>tained  Ijy  a  careful  internal  examiiiatioi!.  From 
thej^e  sources,  an  experieneed  pi^aelitiouer  will  proliably  obtain  data  for  a 
satisluftory  ihoujrh  eautiuus  diujj^nusis.  But  if  we  are  not  cousuited  until 
the  paii*.'nt  be  in  labor,  our  ta.sk  will  be  comparatively  easy,  because  the  head 
will  be  in  apposition  with  the  part  thritn,  cavity,  or  outlet;  where  we  suspect 
the  narrowing  to  exist. 

Dr  Sinqison^s  plan  is  to  place  the  patient  under  the  influence  of  chloro- 
fonu,  h\d  tfien  introduce  the  entire  hand  into  tlie  pelvis ;  the  breadth  of  the 
knuckles,  when  the  hand  is  closed,  ntVords  a  definite  object  of  comparison 
with  the  aniero-posterior  diameter  of  the  brim. 

A  very  slight  dej^ree  of  narrowing  of  the  transverse  diameter  of  the  lower 
t)Utlet  may  he  detected,  by  iLs  rendering  the  arch  of  the  pubis  more  acute, 
aud,  consequenily,  preventing  the  heail  of  the  child  pressing  close  up  under 
it-  Whenever  we  tiisd  the  head  fitting  tightly  between  tlie  tubera  ischii,  and 
yet  a  space  under  the  arch  of  the  pubis  free,  we  may  be  certain  that  the 
tuhera  ischii  are  closer  together  than  natural 

56.  Obliqae  distortion  may  be  deterted  in  two  w^oys,  according  to  M. 
Xaegele  :  1,  by  dropping  a  line  perpeiidicularly  from  the  spinous  process 
of  the  last  lumbar  vertebra,  and  another  froiu  the  symphysis  pubis-  when 
the  pelvis  is  well  funned,  these  two  lines  are  exactly  one  behind  the  other: 
but  when  it  is  obliquely  distorted,  they  arc  parallel,  with  a  cousideruble  iu- 
terval :  2,  by  measuring  the  pelvis  externally  in  the  \y*dy  already  described 
|(|  35,  3(>),  we  find  that  there  is  always  a  diflcrence  between  the  two  sides 
■■of  the  pelvis,  varying  fri^m  one  to  two  inches.  To  give  an  exaiutile,  in  a 
pelvis  affected  with  oblique  distortion  of  the  left  side,  the  measurement  No* 
1  (§  3t>  j,  was  : 

^  The  r«ftd«r  will  find  an  excellent  tmnalfttion  of  Naeget^'s  vatuabld  memoir,  by  Dr. 
Chri*ti>.  of  AbtrrtJceu^  in  tlic  BridiiU  llecorti  of  Ob.sietric  Medicine. 
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6  in.  11  lines 

on  the  left  side, 

and  6  In.  B  lines 

on  the  njrht. 

No. 

2. 

7  "     9     " 

11                        1* 

6  "  10     " 

i<         ii 

No. 

3. 

6  "     6     " 

t(                        II 

5  "     3 

u 

No. 

4. 

9  "     0     ■• 

it                          II 

8  "     0     •' 

>i             ti 

No. 

5, 

6  "  11     •' 

*t                          H 

6  *'     1     •* 

*(             II 

Let  iho  render  compare  these  wltli  the  nrKm«:iiremenLs  of  &  well-formeci 
pelvis,  Q«  alrctidy  jriveji.  and  he  wHl  he  coiivinred  tliiit  either  method,  or  the 
two  ooniMned.  will  afford  fair  groundHi  for  a  dia^^riosis, 

AnchylogiH  of  the  j»aero-coeeyj?eal  joinr  will  be  discovered  by  its  immobility 
when  pressed  by  the  finper  dnniijr  an  external  examiruitiorx. 

The  effect  of  the  different  kinds  and  decrees  of  deforniily  upon  the  mechan- 
istn  of  parturition,  and  the  practical  ronsiderationt*  upoti  which  the  manage- 
ment of  such  cases  must  be  founded,  will  be  discussed  in  the  Third  Part  of 
this  work. 

[In  a  jrreat  majority  of  the  cases  of  reduced  or  distorted  pelves,  the 
doKi't'e  of  deviation  from  the  TJiitnral  standanl.  ahhonjfh  perhaps  suHiciont 
to  cause  preat  difficnlty  in  delivery,  is  nevertheless  too  small  to  be  readily 
detected  by  the  external  ni»*asurements  pointed  out  by  the  author.  The 
caliipcri  or  '*  Le  curapas  d*epaisseur  de  Baudelocque'*  (fig.  26),  so  much 


relied  on  by  some,  ig  only  calculated  for  meaj^urinsr  the  antero-posterior 
diiitneter,  and  Urt  indications  are  not  always  to  be  depetidrd  on  here.  In 
experienced  liands,  it  will  affurd  important  l>ut  not  conclusive  testinjony  as 
to  the  firuhable  distance  between  the  promontory  of  the  sacrum  and  the 
symphy.^if*  pubi«.  The  manner  of  accomplishing-  this  is  to  place  tlic  patient 
ou  her  side  oa  the  bed,  and  then,  Beparatinj?  the  thighs,  the  extrcniily  of  une 
branch  of  the  instrument  \a  applied  to  the  first  sjiinoua  process  of  the  sacrum 
behind,  and  the  oppoisiie  extremity  uptm  the  middle  of  the  symphysis  in 
front :  the  intervening  space  is  shown  l>y  the  scale  (tl),  and  ought  to  be  full 
seven  inches.  By  deducting  half  an  inch  fur  the  thick nesi^  of  the  pubis^  ami 
two  ami  a  half  inches  for  tlie  sacrum,  four  inches  remains  as  the  probable 
nntero^poaterior  riiametcr  of  the  upper  hirait,  or  brim.  The  oblitjuc  dia- 
meters arc  also  mea^mred  by  the  mm^  inhtrntnent.  Placing  one  of  its  ends 
upon  the  external  surface  of  the  great  trochanter,  and  tlie  other  on  the  pro- 
jecting portion  of  tlie  opposite  saero-iliac  junction,  in  a  well-formed  pelvis^ 
we  should  have  about  nine  inches  of  separation.  Allowing  two  and  three 
quarter  inches  for  the  trochanier,  neck  of  the  femur,  and  acetatmluuit  and 
one  inch  and  three  quarters  for  the  posterior  symiihysis,  leaves  four  inchejj 
and  three  quarters  as  the  oblique  diameter.  Bui  this  mea^surement,  for 
ubviouii  reasons,  is  lesit  to  be  relied  on  than  the  firsr ;  in  fact,  two  occasions 
of  error  exist,  more  or  less,  in  both  ;  viz.,  1,  In  fixing  the  extremities  of  the 
instrument  exiictly  on  the  right  points;  ami,  2,  the  variations  that  occur  in 
different  individuals,  in  the   thickness  of  the  bouy  walls  of  the  pelvis,  and 
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e^prcifillf  of  the  soft  parts  cnverinp  tlicm.  Tii  ordinary  or  weH-formeil 
ppjves  these  cilffi^'nlties  are  not  jireat,  it  is  trne  ;  litit  wlien  raucli  tnnlformsifioD 
exists,  they  are  siiffieient  to  deslrny  all  confidetiee  in  the  acciirivcy  of  the 
rej'iilts*  In  fitrure  23,  pajre  55,  for  instance,  the  instrument,  properly  ad- 
jnsted,  wonld  iiidicnte  a  fall-sized  antero-posterior  diameter,  althoujrh  in 
reality  the  space  which  is  afailalde  for  the  passage  of  the  child  is  extreraely 
small. 

A  careful  exsmiriation  with  the  hand,  applied  alon^  the  lumbar  column, 
the  sacrum,  and  coccyx,  and  over  the  arch  of  the  pubis,  ohservinp  the  anple 
formed  by  these  ports,  one  with  atjother,  and,  in  short,  their  general  form 
and  proportions,  will  convey  to  one  well  acqiminted  with  their  normal  state 
a  more  satisfactory  opinion  than  any  instrnmrmt  thtU  has  yet  been  invented. 

But  there  may  be  exostoses  or  other  tumors  within  the  pelvis,  very  seri- 
onsly  alTeelinp"  the  Rpace.  and  totally  iindiscoverable  by  external  examination, 
so  thar,  for  all  certainty,  internal  invest itjation  alone  can  assure  ns  of  the 
true  condition  of  the  parts.  The  pidvimeiers  of  Cnutouly,  Mad,  Boivin, 
and  others,  for  internal  admeasurement,  bnve  been  found  painful,  inconvenient, 
and  uncertain,  and  are  now,  ak  least  in  this  country,  entirely  discarded ;  the 
only  instrument  here  employed  for  such  explorations  is  the  Qnjjer  ; — as  justly 
observed  by  a  late  continental  writer,  *'  It  is  the  best  and  surest  of  all 
pehitneters/' 

The  manner  of  making  this  examination  is  thus  described  by  Chailly: 
**To  appreciate  the  extent  of  the  antero*posterior  diameter  of  the  superior 
strait,  the  index  finger  should  be  passed  in  tlie  vagina  in  the  axis  of  the 
inferior  strait,  towards  the  sacro-vcrtehral  angle,  the  radial  side  nf  the  finger 
being  applied  immediately  under  the  pulds.  If  the  end  of  the  finger  does 
not  touch  the  saero-vertebral  angle,  it  is  because  the  diameter  is  of  normal 
dimensions  ;  or,  if  it  is  contracted,  that  the  degree  of  contraction  is  so 
small  that  parturition  will  not  be  materially  affected  by  it  But,  if  the 
finger  readily  touches  the  sacro-vertehral  angle,  there  is  reason  to  apprehend 
more  or  less  diliiculty.  To  measure,  in  this  case,  the  extent  of  the  sacro-pubic 
diameter,  it  is  necessary  to  mark,  with  the  nail  of  tlie  index  finger  of  the 
otiier  hand,  the  finger  introduced,  directly  below  the  pubis,  the  labia?  and 
nymphffi  being  carefully  separated  for  the  purpose ;  on  withdrawing  the 
finger,  tlie  length  of  the  part  introduced  may  be  readily  measured  with  a 
graduated  scale. 


Fig.  26. 


Fig.  27. 
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MawoKiornt  of  Peliii  lij  tb*  Fingem 


Maamr«m»iit  of  Pelrlii  by  ibe  Fingpff^. 


"  Some  little  allowance  is  to  be  made  for  the  length  of  the  oblique  line 
represented  by  the  fintrer,  which,  instead  of  passing  directly  to  the  centre 
of  the  pubis,  falls  under  it. 

"With  the  fiug^T  we  can  easily  discover  whether  the  ctjncavity  of  the 
lacrum  is  augmented  or  diminished,  which  will  enable  us  to  determine 
whetfier  the  antero-posterior  diameter  of  the  excavation  is  deranged. 

*'  The  antero-posterior  diameter  of  the  inferior  strait  may  be  ascertained 
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in  the  same  mnnner  os  tlie  rorrespondin^  diameter  of  the  tipper  strait :  the 
end  of  the  forefinprer  bein^  plneed  on  the  extremity  of  the  coceyx,  the  hand 
mnst  be  raised  until  the  nidial  eclqre  of  the  fingrer  touches  b^rienth  the  pubis; 
beiu^  marked  at  this  point,  it  can  be  measun-d  as  before  dej^cribed. 

'*Th(!  tinp-er  thus  introduced  enables  us  at  the  same  time  to  judpre  of  the 
flexibility  or  othermse  of  the  Facro-coccy^'-eal  joiut.  ^"  There  is  indeed  very 
little  diffirulty  in  aseertainiugr  arcuratcly  the  diameters  of  the  inferior  strait 
with  the  finders  externally  applied. 

Burin cf  the  labor,  the  internal  examination  of  the  pelvis  is  greatly  facili- 
tated by  the  r  hixed  condilion  of  the  internal  parts;  and,  if  oecesfiary,  the 
hand  may  be  introduced  for  the  purpose.] 


C  n  A  P  T  K  R    Y. 

OF  THE  EXTERNAL  ORGANS  OF  OENEEATtON. 

57.  Wk  may  now  proceed  to  describe  the  jDrenerativc  orjrans  in  the  female. 
These  are  ordinarily  divided  into  the  exfertml  and  inttrnul,  or.  with  rejarard 
to  their  functions,  into  the  copufaitve  and  formafive.  The  external  or  copu- 
lative, consist  of  the  mons  veneris,  t)ie  hibia  majora,  and  minora,  the  clitoris, 
the  hymen,  and  the  vagina.  The  internal  or  format ive,  consist  of  the  o varies, 
the  fallopian  tubes  and  uterus*  Most  En^lifih  writers  place  the  va|?ina 
among  the  internal  organs ;  but,  as  it  belong)*  to  the  copulative,  I  have 
classed  it  with  them  ;  the  point  is  of  little  importance.  There  i^  a  striking 
analogy  between  the  male  and  female  organs,  except  as  to  situation  ;  and  at 
an  early  period  of  ftetal  life,  the  sex  cannot  be  distingukhed.  Id  the  pre- 
eent  chaoter  we  shall  notice  the  external  organs. 

Fig,  2«, 


Externnl  Oiyiknt  of  OciMininicm. 


58.  The  Moxs  Venekis  is  the  triangular.  cuRhion-like  prominence  ftt  the 
lower  part  of  the  abdomen  and  upper  [>nrt  of  ihe  symphysis  pubis.  It  con- 
sists of  a  thick  layer  of  adipose  tissue  underneath  the  skin,  upon  which  at 

^  [b'Art  des  AceoucheoiMifl,  par  ChAtUy,  17o>18d,] 
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pnbertv,  a  qunntity  ofhiiir  malces  its  appenrance,  I  have  renrnrkptl  a  pecn- 
liarity  in  women  with  regard  to  this  prowth  of  hair.  It  U  strictly  confined 
to  the  lahia  autl  n^ons  veneris,  and  scarcely  ever  extends  to  the  tluphs  in  the 
rteigfhborhood  of  the  vulva.  In  the  cellular  tissae,  is  lost  tlie  r^nnd  Hjja- 
iiaent,  and  there  is  sometimes  a  small  pouch  of  peritoueum.  The  skin  is 
pleiitifnlly  fiippHed  wirh  sebaceous  p-lands. 
The  y^e  of  this  eushioa  is  not  very  evjilent. 

59.  Abnormal  df^tiaHons. — Occasionally  the  trrowth  of  hair  is  excessive. 
In  one  case  Dr.  Davis  found  it  necessary  to  destroy  it  on  account  of  the 
itching  it  caiisrd.  On  the  other  hand,  in  some  cases  it  is  nearly  absent  with- 
out appnreitt  inconvenience.  This  part  is  also  the  seat  of  cutaneous  erup- 
lions  and  nlncess,* 

60.  Tl^e  Labia  Majoka,  rel  Externa,  are  two  folds  of  skin  externally, 
and  miieons  membrane  internally,  continued  downwards  from  the  sides  of  the 
inons  veneris  to  the  fourchette.     Their  junction  superiorly  constitutes  the 

titerior  comrnissiure  of  the  vulva,  and  ihey  enclose  the  external  orfrans  of 
Bneration.  Their  breadth  ami  thickness  are  prrcatest  superiorly,  prradually 
Becrensinjr  until  they  disappear  near  the  fourchette.  Superiorly  they  are  in 
contact,  but  they  are  separated  posteriorly.  The  externol  labia,  contain, 
between  the  skin  and  mucous  membrane,  subcutaneous  fascia,  adipose  and 
cellular  tissue,  nerves  and  blood-vessels,  and  glands.  M.  Untruier,  in  a  very 
jlttborate  luemoxre,  has  described  th^se  frhinds,  which  he  divides  into  three 
'irieties-^'*foIlicules  selmci's,  pililV^res,  et  ortranes  raucipares.*-  The  most 
important  are,  however^  those  he  has  termed  the  vulvo-va^ina!  irlands,  which 
are  situated  one  on  each  side  of  the  vnginal  orifice,  and  a  little  behind  it, 
~  pcning  by  ducts  about  half  at!  inch  lonp  near  the  hymen  a(  t)ie  base  of  the 
irtincuhr*  They  are  about  tlie  size  of  a  small  almond^  and  secrete  mucus 
profusely  nt  certtun  times.  They  are  thought  to  he  the  analogues  of  Cowper^s 
glands  in  the  male.^  Externally,  the  labia  are  thinly  covered  with  hair,  and 
thickly  studded  with  sebaceous  follicles. 

Their  une  is  to  protect  the  sensitive  or'^'ans  contained  between  them,  and 
at  the  time  of  labor  to  facilitate  the  distension  of  the  external  orilice* 

61.  Abnormal  den'aliona, — These  are  chiefly.  1,  excessive  |;rowtli,  attended 
with  mechanical  inconveniences*,  2,  inflammation  and  abscess;  3,  cutaneous 
eruptions,  pruritus,  etc,  ;  and  4,  encysted  tumors^  liernia,  etc. 

6:i.  The  Lama  Minora,  or  Nympu^,  are  two  lateral  folds  of  raucous 
membrane,  internal  to  the  labia  majora,  with  which  they  are  in  contact  ex- 
ternally, and  by  which  they  are  generally  covered  in  the  adult.  They  extend 
from  the  anterior  superior  portion  of  the  vulva  to  about  the  middle  of  the 
orilice  of  the  vap;iaa,  and  contain  between  their  mucous  coats  a  spongy  vas- 
cular tissue  and  nerves.  They  enfidd  the  clitoris,  the  meatus  urinarius,  and 
cover  part  of  the  vaginal  orifice  In  young  persons  they  are  firm  and  elastic, 
but  iu  old  age  they  hecome  tiabby  and  loose. 

They  doubtless  contribute,  with  the  labia  majora,  to  maintain  the  integrity 
and  sensibility  of  the  parts  they  cover. 

63.  Ahnormal  deciations. — The  nymphiB  are  obnoxious  to  inflammation, 
follicular  ulceration,  and  hypertropliy,  either  congenital  or  the  result  of 
disease. 

64.  The  CuTORis  is  the  analogue  of  the  penis  in  the  male.  It  consists 
of  two  corpora  cavernosa,  which  arise  from  the  rami  of  the  iscbia  and  pubis, 
and  unite  on  the  symphysis  pubis.     It  possesses  two  muscles  analogous  to 


>  It  would  be  inconHstent  with  thti  object  or  a  work  like  th«  present  to  pnter  into  detnita 
upon  the  faHou«t  di^easeii  to  which  the  purU  are  suhjuct ;  I  uiust  therefore  content  tnjr- 
teir  wiih  enuim-rriting  them,  nuy\  refer  Ihe  render  to  my  work  on  DiBooses  of  Womea, 
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tlie  erertnres  penis,  anrl  terminates  in  n  jrlnnd  coverer!  hy  n  prepuce*,  l>iit 
whHi  is  inipcrforntp.  The  clitoris  projerts  tihoni  the  eifrhtli  of  an  inrh,  jind 
19  fitiiuted  just  liclow  the  point  of  Jtitirtion  of  the  nympbaE*,  It  is  nchly 
endowecl  witli  nerve?,  extremely  sensitive,  rapnl>le  oferectioti,  anrl  is  ^ixk\  to 
be  the  sent  of  sexnnl  jrratif>cation.  In  the  ff^tuK  ft  is  disproportionately 
larjre.  liut  it  does  not  increase  afterward  a  in  proportion  to  tlie  surround  ing 
parts, 

r»5,  Ahnormal  (fei^iafionf^. — Tlie  cTitoris  tnny  vnrr  in  she  from  coiij^enital 
malfornitition  or  disen^ie ;  bnt  tlie  resenndu^s  of  M.  Pjirent^Dnclintelet*  have 
disprov(*d  ttie  opinion  Uiat  it  enbrpres  from  frequent  Fexoal  indiilp-eTice  ;  and, 
accord inir  to  the  same  hrffh  anthority,  its  excesKiTC  development  does  not 
entnil  extrerae  sexnal  desire. 

TliiJ?  orjran  may  be  attacked  by  inflammflHon,  or  by  maltp-nant  disease. 
Bnrtholinii.s  relates  the  case  of  a  courtezan  whose  clitoris  was  llie  seat  of 
calf^nrontJH  deposition 

66,  BeUiw  the  rlitons  there  is  a  smooth  trinnpnlar  space, — the  Vkstibxj* 
UfM, — at  the  lower  part  of  which  we  find  the  Ouiftck  of  the  TJbkthra,  or 
the  MEATrs  URiNARirs,  just  at  the  npi>rr  edL'-e  of  the  orifice  of  thr  x^nrrina. 
The  exact  sitnation  of  this  openiner  is  important,  because  we  arc  frequently 
called  upon  to  introdnee  the  catheter,  and  in  ordinary  capes  ft  shonld  he  done 
without  exposure.  THp  oprnition  is  not  difTicnlt:  the  patient  bein«r  placed 
on  her  hack,  and  the  hiV>ia  bcinp  scpar^tited,  the  point  of  the  forefincrer  of 
the  left  hand  should  he  placed  just  wit}iii»  the  orifice  of  the  vaprina,  sn  as  to 
press  slichtly  its  npper  edpre:  the  catheler  should  then  be  passed  alonpr  the 
inner  surface  of  tlie  finprer,  until  it  reaches  tlie  vestit>ulnm,  near  the  cd^c  of 
the  vajrinnl  opening ;  when  there,  a  very  slight  inovenient  will  cause  it  to 
enter  the  meatus  urinarius.  Or  the  patient  may  (je  placed  on  lier  left  side, 
in  the  ordinary  posftfon  for  labor,  and  the  finper  carried  from  beldnd  for- 
ward to  the  vestihtilura  ;  the  catheter  shi^uld  then  be  passed  alonpr  the  fiuijer 
in  the  direction  of  the  axis  of  the  outlet,  and  on  reachinpr  the  ve>til>ulum,  a 
slight  movement  will  detect  the  orifirc,  The  operation  is  more  difTienlt  when 
the  parts  are  swollen  or  distorted,  as  happens  occai^ionally  from  disease, 
durinp  prcpnancy  or  lal)or,  and  after  delivery;  and  if  we  cannot  detect  the 
orifice  by  the  tone)),  w^e  must  of  course  use  a  lijrht ;  and  then,  for  obvious 
reasons,  it  is  better  that  the  patient  should  lie  placed  on  her  side. 

The  orifice  is  round,  though  its  sides  are  nsiially  in  contactp  and  its  edges 
are  somewhat  thickened. 

fi7>  The  Urethra  is  a  membranons  canal  about  an  inch  or  an  inch  and  a 
half  in  length,  dilatable,  and  dir*^cte«l  ohiiquely  from  before  backwards,  and 
from  below  u[>wurrls.  rutmiug  under  and  behind  the  symidiysis  pnlds,  from 
which  it  is  separated  by  loose  cellular  tissue.  Internally  it  opens  into  the 
bladder.  Its  direction  h  sulrject  to  variation.  Puring  pregnancy,  the 
bladder  being  carried  upwards  with  the  uterus,  the  urethra  curves  under  the 
pubic  arch,  aud  then  ascends  perpendicularly.  The  same  change  occurs 
when  the  uterus  is  enlarged  from  other  causes.  In  [irolapse  of  tlie  pelvic 
viscera  its  course  is  reversed.  These  changes  should  be  borne  in  mind  when 
catheterism  is  required, 

68.  Immediately  below  tlie  orifiee  of  the  urethra  we  find  a  much  larger 
opening,  of  about  an  ineh  in  diameter.^the  Orifice  of  the  Vagina.  Its 
Bides  are  in  contact  ordinarily,  tait  it  is  capable  of  enormous  distension,  and 
of  again  returning  to  its  natural  size,  Tlie  opening  is  closed  inferiorly  in 
infants,  by  a  fold  of  mucous  m»  mlirane  of  a  crescenlic  shape,  the  concavity 
looking  upwards,  and  which  is  called  the  HvMEN.  This  membrane  is  easily 
dearoyed,  or  it  may  become  so  relaxed  as  scarcely  to  be  pereepliblc,  whicii 
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will  acconnt  for  its  rartty  iti  adults.  It  was  formerly  held  to  be  peciilinr  to 
the  hiiman  female,  hut  the  resen rrlies  of  MM.  Pnvenioy,  Cnvier,  and  Steller 
liave  provf*d  its  exist piice  in  mnny  niiininls.  From  very  early  tiineR  it  hnn 
been  made  the  test  of  virjrinity,  its  ahsenre  hoinjr  considered  cnnchiMve 
proof  of  sexnal  interconrse  havinp"  taken  pi  nee  ;  iind  the  fate  of  the  wires 
of  Henry  YIIL  i^  an  extreme  instanee  of  the  fnjngtice  to  which  this  opinion 
led.  Modern  invesiipratioiis  have  proved,  not  only  that  it  may  be  destroyed 
by  many  enn-es  imeonnpeteci  with  sexual  indnlprf^nee,  but  that  intereoiirse 
may  t«ke  place,  followed  by  prepnnney^  wit!iout  its  destruction,  as  in  three 
cases  which  ncenrred  in  my  own  practice. 

It  is  therefore  of  no  value  as  a  test  of  virprim'ty. 

69.  Jhnorwa!  deviafion,^.  —  Tiie  principal  ones  are  the  following:  1,  it 
may  be  unusually  thick  and  strong,  so  as  to  preclude  intromission  ;  2.  instead 
of  the  sinprle  opeuin^  superiorly,  it  maybe  pierced  with  several  smnll  hole:^; 
3,  instead  of  the  usual  form,  the  hymen  may  consist  of  a  single  or  double 
bridle  stretchinpr  a^Toss  the  orifice  of  the  vajrina;  or,  4,  it  may  he  imperfo- 
rate, and  close  the  vaprina  comoTctely,  Examples  of  each  kind  are  recorded 
in  the  different  works  on  midwifery,  and  in  the  periodicals.  These  abnormal 
deviations  are  of  importance  only  as  they  may  prevent  scxnal  connexion,  or 
impede  the  natural  discharges  or  delivery ;  and  once  discovered,  they  are 
easily  removed. 

70.  The  Carukcul^  Myrttformes  are  four  or  five  small  tubercles,  which 
in  most  females  occupy  tlie  situation  of  the  hymc^n,  of  which  they  are  con- 
sidered the  remains  by  most  anatomists  :  others,  liowev<^r,  suppose  them  to 
be  small  duplicatures  of  the  mucous  meml^rane  of  the  va^irsu  They  may 
poj^sihly  facilitate  the  distension  of  the  orifice  of  the  vii^ina  by  unfolding. 

Abnormal  devialioiys.- — Ocea^^ionally  they  are  jcreatly  hypertrophied* 
71*  The  parts  contained  within  the  vulva  are  abundantly  supplied  with 
nerves,  owin^  to  which,  and  to  the  extreme  delicacy  of  their  texture,  they 
possess  exquisite  sensibility.  This  explains  the  very  severe  pain  which 
accompanies  even  trifling  diseases  of  these  parts ;  and  it  is  merely  a  repeti- 
tion of  the  fact  ot)served  in  other  mucous  membranes,  viz.,  that  they  acquire 
their  hijrhest  degree  of  sensibility  uenr  their  junction  with  the  skin, 

72.  The  FoLRciiETTE  is  the  inner  edge  of  the  posterior  commissure  of  the 
vulva,  and  the  anterior  border  of  the  perineum,  between  which  is  a  space 
ealled  the  fossu  navicularis ;  it  is  formed  by  ttie  union  posteriorly  of  the 
kbiu.  It  consists  of  a  fold  of  raucous  membrane,  meeting  extenmUy  the 
hk'm  of  the  perineum,  and  is  frequently,  perhaps  generally,  torn  slightly  in 
first  labors. 

73.  The  Perineiim  is  the  name  given  to  the  space  between  the  posterior 
jmmissure  and  the  anus.     It  is  of  a  somewhat  triangnlur  shape,  and  its 

aediuni  length,  in  women  who  have  not  borne  chiidreu,  is  from  one  to  two 
iQchea,  It  is  shorter,  of  course,  in  those  who  have  had  children.  In  the 
centre  a  prominent  line  may  be  observed,  running  antero-pusteriorlVt  called 
the  '* raphf*,^''  The  perineum  is  coiJi|>osed  of  various  tissues;  externally 
there  is  the  skin,  then  adipose  and  cellular  tissue,  fiiscia,  a  portion  of  the 
cortstrictor  vaginse,  levator  ani,  transverse  and  s]d)inctcr  nmsclcs;  besides 
which,  it  contains  the  superficial  and  transverse  arteries,  veins,  nerves,  and 
lympbulies.     Very  few  hairs  grow  on  tliis  part. 

The  usie  of  the  perineum  is  obvious;  it  closes  the  lower  outlet  posteriorly, 
so  as  to  prevent  the  prolapse  of  the  pelvic  viscera;  whilst  it  admits  of  dis- 
tension when  necessary,  and  by  its  elasticity,  speedily  resumes  its  foroier 
condition. 

74.  Abnormal  deinations.  —  The  perineum  is  sometimes  unusually  long, 
increasing  the  risk  of  its  laceration  during  labor ;  or  it  may  be  very  short, 

ad  so  aHbrd  inadequate  support  to  the  superimposed  viscera.     It  may  be 
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torn  in  ynnons  wbts  flnrinp  liilior,  ns  we  sbnll  «:ep  heTeBOor.  nm]  ritlier  nM 
tinitp  or  y>reseiit  tlio  ficatriVes  of  fnrm**r  lacrrnficiiiR,  II  is  fiometimes  the 
sent  of  l^Tn^n,  ncronlmcr  to  Smeni*\  i\T*'rv;  onrl  Curnrle, 

*r5.  Tbo  Tahtva  is  a  irm^mlo^niPTnlirnTioys  (^nunl,  rxtendincr  frnm  its  orifice 
in  the  viilvfi  (g  i\H)  cAAiqnely  tbronirb  tl^^  rnvfrv  of  the  pelvis  to  the  ntoius. 
Tr  )>M!:spR  iipwnnls  from  the  vtilvn  Uplvfnfl  ntul  below  ihe  iirptlirfl  and  blridrler. 
Iietwoen  the  nreUT«,  find  nnterifir  to  the  fprtiim.  de5=criViiriq'  uenrly  the  h'jie 
of  the  rniiflj  of  tlio  ^lekh  f^SO),  T*R  form  \a  cyliniirieal,  s^omewhut  fljittmcd 
fnperiorlv,  Imt,  when  iinif'^^cent,  its  pnriefps  nre  in  contact.  Its  ditncnsions 
vnry  nrcordinir  to  jijre,  find  other  cirnimstnncrs  ;  for  instflnce,  it  is  propor- 
tionntcly  longer  in  the  t(B\v\s  thnn  In  the  cliild.  In  5ome  individuals  it  is 
Tery  loner,  in  titlicrs  very  short,  Dr.  Pewees  raentions  a  cn^e  where  it  wns 
only  an  inch  and  a  hnlf  lontr.  and  I  have  met  with  others  nearly  as  Fliort 
It  h  »lso  lontrcr  and  narrower  in  virtrins  than  in  tho?c  who  have  borne 
chHdren.     Ordinarily  if  is  almnt  nx  inches  in  lenfrth,  by  one  in  widllL 

Tlie  proper  ti?:f!ne  of  the  vacrina  i^  dense,  and  of  a  irrey  pearly  color,  re- 
Reniblia[r  in  Pome  deq-ree  fibron?  tisane,  and  obont  a  lin*'  and  a  half  in  thtck- 
ne«R  anteriorlv,  thonirh  less  near  thowomb.  If  fs  well  Mipplied  with  vessels, 
which  are  ninltiplied  and  interlaced  so  mneh  towards  its  anterior  extremity 
OR  to  constitute  a  kind  of  erectile  lissnc,  whicli  ha8  received  the  name  of 
pft\rttH  rtii/ttrmis  Intcriudlv,  the  vnirina  is  lined  bv  nincons  mendirnne  of 
a  |iink  color,  continued  from  the  vulva,  and  whudi  near  the  oripTce,  and  there 
only,  possecRos  jrrent  .setmibility;  except  when  it  \h  the  seat  of  inffarnma- 
tjon.  and  then  the  whole  canal  ia  very  tender.  The  mucous  coat  is  disposed 
in  the  fnnn  of  transverse  rna'fc,  anteriorly  and  posteriorly,  which,  by  unfold- 
ing, pcrnnt  the  distension  of  the  vapina. 

From  the  '*  cvl  de  *tac/*  at  the  inner  extremity  of  the  vnpina,  Ibe  mncoas 
membrane  is  reflected  down  npon  the  projecting  cervix  uteri,  and  exhibitij 
pecnliaritics  of  which  I  shall  spe^ik  presently.  In  addition  to  its  proper 
tissue  and  m neons  coat,  the  vapinn  has  some  mnscidar  fibres  snrroandinfj  its 
orifice,  whicli  have  received  the  name  of  constrictor  vairinje,  and  which  serve 
to  contract  the  orifiee,  nnd  to  draw  down  the  clitoris.  The  vajrina.  in  common 
w'ith  the  vulva,  is  abundantly  supplied  with  Idond-vessels  from  the  internal 
Iliac  arteries,  and  with  nervous  filamenls  from  the  pndic  nerves.  The  lym- 
plmtics,  which  are  very  numerous,  are  derived  from  the  hypo^^astric  plexus. 
The  use  of  the  vapina  is  twofold;  first,  for  copubilion,  and,*  secondly,  for 
the  transmission  of  the  fnetus;  and,  to  fai'ilitate  the  latter  process,  the  inner 
niembnine.  which  in  its  ordinary  state  secretes  just  enough  mucus  to  lubri- 
cate its  surface,  dtirintr  labor,  secretes  it  most  profusely. 

It  hati  been  established  by  the  observation^^  of  Whitehend,  Tyler  Smith, 
and  others,  that  the  vas^inal  mucus  is  acid,  thus  differing  from  that  of  the 
uterus,  which  is  alkaline. 

76*  Abnormal  tU^HafioiiH. — The  vaerina  raries  much  in  length,  as  already 
stated  :  its  width  differs  er|unlly  in  different  subjecti? ;  it  nmy  be  so  narrow 
ns  to  render  intercourse  diffirult  and  painful;  its  exit  may  be  chised  Iry  the 
hymen,  or  by  u  meujbrn»ie  hip-her  up;  its  sfdes  mav  be  arlherent,  or  the  scat 
of  cicalnVes  or  callosities;  nr  it  mav  be  flltocether  wantiuer. 

Of  course,  occlusion  or  absence  of  this  canal  will  prevent  the  escape  of 
the  tnenses,  and  reufler  copulation  impossible,  constitntiaji'  one  cause  of  nte- 
rilily;  but,  though  a  partial  closuiw  may  impede  intromission,  it  does  not 
render  impregnation  itnpnssible,  I  may  add,  that  the  narrowness  or  width 
of  the  canal  i§  no  proof  of  virjrtnity,  or  the  contrary  ;  for  M,  Parent-Ductia- 
tclet  states,  that  in  many  of  the  ynunirer  prostitutes  of  Paris  it  was  wide  jind 
dilated;  whilst  in  others,  who  hai^l  followed  their  deerrndtn^  pursuits  for 
twenty  yearti,  it  mit^rht  have  been  mistaken  for  the  vnirina  of  virgins.  Dr. 
Monlgtimery  has  pointed  out,  what  mcjst  )>ractitiotiers  must  have  observed, 
how  very  quicklyi  aflcr  delivery,  the  vagina  recovers  it«  usual  size  and  U*n\ 
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CHAPTER  VI. 

OF  THE   INTERNAL   ORGANS   OF   GENERATION, 

77.  According  to  the  arrangement  I  IiaTo  propoi^ed,  our  next  subject  is 
Xhe  formalive,  or  interval  orpans  of  getieratkm.  But  before  we  proceed  to 
take  tliem  in  detail,  it  will  in-t  be  unprofitable  to  direct  the  attention  of  the 
Btudent  to  the  relative  sitnation  of  the  pelvic  viscera,  as  s^Uown  m  tlie  next 
engraving. 

Fig.  SI. 


Section  of  P«lrli. 

Proceeding  from  before,  backwards,  we  find  the  urethra  running'  in  an 
oblique  direction,  antero-posteriorly,  and  from  l>eIow,  upwards,  under  the 
arch  of  the  fmbis,  and  then  raerginj?  in  tlie  bladder,  which,  when  dis-tended, 
rises  about  half  its  heijrht  above  the  symphysis  pnbis.  Below  the  urethra, 
but  with  an  interval  between  them,  is  the  vairina,  runninpr  it8  oblique  course 
to  the  OS  uteri,  which  is  a  little  above  the  level  of  the  pubes.  The  positioo 
of  the  uterus  is  not  vertical,  but  inclinin|r  a  little  forward,  with  its  fundus 
above  the  level  of  the  bladder.  The  peritoneum  is  reflected  from  Ihe  aMo- 
ntiua!  parietes,  on  the  fundus  and  posterior  wall  of  the  bladder  down  to  the 
eommenceraent  of  the  cervix  uteri ;  from  whence  it  passes  over  the  anterior 
surface,  fundus,  and  posterior  surface  of  the  uterus,  and  on  to  tlie  posterior 
wall  of  the  vagina,  down  to  about  an  inch  beh>w  the  level  of  the  os  uteri, 
from  whence  it  is  reflected  upon  the  rectum.  The  latter  orjran  lies  between 
the  uterus  and  the  sacrum,  and  a  little  to  the  hft  side  of  the  uterus.  1  do 
not  of  course  mean  that  this  exact  position  of  the  purts  never  varies,  but 
the  sketch  I  have  given  h  sufficiently  accurate  for  practical  luirposes;  and 
it  is  very  importar»t  for  the  practitioner  to  be  acquainted  with  the  position 
and  elevation  of  the  pelvic  viscera. 

We  may  now  pass  on  to  the  description  of  the  uterus,  fallopian  tubes  and 
ovaries.' 

*  I  beg  10  refer  the  reader  for  more  mioute  details  than  I  hjivo  spice  for,  to  Dr.  Forrc*i 
ftbl«  ftTticto  Iq  Dr.  Todd's  Cyclopfedia  of  Anatotoj  and  Physiol ogj,  Purts  49,  50. 


INTERNA!.    ORGANS    OP    GENERATTDN. 


et 


78.  The  UxERrs  is  the  receptacle  provided  for  tlic  nutrition,  maturation, 
end,  ultimately,  for  the  expnlBioii  of  the  ffet us»  It  is  the  hir^est  of  the 
gCDerative  orcrans,  and  h  peculiar  to  the  Ininian  female,  thouph  there  is  an 
approach  to  such  an  orpran  in  the  mammaliu.  It  h  a  hollow  symmetrical 
Tiscos,  in  sliape  somewhat  triangnlar  or  pyramidal,  resembling  a  flattened 
pear,  but  rounder  posteriorly  than  anteriorly  j  situated,  as  we  have  just  seen, 
in  the  centre  of  the  pelvis,  behind  the  bladder,  above  the  vagina,  below  the 
gttiall  intestines,  and  in  front  of  the  rectum.  For  the  convenience  of  descrip- 
tion, auatomists  ordinarily  divide  it  into  the  fimdnst  or  that  part  above  a 
line  drawn  from  the  orifice  of  one  fallopian  tube  to  the  other;  the  cfrri>, 
45r  the  narrow  and  inferior  part ;  and  the  bodt/,  or  that  part  between  tlie 
fundus  and  cervix.  Dewees  maintains  that  the  cervix  difTer^i  essentially,  in 
gtructure  and  function,  from  the  rest  of  the  uterus.  The  microscopic  re- 
searches of  Dr.  TylfT  Smitli  havt!  shown  certain  peculiarities  of  arrangement, 
and  differences  of  struciare,  in  its  internal  and  external  mucous  membrane ; 
its  general  structare  is  more  dense,  less  vascular,  and  the  menses  are  not 
excreted  by  this  part.  In  the  uninijiregnated  state  it  projects  into  the 
vagina  about  half  or  three-quarters  of  an  inch,  the  anterior  lip  being  the 
lower. 

79.  The  uterus  gradually  assnmes  its  normal  form  during  foetal  and 
infantile  life.  Dr.  Rigby  remarks,  that  it  is  at  first  divided  into  two  cornua, 
and  usually  continues  so  until  the  end  i>f  the  third  month,  or  even  later;  the 
younger  the  embryo,  the  longer  are  the  cornua,  and  the  more  acute  the 
angle  which  they  form  ;  but  even  after  this  angle  has  disajipcared,  the  t'ornua 
continue  for  some  time  longer.  The  uterus  Ib  at  <irt>t  of  an  equal  width 
throughout ;  it  is  perfectly  smooth,  and  not  distinguished  from  the  vagina, 
either  internally  or  externally,  by  any  prominence  whatever.  This  change 
is  first  obserYed  when  the  comua  disappear,  and  leave  the  uterus  with  a 

Fig.  32. 
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Uteru^  Tnbeii,  ftnil  OtutIm. 

liinple  cavity.  The  upper  portion  fs  proportionally  smaller,  the  yout)ger 
the  embryo  is.  The  body  of  the  ulerns  gradually  increases,  nrrtil,  at  the 
period  of  puberty,  it  is  no  longer  cyliinJrical,  but  pyrifurm.  Even  in  the 
full-grown  fcetus  tfie  length  of  tlie  body  is  not  mure  than  a  fourth  part  of 
the  whole  uterus  ;  from  the  seventh  to  the  fourteenth  year  it  is  only  a  thinl ; 
Dor  does  it  reach  half  until  pulterty  has  been  fully  attained.  The  os  tincie, 
or  OS  uteri  externum,  first  appears  as  scarcely  a  perceptible  prominence, 
projecting  into  the  vagina.  The  parietes  of  tlie  uterus  are  ihiu  in  propor- 
tion to  the  age  of  the  embryo.  They  are  of  equal  thickness  throughout^  at 
first;  at  the  fifth  month,  the  cervix  becomes  thicker  than  the  upper  parts; 
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between  five  and  fifx  rears  of  ape,  the  uterine  parietes  are  nearly  af  nn  equal 
thtckne^s,  and  remain  so  until  the  period  of  puberty,  when  the  body  becomes 
BomeT;vhnt  thicker  thnn  the  t'ervixJ 

80.  The  adult  heahhy  ntoriis  mny  vary  a  little  m  size,  but  the  rollowinffi 
measurements,  jrlveu  by  Dr.  Burns.'  are  sufTieiently  accurate.  '*  The  lenfrth' 
of  the  uterus,  from  the  nmrp-in  of  the  lip  to  the  fundus,  is  two  inclies  and 
three-quarters ;  breadth  between  the  inf^ertion  of  the  fallopian  !u!>ef?,  from 
two  inches  and  (hreeei^htlis  to  two  inches  and  five-efglitlis ;  the  middle  of 
the  fundus  riseg  a  cpmrter  of  an  inch  above  a  line  drawn  from  the  insertion 
of  one  tube  to  that  of  the  other;  the  comnieDceTuent  of  the  body  is  nn  inch 
and  It  quarter  broad,  its  thfckuesft  is  an  inrh  ;  the  whole  of  the  wall  is  half- 
an  inch,  but  at  the  fundus  it  is  peven-eiphths,  nr  one-ciprhth  of  an  inch  less. 
The  thickness  of  that  part  of  the  cervix  which  projects  into  the  vnjrina, 
includfii^^  the  coat  of  that  cjinal  which  is  reflected  over  it,  is  an  inch  ar^d  one- 
eighth  ;  its  breadth  an  inch  and  a  rpiarten  The  breadth  of  the  temiinatioa 
or  lips  of  the  OS  uteri,  an  inch  and  one-cip-hth  ;  thickness,  including  both 
lipRp  three-quarters  of  an  inch.  The  length  of  the  transverse  chink,  or  os 
uteri,  from  three-eighths  to  half  an  inch  ;  each  lip  is  three-eights  of  an  inch 
thick,  though  the  posterior  is  said  to  be  tlie  ihinuest/-  **  From  the  ninrgiii 
of  the  lip  to  the  top  of  the  cervix  is  an  inch,  but  sometimes  oidy  three- 
quarters,  or  tven  less.  From  the  top  of  the  triangular  cavity  of  the  fundus 
to  the  end  of  the  niirrow  cylindrical  cavity  of  the  body  is  an  inch  and  one- 
eighth;  the  extreme  breadth  of  the  top  of  the  cavity  stretching  from  the 
entrance  of  one  tube  to  that  of  the  otlter  is  nearly  an  inch  and  a  half,*^ 

Fig.  33. 
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QiTlty  of  IIm  Utenti. 


AccordiniT  to  the  calenlatione  of  Levret,  its  BUperficies  may  be  reekont 
at  sixteen  inches,  and  its  cavity  at  eleven-twelfths^  or  about  ihree-quartert 
of  a  cubic  inch. 

*  Librnry  of  Prncticftl  Medictnc.  Tt»l  vi.  —  Midwifery;  p.  IC, 

*  Priticiplea  vf  Mitlwitefy,  p.  GO. 
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The  weight  of  a  virgin  uterus,  aeeordin*]^  to  Meckel,  is  from  seven  to 
eight  drachms;  but  after  chilil-beariiip"  it  amoiintf?  to  an  ounce  antl  a  half, 

8L    The  On  Uteris  or  On  I'inew,  is    situated   at  the  hjvver  part  of  the 

cervijc,  varying  in  form  in  different  individuals;  in  many  it  is  a  transverse 

chink  or  slit,  in  others  a  circular  opening',  and  in  some  triangular,  resom- 

^  bling  a  leech-bite,  especially  in  those  wlio  have  borne  many  children.     It  is 

generally  about  the  size  i«f  a  goose-quill,  or  rather  smaller, 

The  Canal  of  the  CervLr  is  from  half  to  three-tjuarters  of  an  inch  lon^, 
leading  from  the  os  uteri  ^  it  first  widens  and  then  contracts  again  where  it 
enters  the  cavity  of  the  uterus,  marking  the  os  uteri  internum^  as  it  has 
been  called.  Bi^twecn  the  os  uteri  externum  and  internum  the  mucous  uiein- 
brane  is  curiously  disposed  in  ruga?,  branching  out  from  a  central  line  •  thi? 
has  been  called  {]w  arbor  v it gp.  The  internal  surface  of  this  canal  is  thickly 
studded  with  raueous  follicles,  called  giatHinlcs  Nabothi,  and  which,  after 
impregnation,  secrete  a  thick  mucus  which  blocks  up  the  canal. 

The  cavity  of  the  uterus  is  of  a  triangular  shape,  the  base  being  upwards  ; 
its  dimeusious  have  already  been  given. 

82,  Much  difference  of  opinion  has  existed,  and  many  discussions  have 
taken  place,  as  to  the  structures  which  compose  the  uterus  ;  though  of  late 
years  the  opinion.s  of  authors  are  more  harnioniims.  It  possesses  three  dis- 
tinct tunics;  L  We  have  already  seen  (§  77}  that  it  is  covered  anteriorly 
and  posteriorly  by  periluitfutn,  which  is  reliected  laterally  to  the  sides  of 
the  pelvis,  near  the  sacro-iliae  synchondroses,  forming  the  broad  ligamentts 
of  the  uterua,  or  the  aUv  in^pur/iliuiiin,  on  each  side,  cunt  atuing  tlie  fallopian 
tul>e5,  ovaries,  and  round  Itgsiments*  From  their  attachnient  to  the  pelvis 
they  may,  jierhaps,  serve  as  supports  to  the  uterus,  at  least  before  conception. 
This  serous  covering  is  identical  wiih  the  lining  of  the  abdomen. 

83.  II,  Tiie  Mtddh  Coat  of  the  Uterua  is  by  some  asserted,  and  by  others 
denied,  to  be  muscular;  but  this  really  appears  to  me  little  more  than  a  dis- 
pute about  the  name,  for  those  who  deny  its  muscularity  admit  that  it  per- 
forms the  functions  of  a  muscle.  Mr,  liainey  has  examined  very  minutely 
with  the  microscope  the  middle  coat  of  the  uterus,  and  liuds  that  it  is  made 
up  of  •*  fusiform  nucleated  fibres,  contained  in  a  matrix  of  exceedingly  cohe- 
rent granular  matter.  The  average  breatith  of  oue  of  these  fibres,  at  its 
dilated  or  nucleated  part,  is  al>out  ^./ot^^'^  ^^^  ***^  inch.  Their  length  cannot 
be  ascertained  with  certainty^  as  it  is  impossible  to  estimaie  the  degree  of 
curtailment  which  they  suffer  in  being  separated  from  the  granular  matrix 
in  which  they  lie  embedded.*'  *  The  libres  belong  to  the  class  of  non-striated 
or  involuntary  mascles.  This  middle  coat  differs  in  color  from  ordinary 
tuuscle,  being  yellowish,  with  a  faint  tinge  of  red,  like  the  middle  coat  ut' 
arteries,  and  it  is  much  more  dense  than  muscular  lissue.  It  consists  of 
fibrous  structure,  though  it  is  not  easy  to  trace  the  course  of  the  libres  in 
the  uuimpregnated  womb ;  however^  when  the  uterus  is  enlarged  irom  im- 
prcgualion  or  other  causes,  it  can  readily  be  done,  and  they  may  be  divided 
inly  several  sets.  The  superlicial  get  are  very  irregular,  interlacing  with 
each  other  in  every  direction,  though  with  a  general  tendency  frum  the 
fundus  towards  the  cervix ;  but  some  regularity  is  observable  in  the  deeper 
Kcts ;  for  instance,  there  is  a  circular  arrangement  around  tJie  oriliee  of  eacli 
fttdopian  tube,  and  at  the  os  uteri ;  a  layer  diverging  IVum  the  middle  line 
anteriorly  and  jjosleriurly,  and  perpendicular  bands  descending  to  the  os 
uteri.  Among  tnese  more  regular  Jayurs  there  are  irregular  libres  inter- 
spirited.  From  the  middie  eoui  libres  are  sent  oil'  lo  the  tallopiau  tubes  and 
ri>uud  ligaments, 

bi.   IIL  The  Mucom  Coot. — A  considerable  number  of  distinguished 

i  Philoaoiihical  Trans. :   1860.    Van  ii.,  p.  519. 
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foreign  writers,  among:  whom  we  fmd  Morga^ni,  Assogaidi,  Chaussier^  and 
Mureuu*  have  denied  the  existence  of  any  lining  membrane  in  the  ntenie, 
from  the  diflicuity  of  separating  and  demonstnitirtg  it.  I  cannot  understand 
this  ;  for  it  has  always  appeared  to  me  very  evirknt,  even  in  a  state  of  health 
and  quie.-icence,  but  still  more  when  the  seat  of  disease  or  pregnancy. 

Otheri*,  as  Dewecs,  Boivin  and  Dag^s,  etc.,  do  not  question  the  presence 
of  a  lining'  membrane,  but  contend  that  it  is  not  mucous  ;  and  apjmrently 
for  the  sole  reason  that  one  of  it^  functions  (menstruation)  is  not  a  function 
of  mucouH  membrnues.  This  objection,  however,  ia  refuted  by  the  fact  that 
other  mucous  mciubrnncs  do  occasionally  secrete  a  fluid  ajtparently  identical 
with  the  menses  (vicarious  menstruation);  and  we  may  add,  that  tlie  uterine 
membrane  presents  the  anatomical  and  hi.'^tohtgical  clmracterii^tics  of  mucous 
membrane;  that  it  secretes  mucus,  undistinguiwhable  from  that  of  the  vagina. 
Its  pathology  also  is  that  of  mucou?;  membrane!^. 

For  these  reasons  I  have  no  doubt  that  the  uterus  is  Hned  by  mucous 
membrane,  continued  from  the  mucous  mem  bran  e  of  the  vngina  after  it 
covers  the  cervix  uteri.  Dr  Tyler  Smith  has  recently  published  some  very 
interesting  and  original  niicroseopic  researches  on  the  structure  of  the  mucous 
membrane  covering  tlie  cervix  and  lining  its  canal,  of  which  I  shall  give  a 
brief  abstract,  espcciu Hy  on  account  of  their  bearing  upon  disease.  The 
external  mucous  membrane  consists  of  epithelium,  baseracut  membrane, 
fibrous  tissue,  bloodvessels,  and  nerves,  like  other  mucous  membranes.  The 
special  peculiarities  are  as  follows :  The  epithelial  hiyer  is  tessellated  or 
squamous,  and  so  arranged  as  to  form  a  membrane  of  considerable  thick- 
ness. Immediately  bcueath,  the  basement  mend>rane  covers  the  villi  ■  each 
villus  contains  a  looped  bloodvessel,  passing  to  the  end  of  the  villus,  and 
returuing  to  its  base,  where  it  inosculates  with  the  bloodvessels  of  the  neigh- 
boring villi.  The  villi  are  everywhere  covered  by  fiavemcnt  epit!iermm, 
whieh  renders  the  external  surface  sniooih.  The  points  of  the  villi  are  nipple- 
sliaped,  with  a  de[>ression  in  the  centre.  From  Dr.  Smithes  researches,  it 
appears  doubtful  if  the  external  surface  possesses  any  mucous  or  glandular 
follicles.  Just  within  the  os  uteri  a  small  extent  of  smooth  surface  is  found, 
with  villi  covered  by  eyliuder  epithelium,  like  those  of  tlie  intestines ;  these 
villi  being  three  or  four  times  larger  than  those  of  the  external  surlace,  and 
cuntaining  one  or  two  looped  vessels.  Underneath  the  villi  of  this  part, 
and  exiernaHy,  a  dense  fibrous  and  vascular  tissue  is  found,  mixed  with 
involuntary  muscular  fibres  and  nerve  fibres.  Higher  up,  we  lind  the  pecu- 
liar structure  of  the  cervical  canaL  It  exhibits  four  columns  of  oblique, 
curved,  or  transverse  ruga*,  with  four  loagitudiiml  grooves  or  ridges.  Under 
the  microscope,  tltese  rugie,  atid  the  fosse  between,  arc  found  to  be  divided 
and  subdivided  many  times,  and  these  rugie,  and  even  the  secondary  septa, 
are  covered  with  muciKis  follicles  so  numerously,  that  Dr.  Smith  calculates 
that  in  a  well-developed  virgin  cervix  uteri  there  must  be  1U,U0U  mucous 
loiUcles.  The  villi  of  this  portioji  of  the  eanal  are  uuinerous,  and  covered 
with  eyliuder  epithelium.  Thus  we  have  a  provisiuu  made  for  a  very  large 
extent  of  glandular  secretirig  surface  ^  in  fact,  Dr.  Smith  calls  the  cervix  **an 
open  gland/'  and  he  regards  this  as  the  principal  seal  of  ieueorrha'a.  The 
normal  mucus  secreted  by  this  portion  is  very  viscid,  and  almost  transparent. 
It  adheres  to  the  crypts  and  ruguj,  and  fills  the  canal  of  the  cervix.  It  has 
an  alkaline  reaction,  whilst  that  from  the  cervix  externally  is  acid.  It  con- 
sists of  minute  corpuscles,  caudate  <!orpuscles,  miuute  oil  globules,  and  ocea 
sionally  deuialed  epithelium,  in  a  thick,  tenacious  plasma ;  and  its  use,  DfJ 
Smith  thinks,  is  to  close  the  canal  of  the  cervix,  and  probably  to  afford  il 
suitable  medium  for  the  passage  of  the  spermatozoa  into  the  uterine  cavity/ 

'  Med.-Chir.  TrtiaHM  vol.  xnv,,  p«  UT7. 
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85,  Tlie  Arteries  of  the  uterus  arc  four  in  number,  furnished  by  the  aorta, 
tbe  hypoj?astric,  and  emiil^cut  arteries.  The  two  superior  —  the  gpermatic 
—  arise  from  the  aorta  or  einiilprent  arteries,  aurl  descend  alonp  tlie  gides  of 
the  WQTiib  in  a  8er]ientine  conrse ;  they  are  distributed  to  tlje  upper  part  of 
the  uterus,  to  the  fallo])]an  tubes  and  ovaries.  The  two  inferior  —  the  ute- 
rine arteries  —  ^iven  off  by  the  hypo^^astrie  arteries,  run  along  tlie  sides  of 
the  Dterus,  to  witbin  a  8h(irt  distance  of  the  lips,  then  divide,  and  supply 
the  cervix  and  tipper  part  of  the  vajyiiia.  The  spermatic  and  uterine  arte- 
ries anaRtomose  freely  with  each  otlier. 

8fi.  The  Vein  if  are  more  nnraerous  than  the  arteries,  are  capable  of  greater 
distension,  and  lie  superior  to  their  eorrespondinfr  arterial  branches.     They 

IposscBS  no  valves,  and,  like  the  arteries,  are  of  small  size  so  Ions;  as  the 
jenital  system  is  quiescent,  but  increase  very  j^^reatly  during  pregnancy, 

F^hen  they  form  what  have  been  called  the  uterine  ii  in  uses. 

87.  Some  uncertainty  has  existed  as  to  tbe  Nerrvs  of  the  nterns ;  but 
the  researches  of  Drs.  II.  Lee,  Robin,  Snow  Beck,  and  IIirsi:hfcld,  added  to 
those  of  their  predecessors,  have  rendered  our  information  more  complete. 
They  arise  from  the  anrtic  plexus,  and  from  the   hypofrastric  tierves  and 

Iplexos,  being"  a  mixture  of  spinal  and  sympathetic  nerves.  I  sliall  take 
the  liberty  of  cpiotiu^  Dr.  Lec^s  account  of  a  dissection  of  these  nerves  in 
the  unimprcgnated  uterus  :  '*  The  aortic  plexus,  the  hypo^rastric  nerves  and 
plexuses,  were  all  murh  smaller  than  in  any  of  the  jrravid  uteri  I  had  pre- 
viously seen.  From  the  fore  and  middle  part  of  the  left  hypogjastric  plexus 
a  small  branch  passed  down  otj  the  inside  of  the  ureter,  to  the  trunk  of  the 
uterine  artery  and  veitis,  which  was  surrounded  by  a  plexus  of  nerves, 
.as  in  the  pravid  nteri  before  examined.  From  tins,  branches  passed 
itipwards  to  the  fundus  uteri,  and  a  communication  between  these  and  the 
sperraatie  nerves  was  quite  evident.  From  the  left  Itypogastric  plexus, 
numerous  branches  passed  also  directly  into  the  uterus,  without  entering  the 
janglia  at  the  cervix,  which  ramitied  on  the  peritonenm  behind,  and  on  the 
auseubir  coat.  Branches  from  the  posterior  part  of  the  hypog-ustric  plexus 
commuuicated  with  some  brarK'hes  of  the  sacral  nerves  ladiind  the  iranglion. 
The  trunk  of  the  left  hypo^^asrrie  nerve  was  easily  traced  tlirout^h  tlie  plexus 
to  the  upper  part  of  the  ganglion,  which  was  remarkably  larpe  and  distinct, 
and  consisted  of  white  and  jjrey  matter.  Into  the  jHisterior  part  of  the 
ganplion  the  thiM  sacral  nerve  sent  numerous  branches.  From  the  anterior 
margin  of  the  ganglion  a  broad  hand  of  white  and  grey  nerves  passed  round 
the  outer  surface  of  the  ureter,  and,  after  uniting  with  a  similar  band  on 
the  inside,  sent  lirauches  to  the  plexus  surrounding  the  uterine  artery  and 
vein,  and  also  braneheg  to  the  antei^ior  surface  of  the  uterus.  Large  flat 
nerves  were  seen  passing  €)IT  from  the  anterior  border  of  the  ganglion,  to 
the  bladder  and  vagina,  and  from  its  inferior  and  posterior  borders  to  the 
vagina  and  rectum.  A  great  number  of  nerves  likewise  passed  off  from  the 
inner  surface  of  the  ganglion  into  tbe  cervix  uteri.  The  nerves  sent  off  from 
the  ganglion  were  both  larger  and  more  numerous  than  those  which  entered 
it.  A  great  web  of  nerves  was  seen  under  the  peritr^neum,  lioth  on  the 
anterior  and  posterior  surface  of  the  uterus,  intimately  connected  with  the 
nerves  sent  uff  by  the  ganglion  and  hypogastric  plexus."^ 

88.  The  Ltjmjthahrs  are  very  numertnis,  though  very  small,  in  the  unim- 
prcgimted  uterus.     The  most  numerous  set  of  these  vessels  runs  from  the 

'  Upper  part  of  the  body  and  cervix  of  the  womb  along  with  the  spermatic 
ircsseU,  and  wilh  those  from  the  ovary,  in  front  of  the  psoa?  muscles,  and 
terminates  in  the  ghiuds,  in  frout  of  the  aorta,  vena  cava,  and  lumbar  vertebrae. 
Another  set  accompanies  the  uterine  artery,  and  issues  with  the  round  liga- 

1  Tbe  Aafttotny  of  the  Nerves  of  lUo  I'teru^  by  ttobert  Lee*  M.  D,  etc,  p.  7. 
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ment  throw jrh  the  inpruinal  rinpr,  A  third  set  joins  the  lymphatics  of  the 
Tapina,  and  enters  the  hypo|rnHtrie  [)loxus, 

80.  The  lower  portion  of  iht*  utiTus  is  within  the  reach  of  n  rafj^inal  ex- 
aminntion,  so  tlmt  W(*  can  estitnate  it^  size,  temperatnrc,  intejrrity,  mobility, 
S4»nsil>ility,  etc.  ;  and  by  the  tl^e  of  the  specolum  we  are  able  to  ascertain  its 
rnlor,  the  state  of  its  surfiice,  and,  if  necessary^  to  apply  hiral  remedies, 
Fnrther  mfurniation  as  to  its  e<^ndition  may  be  obtained  ia  many  ca*;es  by 
ttl)d*:»minal  iniinipnlation  ;  and^  in  the  ease  of  enlarjjements,  by  the  applica- 
tion of  the  stethoscope.  An  examination  ** pt*r  reduni^^  is  of  value  in  cer- 
tain diseases  of  the  utems,  and  especially  of  the  ovaries. 

90.  Ahnurmal  iJ€\nationH,  —  I.  The  iiteru.*;  maybe  alto preth er  wao tin pf ; 
Beveral  such  cases  are  on  record.^  2.  The  canal  of  the  cervix  may  be  ex- 
tremely narrow  tlirouprhont,  or  it  may  he  the  seat  of  stricture.  3.  It  may 
be  closed,  either  by  the  union  of  its  sides,  or  by  the  raucous  membrane  being 
eoritinucd  over  the  os  uteri.  4.  The  uterus  may  be  malformed  ;  and  it  la 
rcmarkaljle  that  these  malformations,  wlvich  are  owing  to  an  arrest  of  de- 
velopment, appear  to  reproduce  the  analogous  organs  of  lower  classes  of 
aurnials;  for  instance,  the  double  idvrus,  (fitr.  34)  resembles  in  some  degree 
the  tabular  oviduct  of  birds,  it  o|)eus  l»y  two  ora  uteri  into  the  vagiua ;  or 
both  the  uteri  and  vagiua  may  he  distinct.' 


Fig.  W. 


m^.  35* 


\^ 


Double  UeenM. 


UlvruR  BkollU 


The  ulertis  btcoUis  (fift,  35)  exhibits  two  bodies  with  hut  one  os  uteri,  and 
resembles  the  organ  of  some  rodentia  arid  etirnivura. 

Again,  the  juuelion  of  the  rornua  may  take  place  higher  up.  ronstituting 
the  tiler utt  bicorporeuH ;  here  the  lowest  part  of  the  body  of  the  uterus  is 
siitglc.  and  the  upjtcr  doidjie. 

In  the  uterus  biamjulariH  the  body  of  the  womb  is  tolerably  well  formed, 
and  terminating  in  cornua,  as  in  the  monkey  tribes.  Several  irdormediate 
stages  of  this  progress,  from  the  lowest  to  the  highest  form  of  a  single  uterus, 
have  been  notii-ed,  but  I  shall  only  add  two  mure  illustrations;  one  when  the 
uterus  is  double,  opening  by  two  oritiees  into  two  separate  vaginas  (fig.  36), 
and  another  when  the  uterus  was  separated  into  two  cavities  by  a  septum, 
but  having  only  a  common  opening  iuferioriy  (fig.  3t. ) 

These  congenital  malformations  are  by  no  means  very  rare ;  Dr.  Cassan 
collected  forty-oue  examples,  and  many  others  have  since  been  recorded. 

1  Ka^maul  lia«  publisheft  a  volunte  it^Toted  to  these  aad  oJialogotis  devinttana ;  see  alflo 
onFcs  by  Dubois,  Lmieet,  Uec,  8,  1865, 

>  Amcr.  JourrL  of  Mtd.  Science,  p,  ijai.     Oct.  lft/il\ 
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The  effect  of  the  three  iirst  abnormal  deviations  will  be  dihcr  the  absence 
of  menstruation,  and  consequent  sterility,  or  inefficient  or  painfid  menstrua- 
tion.    The  deviations  from  iirrest  of  developmetit  may  exert  no  injurious 


Fig.  36. 


rif:,  37, 


JDcuble  UtenuL 


IKuUv  Vtcfiis. 


infloence  upon  ruenstrtmtion  or  conception,  but  they  have  been  adduced  to 
explain  the  phenomenon  of  superfoetatian.  as  it  is  pretty  certain  that  a 
double  conception  may  take  place  ;  and,  when  it  is  single,  the  vacant  cavity 
is  lined  by  dccidua.  lii  addition,  the  utcruis  is  the  seat  of  many  forms  of 
disease. 

[A  Ringuhir  instance  of  malformation  of  the  uterus  13  recorded  by  M. 
Lechiyse.  The  subject  of  it  "was  a  small  female,  wIjo  had  previously  been 
twice  confined  with  an  arm  presentation,  The  occurretice  of  the  same  acci- 
dent for  the  third  time  caused  tlie  accoucheur  to  umke  a  minute  examination, 
in  order,  if  posisible,  to  Had  an  explanation  of  so  unusual  a  circumstance. 
The  result  of  the  iuvestigatinn  was,  the  womb,  instead  of  beinjr  of  the 
natural  pyrifnrm  shape,  had  Its  jrreatest  diameter  in  a  transverse  direction ; 
go  that  the  long  axis  of  the  elliptic  furm  which  the  fnatus  occupies  in  utero 
was  liori^untiil.  This  anomaly  was  thoufrht  hy  M.  Lecluv-e  to  account  for 
the  three  consecutive  arm  presentations,"'] 

01.  The  Fallopian  Tuuks  are  two  cylindrical  canals,  about  four  inches 
lonjf,  proceeiiin;^  from  the  upper  angles  of  the  uterus.  They  are  contained 
iu  the  superior  and  lateral  fulds  of  the  broad  ii^^aments.  Internally,  they 
open  obliquely  into  the  nterus,  at  which  point  the  canal  is  narrow  ;  it  after- 
wards expands,  and  then  again  ctHitract»i  towards  its  external  termination, 
wiicre  it  U  open  to  the  abrhnnen.  Kxtenially,  the  tubes  are  of  ecpnd  thick- 
ness for  about  three  inches  and  a  half,  when  they  exjiand,  and  terminate  in 
a  fringed  process,  called  ih^  JhnbrhP,  or  inoniilii  dLaboli,  which  is  applied  to 
thu  ovary  during  impregnation.  The  tubes  are  covered  externally  hy  jieri- 
tcineum,  lieneulli  which  is  their  proper  tissue,  with  some  circular  and  longi- 
tudinal tibres,  derived  from  the  middle  coat  of  the  uterus.  Intenu^lly,  they 
are  lined  by  tuucous  membrane,  dis[)Osed  in  longitudinai  folds,  the  villi  of 
wbicli  are  highly  developed  after  impregnation.  The  lubes  sluire  in  the 
vessels  and  nerves  by  which  the  ovaries  are  supplied. 

Their  /a nvtion  is  the  transmission  of  spermatozoa  to  the  ovary  in  the  first 
io&taucc,  and  afterwards  of  the  im|iregnuted  ovum  to  the  uterus  ;  in  fact, 
they  are  the  excretory  ducts  of  tlte  ovary, 

92.  Abnormal  deviations, — The  tubes,  one  or  both,  maybe  impcrvioua, 
from  disease,  or  as  a  congenita,l  malformation.  The  closure  of  both  of  course 
entails  sleriiily.  They  are  also  subject  to  inflammatiou  and  its  consequences, 
titid  tu  malignaul  diseases. 

•  [Itnokitog'ji  Abatmct,  p,  240,  Anierican  editioa,  from  Journjil  de  Cbirurgie,  Mart,  1845,] 


74  IHTSRNAL    OKOA5S    OF    OENSRATIOIT. 

93.  I  hare  already  stated  that  the  round  ligaments  are  formed  bj  fibres, 
derived  from  the  middle  coat  of  the  atems.  Mr.  G.  Rainej  asserts,  thai 
thej  are  composed  of  striated  fibres,  and  are  of  the  nature  of  Tolantary 
muscular  fibre,  and  that  their  function  is  in  some  waj  connected  with  the 
act  of  coition.*  M.  Ran  has  also  published  an  interesting  paper  on  this 
subje<:t.^  He  conceives  that  for  two-thirds  of  their  course,  these  fibres  are 
a  continuation  of  the  muscular  fibres,  both  superficial  and  middle,  of  the 
uterus.  He  admits  the  correctness  of  Rosenberger's  description  of 'the 
courses  of  ihe  three  bundles  of  muscular  fibres  that  form  part  of  the  liga- 
ment while  in  the  inguinal  canal.  Some  of  the  fibres  proceed  to  the  hori- 
zontal ramus  and  symphysis  pubis. 

M.  Kan  thinks  that  the  round  ligaments  exercise  no  function  during  the 
unimpregnated  state  of  the  womb ;  but,  that  towards  the  end  of  pregnancy, 
they  contribute  to  give  a  forward  tendency  to  the  fundus  uteri,  and  especially 
during  the  early  part  of  labor. 

94.  The  Ovaries  are  the  essential  organs  of  generation  in  the  female ; 
they  are  the  **  analogues"  of  the  testes  in  the  male,  and  up  to  the  time  of 
Steno,  were  called  *'l€iUes  mulieri».^^  They  are  situated  on  each  side  of  the 
uteru<4,  to  which  they  are  attached  by  the  posterior  duplicature  of  the  broad 
ligaments,  hence  called  the  ligamentum  ovarii. 

They  are  small  oval  flattened  bodies,  broader  at  the  end  distant  from  the 
womb  ;  about  an  inch  and  a  quarter  or  an  inch  and  a  half  long,  from  half  to 
five-eighths  of  an  inch  at  their  greatest  breadth,  and  a  quarter  of  an  inch 
thick.  They  hang  loosely  in  the  pelvis,  beneath  and  somewhat  behind  the 
fimbriated  extremity  of  the  fallopian  tubes.  Smooth  externally  in  virgins, 
they  become  wrinkled  in  old  age. 

Their  external  covering  is  the  scrons  membrane,  constituting  the  broad 
ligament,  in  which  they  are  completely  enveloped,  except  at  the  part  where 
the  vessels  enter. 

Underneath  the  peritoneum  they  possess  a  proper  fibrous  coat  of  dense 
structure,  called  the  Tunica  Alhwjinea. 

95.  When  laid  open,  we  find  their  internal  structure  to  consist  of  cellular 
tissue,  permeated  by  numerous  blood-vessels  derived  from  the  spermatic 

Fig.  88. 


S««tion  of  Ovarj,  Graafian  Venidea. 

arteries,  running  tortuously  across  the  ovaries  in  nearly  parallel  lines ;  and 
by  nerves.  Embedded  in  the  cellular  parenchyma  of  the  organ,  in  the  adult, 
a  number  (from  10  to  20)  of  small  vesicles  may  be  observed,  which,  though 
noticed  by  Fallo])ius  and  Vesalius,  were  more  particularly  described  by  De 
Graaf,  and  called  after  him,  Graafian  Vesicles. 

They  vary  somewhat  in  number ;  and  in  size,  from  that  of  the  head  of  a 
small  pin  to  that  of  a  small  pea. 

96.  There  is  some  difference  of  opinion  as  to  the  age  at  which  these  vesi- 
cles are  developed  :  some  say,  about  the  period  of  puberty  ;  others,  among 
whom  is  Dr.  Kigby,  state  that  they  make  their  appearance  about  the  seventh 

>  Philosophical  Transaction?.     1860.     Pftrt  II.  p.  516. 
s  Zeitschrift  ftir  GeburuhiUfe.     July,  1861. 
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year ;  but  accordinpr  to  M.  Necrrior,  in  bis  *'}terhercheii  sur  les  Ovaires^^ 
tliey  are  to  be  fnimd  rmieb  earlier.  He  states  tbat  at  birtb  tbe  texture  of 
the  ovarinn  pareiicbynm  is  liomofyciu'ous.  but  tbat  in  tbe  r  ours*?  of  a  ycnv, 
an  uncertain  ntiinbi*r  of  miliary  f^rauulatiniis  may  lie  observed ;  aftpr  a  short 
time»  these  «rranu1atinns  arr'  surrounded  by  an  opaque  zone,  and  a  small 
vesicnlar  globule.  whf)se  vvalli?  are  formed  by  thi.s  zone,  is  annexed  to  the 
grannie.  This  gflobiile  eontaiuij  a  vesicle  (the  Graafian)  formed  by  two 
membranes,  eoncentrie  and  in  contaet.  At  the  a^re  of  ten  or  twelve,  certain 
of  the  vesicles  inercast'  in  size,  and  cease  to  be  transparent,  because  of  the 
interposition  between  the  two  membranes  of  a  prey  pulpy  Tiiatter.  At  tbe 
same  time,  the  vesicles  «ro  on  increfisinp^  more  rufudly  than  thy  cavity  in  tlie 
ovarian  tissue  iu  which  they  are  lod^red,  which  pives  to  them  a  cnrnpressi'-d 
and  slifTJitly  eorru^'^atcd  appearance.  The  i^^rey  pulp  of  the  vesicle  is  frradu- 
ally  cbaivped  to  a  yellow  color,  markinjz  the  epocb  of  puberty.  The  vesicles 
are  connected  to  the  part  iu  which  they  are  embedded  l>y  celkilar  lilaments^ 
which  become  weaker  in  proportion  to  the  aire  of  the  child  Dtiriujj:  early 
life  the  vesicles  occupy  the  deeper  parts  of  the  ovary,  but  jrradually  ap- 
proach the  circumference  ;  and,  at  the  time  wlien  the  pulp  becomes  yellow, 
some  of  them  arc  in  contact  with  the  envelope  of  the  ovary.  I  have  con- 
densed this  account  from  M  Nej^ricr,  but  am  not  aide  to  decide  upon  its 
correctnesa, 

97^  So  much  for  tbe  development  of  the  Graafian  vesicles:  upon  their 
intitaate  structure  very  preat  litrht  has  been  thrown  of  late  yeai^  by  the 
labors  of  Baer,  Rathke,  Purkinje,  Yak'Ulin,  Waijaer,  etc.,  in  Germany  ;  of 
Prevost^  Dumas,  Coste.  etc,  in  France  ;  and  uf  Allan  Thompson,  Wharton 
Jones,  and  Martin  Barry,  etc.»  in  Enirlnnd.  From  their  writings  the  follow- 
ing" description  has  been  gathered,  which  I  believe  to  be  correct,  with  the 
exception  of  a  few  minor  points  not  yet  settled. 

The  Graafian  vesicle  consists  of  an  external  and  an  internal  membrane  : 
the  former  (tuntc  of  the  ori,sac,  Barrif)  is  extremely  vascular;  the  latter 
(otnjgae,  Barnf)  is  smooth  and  velvety,  deriving  its  vessels  from  the  former. 
The  cavity  enclosed  by  these  membranes  is  far  from  being  filled  by  the 
ovum;  it  contains,  besides,  a  whitish  or  yellowish  albuminous  mass  which 
consists  chiefly  of  granules,  from  noi,th  to  jjj/h  part  of  a  line  in  diameter, 
connected  tofrether  by  a  tenacious  fluid,  and  birming  the  lumva  granulosa 
of  Bischoff,  Wagner,  and  Barry.  Its  density  is  unecpial ;  towards  sume  part 
of  the  periphery  of  the  vesicle  these  granules  are  accumulated  in  a  disk-like 
form,  making  a  slight  prominence  in  which  is  a  dejiression. 

The  disk  and  prominence  are  termed  by  Baer  the  discus  proHfjerus  and 
cuinuliJii>  Dr.  Barry  has  also  observed  certain  granular  cords,  resembling 
the  chttlaza-*  iu  the  egg  in  appearance  and  function,  and  which  he  has  called 
the  rt'tinacula.  In  the  de[trcssion  in  the  cumulus  is  lodged  the  ovum  (ovuliim, 
B^*ir)f  the  discovery  of  wldch  by  Trotessor  v.  Bacr  explained  satisfactorily 
the  small  size  of  tbe  ova  observed  iu  the  fallojdan  tube  by  De  Oraaf,  Cruik- 
shank,  and  llai^'hton,  compared  with  the  Graafmn  vesicle  in  tlie  ovary.  The 
oTum  is  surrounded  by  a  thick  white  ring,  which  has  been  called  zona  pel  Iu- 
citfa,  but  which  Yalentin  and  Wagner  conceive  to  be  a  membrane  ;  internal 
to  winch  we  liud  a  granular  layer,  the  vUellus,  the  larger  granules  of  which 
are  puperficial  and  compact,  whilst  internally  it  is  a  clear  albuminous  fluid, 
almost  devoid  of  grarmles. 

Embedded  in  this  vitellus,  but  nearer  to  its  circumferem'e  than  centre  is 
the  (jerminal  ccm/c,  or  t^etsicle  of  FurkiMJe,  a  very  im[}ortaut  part  of  the 
ovum.  It  wa^  finst  discovered  in  eggs  by  Purkinje,  but  in  mammalia  by 
Wharton  Jones,  Coste,  Valentin,  and  Bernhardt.  It  appears  like  a  clear 
ring  of  very  small  size,  measuring  in  man  and  mammalia  at  most  ,/^,th  part 
of  a  line  in  diameter.     Uj>ou  the  surface  of  the  germinal  vesicle  a  dark  spot 
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WAS  discoTered  bj  Wag-ner,  and  called  by  Inm  macula  germinoHva.     '*  It  ia 
almost  always  seen  as  a  simple  roimded  body  fraoa  ^Joth  to  ^i^th  part  of  • 


Fis-S** 


Fi£i  40. 


Orain  of  Mab,  flrom  BcrahitrdL— 1.  0«r« 
mtn^t  Tiaiek.  2.  VitvUas.  3.  ClioHoa. 
(Zotik  pdloddaP)    4.  Tunica  cnumloM. 


Olt  flobule*.    C'  ZoD»  prHucidA.    d,  VUclIfoe  inrai- 
brna«,     «.  ViteUns.    /.  Germinal  Taald*.     ^r.  Oej^ 

line  in  diaineter;  it  is  very  rarely  oljserved  double  L>r  as  an  aggregate  of 
granulcF,  wbtcb,  liowever,  is  sometimes  the  case  in  immature  ova,'* 

It  niay  serve  to  render  this  minute  description  more  intellig'ible  to  the  stu- 
dent, if  I  ^ive  the  summary  of  Valentin  and  Barry  of  the  contents  of  a 
Graafian  vesicle : 


Valentin. 

An  external  membrane  fyolk*bag). 

Fluid  contents  (yolk). 

Layer  of  jo^ranules  which  form  the 

disk  (blastoderma). 
Ovum  or  ovukinj,  in  which  is  to  be 

distinrruishtd  — 
An  outer  membrane. 
A  granular  layer,  internal  to  it. 
A  transparent  half-fluid  content 
Tfje  germinal  vesicle 


Barry. 

1.  Tonic  of  the  ovisac. 

2.  Ovisac. 

3.  Membrana   granulosa,  in  which 
are  found  — 

4.  Tunica  granulosa  and  retinacula 
(disk  and  cumulus  of  Baer). 

5.  Zona  pellucid  a.  , 

6.  Membrana  vitelli. 

7.  The  yolk.  _ 

8.  Germ  vesicle,  with  Wagner's  ger* 
miual  spot. 

Dr.  Barry  states  that  the  tunic  of  the  ovisac  is  not  always  present;  bat 
that,  when  it  Is,  it  is  furnished  by  the  ovary.  The  order  of  time  in  which 
the  parts  are  formed  is  thus  given  Ivy  him  : — 1,  the  germinal  vesicle  witli  its 
contents;  2.  an  envelope  consisting  of  peculiar  granules  and  oiblike  glo- 
iuih's ;  3,  the  ovisac  ;  4,  the  yolk  ;  5,  the  membrana  vitelli ;  6,  the  zona  pcl- 
Ineida ;  and  t*  the  tunic  of  the  ovisac,  tunica  granulosa,  retinacula^  and 
membrana  granulosa. 

98.  Ahn*)rmal  dt'viatiuni^.  —  One  or  both  ovaries  may  be  absent,  or  atro* 
phied.  Tiiere  may  be  few  or  no  Graafian  vesicles,  or  they  may  be  morbidly 
changed.  The  ovaries  may  also  be  the  seat  of  inflammation,  dropsy,  ma- 
lignant diseases,  etc. 

The  absence  or  disorganization  of  botk  ovarium,  or  of  all  the  Graafian 
vesicles,  entails  sterility ;  bat  conception  is'feoi  imposgible  so  long  as  a  por- 
tion remains  healthy. 

Having  thus  minutely  investigated  the  anatomy  of  the  sexual  system  in 
th*'  iVmale,  we  may  now  proceed  to  consider  its  functions. 


PART  II. 

PHYSIOLOGY  OF  THE  ORGANS  OF  GENERATION. 


CHAPTER   I. 

PHYSIOLOGY  OF  THE   UTERUS  AND  OVARIES.  — 1.  MENSTRUATION. 

99.  The  generative  organs  of  the  female  are  in  a  state  of  activity  only 
during  the  prime  of  life,  embracing  a  period  of  about  thirty  years,  and 
during  this  time,  the  most  remarkable  characteristic  of  their  functions  is 
their  periodicity. 

It  is  impossible  to  separate  the  functions  of  tile  uterus  from  those  of  the 
ovary,  because  in  each  we  may  discern  their  combined  influence.  Those 
offices  which  are  peculiarly  uterine  may  thus  be  enumerated  :  —  1,  the  secre- 
tion of  mucus ;  2,  secretion  of  the  menses ;  3,  formation  of  decidua ;  4, 
reception  and  nutrition  of  the  foetus ;  and  6,  the  expulsion  of  the  foetus. 
From  the  ovary,  on  the  other  hand,  is  derived,  1,  the  effective  stimulus  to 
menstruation,  and  2,  the  fecundated  germ  ;  so  that  we  see  that  the  effective 
co-operation  of  both  the  organs  is  necessary  for  the  fulfilment  of  either  of 
the  three  great  functions  of  the  uterine  system,  viz.,  Menstruation,  Concep- 
tion, and  Parturition.     We  shall  consider  these  functions  in  order. 

100.  Menstruation.  —  In  healthy  women  at  the  period  of  puberty  a 
certain  amount  of  sanguineous  fluid  is  eliminated  by  the  uterus,  and  escapes 
firom  the  vagina,  every  month  ;  this  is  termed  the  catavienia  or  menaeSf  and 
the  function  itself,  menstruation. 

That  it  is  excreted  by  the  uterus,  has  been  ascertained  in  cases  of  prolapse 
and  inversion  of  the  organ  ;  and  that  it  is  really  a  secretion  by  its  lining 
membrane,  and  not  blood  mechanically  filtered  through  it,  is,  I  believe,  now 
generally  admitted. 

[It  has  been  shown  by  the  researches  of  modern  physiologists,  that  the 
catanienial  fluid  is  ordinary  blood  mixed  with  the  mucus  of  the  vagina  and 
epithelial  cells.  Menstruation,  tlierefore,  is,  strictly  speaking,  a  periodical 
hemorrhage  from  the  uterus.  The  doctrine  of  the  secretion  of  the  menses 
is  altogether  untenable,  and  has  been  given  up  by  nearly  all  the  authoritative 
writers  of  a  late  date  on  the  functions  of  the  female  sexual  organs.  Dr. 
Dalton,  who  has  examined  the  subject  with  great  care,  remarks  that  "the 
menstrual  blood  is  discharged  by  a  kind  of  capillary  hemorrhage,  similar  to 
that  which  takes  place  from  the  lungs  in  cases  of  haemoptysis,  only  less 
sadden  and  violent.  The  blood  does  not  form  any  visible  coagulum,  owing 
V>  its  being  gradually  exuded  from  many  minute  points,  and  mingled  with  a 
large  quantity  of  mucus.  .  .  .  The  hemorrhage   which  supplies  it  comes 
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from  the  whole  extent  of  the  macoas  membrane  of  the  body  of  the  nterns, 
and  is,  at  the  same  time,  the  consequence  and  the  natural  termination  of  the 
periodical  congestion  of  the  parts."'  Madame  Boivin  expresses  a  similar 
opinion.  Dr.  W.  Tvler  Smith,  in  his  Mnnnal  of  Obstetrics  (page  57),  pro- 
nounces the  catamenial  fluid  to  be  essentially  dififerent  from  the  product  of 
any  secretory  process.  The  same  view  is  expressed  by  Professor  Meigs, 
Professor  H.  Miller,  of  Louisville,  and  others  of  equal  eminence.] 

A  female  in  whom  this  discharge  recurs  at  the  usual  periodsy  in  the  usual 
quantity,  and  of  the  usual  quality,  is  said  to  be  "regular ;^^  and  various 
conventional  phrases  are  in  use  to  avoid  a  more  direct  reference,  as  "  being 
regular,"  "  unwell,"  etc. 

101.  The  occurrence  of  menstruation  defines  the  period  of  puberty,  at 
which  the  girl  becomes  a  woman  and  capable  of  conception  ;  as  its  cessation 
terminates  the  prolific  period  of  female  life.  In  Great  Britain  this  generally 
happens  between  the  ages  of  thirteen  and  sixteen,  although  we  meet  with 
cases  of  earlier  and  later  puberty,  dependent,  probably,  upon  peculiarity  of 
constitution,  habits  of  life,  pursuits,  etc.  A  case  is  recorded  by  Dr.  Wall, 
in  the  second  volume  of  the  Med.-Chir.  Trans.,  of  a  child  who  menstruated 
at  nine  months  old,  and  continued  to  do  so  regularly  afterwards.  There  is 
another  instance  in  the  American  Journ.  of  Sled.  Science,  for  Nov.  1832, 
by  Dr.  Le  Beau,  of  New  Orleans,  of  a  child  born  with  the  marks  of  puberty, 
in  whom  the  catamenia  appeared  at  three  years  of  age,  and  recurred  regu- 
larly. I  find  also  a  case  by  Mr.  Embling,'  of  menstruation  at  less  than 
three  years  old;  one  by  Dr.  Dififeubach'  at  nineteen  months  old;  one  by 
Dr.  Catals*  at  six  years  old ;  one  by  Dr.  Cams*  at  two  years  old ;  one  by 
Mr.  Whitmore'  of  a  child  who  menstruated  from  a  few  days  after  birth,  till 
it  died  at  four  years  of  age;  one  by  Dr.  Lenz^  at  eighteen  months;  and 
one  by  M.  Gruere^  at  one  year  old.  In  all  these  cases  menstruation  not 
only  commenced  at  that  age,  but  continued  to  return  at  the  regular  periods. 
Additional  examples  may  be  found  in  the  writings  of  Lobstein,  Meyer, 
Plocquet,  etc.,  etc. 

Mr.  Roberton,  of  Manchester,  has  stated  the  age  at  which  it  commenced 
in  450  cases.* 

10  menstruated  for  the  first  time  at  11  years  of  age. 
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Mr.  Whitehead,  in  his  work  On  Abortion,  gives  the  following  table, 
showing  the  age  at  which  puberty  was  established  in  4000  individuals  in 
Manchester : — 

1  [Human  Physiology,  Philadelphia,  1859,  page  477.] 

>  Lancet,  Jan.  2yih,  1848.  >  Meckel's  Archiv  fur  Anat.,  p.  367. 

*  Journal  de  M6d.  et  dc  Chir.,  toI.  ii..  p.  87.     »  Kd.  Monthly  Journal,  1842.  p.  1050. 

•  Northern  Journal  of  Med.,  July,  1845.  »  Caspar's  Wochenschrift.,  Oct.  3,  1840. 

•  Journ.  de  M6d.  et  de  Chir.  Pratique,  May,  1842. 

*  Physiology  and  Diseases  of  Women,  and  Midwifery,  p.  29. 
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At  the  age  of  10  years    9  first  menstmated. 
11     "      26 
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These  tables  seem  to  bear  out  the  inference  of  Mr.  Roberton,  that  the 
"natural  period  of  puberty,  instead  of  being  the  fourteenth  or  fifteenth  year, 
occurs  in  a  more  extended  range  of  ages,  and  is  more  equally  distributed 
throughout  that  range  than  authors  have  alleged."  It  is  influenced,  how- 
ever, by  many  causes;  for  example,  it  is  earlier  in  towns  than  in  the  country, 
for  M.  Brierre  de  Boismont  found  the  mean  age  of  first  menstruation  to  be 
fourteen  years  six  months  in  Paris,  and  fourteen  years  ten  months  in  the 
country,  and  fourteen  years  nine  months  in  small  towns. 

[if.  Brierre  de  Boismont,  in  his  work,  "Z)e  la  MenstrucUion  consider ^e 
dans  ses  Rapports  Phy»iologiques  et  Fathologiques,^^  among  a  mass  of  inte- 
resting facts,  gives  the  following  curious  table  of  ages  at  which  menstruation 
commences.  It  is  the  most  extensive  table  yet  published,  and  includes  the 
resulU  of  2352  cases :  — 
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Tins  table  clem  oust  ratos  that  hv  far  the  greater  number  of  women  begin 
to  menstruate  during  their  1 4th  or  15th  year,  and  that  the  proportion  dirain- 
jshp«  both  at)ove  and  under  tliat  age.* 

A  very  interesting  case  by  Dr.  Cams,  of  Dresden,  is  mentioned  in  the 
recent  medical  journal^i,  of  a  child  born  in  the  mountains  of  Saxony,  in 
whom  menstruation  begsin  at  two  years  of  age. 

**  Sh*^  was  s^carccly  a  year  old,  when  she  began  to  grow  rapidly.  At  the 
end  of  her  second  twelvemonth,  the  entamenia  appeared,  and  have  continued 
ever  since  to  flow  regularly  once  a  month.  The  Academy  of  Medicine  of 
Dresden  ^ent  for  both  her  and  her  mottier,  and,  in  order  to  examine  more 
particularly  into  the  case,  kept  them  under  their  observation  during  several 
weeks?.  The  infant  was  37  inclics  B  lines  long.  The  raamuue  were  firm, 
like  those  of  a  strong  girl  of  16.,  Her  body  was  stoutly  made,  and  the 
genital  organs  were  covered  with  dark  brown  hair  Her  jihvsiognoniy  and 
tone  of  voice  were  cliildish,  which  contrasted  singularly  with  the  strength 
of  her  body,  ller  intellectual  functions  were  equal  to  those  of  a  child 
three  vears  old,  and  her  head  was  covered  with  beautiful  dark  brown 
Uair.'^^] 

A  gam,  the  rank  of  life  and  degree  of  civilization  exert  an  influence,  for 
the  same  writer  stales  ihut  hv  fiHind  the  mean  age  in  171  of  the  poor  to  b<s 
fuurteen  years  ten  months;  in  135  of  the  comfortable  working-clashcs  to  be 
fourteen  years  five  mojiths  j  aud  in  53  daughters  of  the  rich  and  noble,  thir- 
teen years  tight  months. 

By  most  writers,  a  very  great  efl'ect  is  attributed  to  climate.  Menstrua- 
tiou,  it  is  said,  com uit' rices  much  earlier  thau  the  period  i  have  named  in 
hot  cliuitUcs,  and  much  later  in  cold  ones.  Women  are  stated  to  be  mothers 
very  couimonly  at  tcu  or  twelve  years  old  in  the  Ea,st,  and  to  cea*^e  bearing 
at  tweuty-tive  or  thirty;  and  that  in  Lapland,  aud  otiier  northern  climes, 
they  do  not  begin  to  mejistruate  till  aliout  twenty  or  twenty*four,  and  con- 
tinue until  sixty  years  of  age.  Kow,  wiihout  denying  thy  occurrcuee  of 
such  cases,  1  do  not  believe  that  either  extreme  is  very  common,  and  altliough 
there  is  a  dillereuce  according  to  climate^  that  difference  ia  far  less  than  has 
been  supposed. 

Thus  Mr,  Uoberton,  in  his  valuable  researches,  gives  it  as  the  result,  that 
in  Laiu'adur  and  Northern  Karope,  the  period  of  tirst  metisiruatiun  is  very 
nearly  the  same  as  iit  this  couiury,  nor  dues  the  discharge  coniiuue  later;* 
whil-i  m  lufiia,  although  the  average  age,  in  his  return,  is  earlier,  it  is  pro* 
bable  tuat  puberty  docs  not  actually  appear  eurljer  tiiere  than  here,* 

Dr.  Tili|  who  has  published  a  valuable  table  on  this  subject,  linds  tlie  mean 
age  for  ihe  tirst  mensiruaiion  in  hut  ciimates,  uut  of  G2'J  cases,  lu  he  thirteen 
years  and  sixteen  days;  out  of  5775  ca^es,  in  temperate  climates,  fourteen 
)ears,  lour  months,  and  four  days;  uut  of  4018  eases,  in  cold  climaleg,  lifieen 
years,  ten  mom  Us,  and  five  days.* 

1U2.  in  these  countries  the  discharge  continues  until  the  age  of  forty-five 
or  titiy  ;  in  some  cases  it  ceases  earlier,  in  others  it  continues  longer;  gene- 
rally accoruing  lo  tue  age  at  which  it  commenced.  From  Mr,  lioberton^s 
work  I  extract  the  perioUs  at  which  it  ceased  in  IT  individuals;^ 


1  [li^dmh,  Med.  and  Surg,  Journ.,  J&n.  1843.] 

■  (^Aiacri-ttn  Juurti.  .Mud.  Sc.ruce?,  April,  1843,  from  AUgemeine  Z«it  ftir  CJiirurgie.J 

*  Kiijaiulijgy  atid  Di»ett«e?  of  Women,  cic,  p.  6tJ.  ♦  Ibid,  p.  1-7. 

*  KdiDb  iigii  MoiuUI>  Jumnal  ut  Med.  Scieuce,  Oct.,  1B50,  p.  294* 

*  rn^*».  and  Dis.  of  Wuaie»,  and  Mid.,  p.  180, 
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The  period  of  its  cessation  Is  called  by  women  tbe  **time,  or  turn  of 
life;**  and  is  preceded  l;*y  irrefjnlarity  and  occasional  interruption.  It  is 
looked  upon  as  a  critical  period,  from  the  supposed  liabilily  to  serious 
attacks  and  the  greater  mortality;  bat  the  researches  of  MM.  Beiioistoii  de 
Chateauneuf,  Bellefroid,  etc,,  have  shown  that  the  mortality  at  this  period 
of  female  life  is  not  g^reuter  than  amontrst  males  at  the  s^ame  ae:e, 
^  103,  As  the  name  (menses,  cafameina)  implies,  the  discharjre  rer^urs  every 
flionth;  that  is,  deducting  four  or  si.x  days  for  the  time  of  its  flow,  every 
twenty*seven  or  twenty-eight  days,  Mr.  Roherton  found  that,  out  of  100 
women,  Gl  menstruated  every  month,  28  every  three  weeks,  10  at  uncertain 
intervals,  and  ojie,  a  healthy  woman,  tet*  twenty-three,  every  fortnight.  The 
shortening  of  the  interval  of  twenty-six  or  twenly-eight  days  is  a  deviation 
from  functional  iategrit^y,  owing,  most  likely,  to  haliits  of  life,  impaired  con- 
stitution, etc.  Dr.  Gall  made  some  very  curious  ob&er  rat  ions,  from  a  journal 
which  he  kept  of  the  periods  of  menstruation  in  difterent  women  :  *'  It 
resulted"  (I  quote  frum  Elliotsoirs  Physiology,  not  havijig  the  original  at 
hand)  'Mimt  women  are  divided  into  two  great  classes,  each  haviug  a  dif- 
ferent period.  The  women  of  the  same  class  all  menstruate  within  eight 
days:  after  this  tiuje  an  interval  often  or  twelve  days  foilow.s,  linring  which 
very  ^{:\v  women  menstruate.  At  the  eud  of  tlie  ten  or  twelve  days  begins 
the  period  of  the  second  great  class,  all  the  individuals  of  which  also  men- 
struate within  eight  days.^*  Admitting  exceptious  to  the  rule,  Dr.  Gall  says 
that  it  applies  generally  to  hII  parts  of  Euroi>e. 

104.  The  duration  of  eaeli  menstrual  jteriod  varies  from  three  to  six  days, 
or  even  lunger.  The  quantity  which  escapes  each  time  is  from  four  to 
eight  ounces,  varying  according  to  the  temperament  or  constitution  of  the 
individual  It  is  not  discharged  at  once,  but  slowly  and  gradually.  As  to 
the  character  of  the  secretion,  it  greatly  resembles  venous  blood,  being  of  a 
dark-red  color^  thia,  and  either  without  odor,  or  with  a  very  faint  one.  It 
consists  at  first  of  pure  blood,  but  in  its  passage  through  the  vagina  its 
tibrinc  is  probably  dissolved  by  the  acid  secretions  of  that  part.  It  is  found 
to  redden  litmus  paper,  and  to  contain  phosphoric  and  lactic  acids,  with 
some  phosphaie  of  lime. 

105.  The  symptontis  which  precede  and  accompany  the  first  menstniation 
are  very  slight  in  some  cases,  well-marked  in  others.  There  is  generally  a 
degree  of  buiguor  and  lassitude,  fiitigue  ufter  exertion,  inequality  of  spirits, 
dark  shiule  under  the  eyes,  headache^  sometimes  pain  in  the  thyroid  gluud, 
pfiin  in  liie  back,  weight  and  aching  in  the  pelvis  and  down  the  thighs,  etc. : 
occasionally  there  is  a  smart  attack  of  fever. 

If  the  discharge  takes  place,  most  of  these  symptoms  disappear,  and  the 
female  merely  complains  of  weakness,  and  exhibits  pallor  of  countenance. 

Or  the  menstrual  secretion  may  make  its  appearance  cpiite  suddenly,  with* 
oat  any  previous  suffering  or  any  symptom  likely  to  attract  attention,  and 
in  such  cases  it  is  a  cause  of  considerable  alarm,  am!  it  may  be  that  steps 
are  taken  to  suppress  it  by  the  girl  herself,  which  may  be  very  injurious. 

Or  the  Fvmptoms  enumerated  muv  occur,  and  pass  off  once  or  twice  with- 
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out  the  appearance  of  the  menses,  or  with  a  while  discharge  onltf.  Thh 
may  pcencnilly  be  remedied  by  an  improvement  in  diet  and  tonics  at  the 
approach  of  the  next  metistrnal  period. 

Somethnes  the  color  of  the  diseharp:e  is  light  at  first,  growing  deeper  each 
period*  During  its  flow,  the  skin  exhales  a  peculiar  odor,  the  appetite  Is 
dimluishedt  aud  often  capricious,  and  occasionally  sympathetic  pains  are  felt 
in  the  breasts.  There  is  a  case'  related  of  a  woman  whose  breai^ts  secreted 
milk  after  each  menstrual  |>criod,  and  I  have  myself  seen  a  similar  case. 
The  amount  of  suffering  differs,  as  I  have  said,  in  different  women,  according 
to  some  peculiarity  of  constitntion,  and  according  to  the  degree  of  care  and 
good  management  bestowed  upon  them  daring  the  earlier  periods.  In  some 
it  i«  never  attended  by  paiu  or  distress,  beyond  a  slight  indisposition  to 
exertion  ;  in  others,  more  or  less  pain  and  uneasiness  attend  each  period, 
whilst  in  some  women  it  always  amt)unts  to  dysmenorrhea,  and  is  accom- 
panied with  great  suffering,  debility,  or  feverishness,  I  may  add  that  the 
first  menstruation  is  not  necessarily  n  type  of  the  subsequent  periods.  The 
more  perfectly  the  function  is  performed  the  less  is  the  distress. 

lUG.  The  effects  of  the  development  of  this  fiiiiclion  n]ion  the  body  ftiid 
mind  of  a  young  girl  are  very  striking.  The  figure  enlarges,  becomes 
rounder  and  more  fully  formed,  the  pelvis  expands,  the  mamma^  enlarge,  and 
the  general  bearing  becomes  graceful  and  dignified.  The  mental  change  is  as 
remarkable  :  the  pursuits  of  girlhood  are  exehanged  for  more  womanly 
interests ;  and  a  more  exqnisite  perception  of  her  position  aud  relations 
results  in  higher  enjoyment,  veiled  by  a  more  delicate  modesty.  These 
changes  are  rapid,  and,  oecnrring  at  this  peculiar  period,  doubtlesi*  fit  the 
individual  for  the  more  perfect  fuUilment  of  the  duties  about  to  devolve  upon 
her 

107*  From  the  importance  of  this  function,  a  few  brief  directions  as  to 
the  management  of  young  girls  at  its  commencement  will  not  be  out  of 
place.  And  first,  I  would  protest  against  the  demand  not  nnfretpjeuUy 
made  upon  us,  that  at  the  usual  age  we  should  endeavor  to  bring  on  men- 
strnaiioii  in  cases  in  which  it  bus  nut  appeared.  The  intimate  dependence 
of  thi>^  function  on  the  general  development  of  the  body  ensures  its  estab- 
lishment at  the  |)roper  time  in  the  majority  of  cases,  and  in  tho.se  where  it 
iij  tardy  it  most  fretjuentjy  arises  from  causes  over  which  we  have  no  imme- 
diate control,  and  to  attempt  to  interfere  will  probably  end  in  mischief, 
The  cases  suitable  for  our  medical  interference  we  shall  enumerate  by-and- 
bye. 

I  do  not  think  that  girliS  should  be  instructed  beforehand  as  to  the  oc- 
currence of  thia  discharge,  or  certainly,  if  it  be  done,  it  should  be  in  the 
most  general  manner  j  but  I  think  we  may  safely  leave  this  to  the  watchful 
care  of  the  mother. 

Warm  clothing  and  rest  are  very  necessary.  The  custom  of  wearing 
drawers,  which  is  becoming  general,  will,  1  have  no  doubt,  contribute  to 
the  more  perfect  performance  of  this  function,  and  to  the  health  of  young 
women  generally. 

During  menstrual  periods,  especially  the  earlier  ones,  the  girl  should  be 
much  restricted  in  her  exercise,  and  be  prevented  from  violent  or  rapid 
movements.  And  especially  she  should  guard  against  cold.  Exposure  to 
cold  air,  too  liberal  use  of  cold  water  in  washing,  bathing  the  feet  in  cold 
water  if  it  be  summer,  may  inflict  permanent  injury. 

During  the  intervals,  the  girl  may  resume  her  ordinary  habits ;  and  what- 
ever is  calculated  to  gtreiigthcn  the  constitution,  and  to  improve  the  geneml 
health,  such  as  fresh  air,  exercise,  bnthing,  and  good  diet,  will  also  tend  to 
render  complete  and  permanent  the  healthy  performance  of  this  function^ 
*  British  and  Foreign  Med.  Review,  Oct,  1840. 
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TTlifi  is  scarcely  the  place  to  iiidicare  the  moral  management  of  young 
girls,  bat  I  may  just  mention  that,  as  thl*  h  the  most  susceptible  a^e  for  re- 
ceiving impressions,  it  is  desirable  tlmt  tbey  sboald  be  of  a  healthy  kind  ; 
tbat  as  all  such  as  enervate,  all  those  which  appeal  to  the  imagination  — 
novels  and  poetry,  which  make  life  a  dreara  of  idle  fancy  or  of  affection  un- 
connected with  duty  —  should  be  controlkdt  if  not  avoided.  As  the  gir!  is 
becoming  a  woman  slie  should  be  treated  as  such»  and  true  views  of  life  and 
duty,  as  well  as  of  pleasure,  l>e  laid  before  her.  Late  hours,  c  xcltcment, 
balls,  exhibitions,  etc.,  should  be  ujttde  the  exception,  not  the  rule,  remem- 
bering always,  that  while  softness,  atid  a  fleet  ion,  and  grace,  are  the  natural 
ottributes  of  woman,  it  is  the  province  of  a  wise  educator  to  instil  principles, 
and  strength,  and  practical  wisdom. 

108.  The  next  very  important  question  is  the  condih'on  of  fhe  organs 
duHn(j  menstruaiion.  By  a  great  number  of  writers  the  attention  has  been 
limited  to  the  uterus,  which,  being  the  seat,  was  regarded  as  the  chief,  if  not 
the  sole  organ  involved.  Upon  careful  investigation,  we  find  that  the  uierus 
is  congested  daring  menstruation  ;  its  vessels  are  distended  with  blood,  its 
substance  more  flaccid  than  usual,  of  a  more  decided  pink  color,  and  its 
lining  membrane  of  a  deep  red,  studded  with  bloody  points,  and  covered 
with  menstrual  fluid.  The  cervix,  however,  participates  but  slightly  in  the 
increased  vascularity,  and  its  lining  membrane  is  scarcely  altered  in  color,  so 
that  the  oh  uteri  uiteriiuvi  is  marked  by  the  al>rnpt  termination  of  the  dark 
color  of  the  lining  membrane  of  the  body.  On  making  a  vagina!  exami- 
nation, we  find  the  cervix  softer,  more  })uflry,  and  slightly  swollen,  and  the 
OS  uteri  more  open,  than  at  other  times.  The  faUopian  tubes  are  also  some- 
what more  vascular  than  usual. 

A  very  careful  examination  was  made  by  Dr.  Janser  of  the  organs  of 
greneration  of  a  girl  who  was  murdered  four  days  after  menstruation,  and  he 
tlms  describes  the  state  of  the  uterine  mucous  membrane  :  "It  was  much 
Bwollen  between  the  body  nnd  necL  In  the  uterus  itself  it  formed  a  velvety 
membrane,  glossy  ami  brilliant,  easily  detached  wiih  the  handle  of  the  scalpel, 
and  presenting  a  fine  network  of  vessels.  This  mucous  memhrono  was  evi- 
dently thickened :  it  was  composed  of  the  uterine  glands,  ranged  perpen- 
dicularly alongside  each  other,  and  fitted  with  cylinder  ejnlhelium  not  ciliated. 
The  structure  between  the  uterine  glands  was  composed  of  a  network  of 
delicate  fibres,  of  some  nucleated  cellular  fibres,  and  of  am<irphous  tissues. 
The  surface  of  the  uterus  was  covered  witli  a  thin  layer  of  mucus,  and  lined 
with  cylindrical  epithelium,  without  cilia.  The  orifices  of  the  fallopian 
tobei  were  open.  The  vaginal  mucous  membrane  was  pale,  but  was  only 
covered  with  a  thin  layer  of  mucus,  containing  epithelial  cells/'  The  writer 
add»,  *'  It  results  from  this  observation  that  the  mucous  membrane  of  the 
uterus  presents,  during  menstruation,  characters  analogous  to  those  which 
exist  during  gestation,  such  as  the  hypertrophy  of  the  uterine  follicles^  and 
^Ue  disappearance  of  vibratile  cilia/^' 

M.  Pouchet  conceives  that  not  only  does  this  peculiar  change  in  the 
bncous  membrane  take  pltice,  Imt  that  a  deciduous  membrane  is  formed  and 
discharged  each  month.  Dr.  Lee  believes  it  to  be  a  frequent  occurrence 
with  unmarried  females;  Dr  J.  C.  Dalton  thinks  its  periodical  occurrence 
very  probable.  Professor  BisciioflTs  examinations  did  not  confirm  this 
opinion.  Dr.  Tyler  Smith  and  others  believe  that  the  mucous  membrane  is 
exfoliated  every  month. 

These  changes  rapidly  subside  when  the  function  ceases,  and  the  parts 
return  to  their  ordinary  state, 

109.  A  still  more  essential  question^  however,  is  the  state  of  the  ovaries^ 

*  Med.  Atitiftls.  vol.  xiii.  part  tv,     LomL  Journal  of  MerKi  Aprils  1850, 
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ond  the  ififloence  tliey  ex*»rt  upon  meiiBtrnaiiotK     From  timo  to  time  it  1  

been  8oprpr<?sted  that  thes^  orent^s  were  of  prreuter  importance  t^  thi??  func- 
tion than  was  pcnerallv  a^lmittedp  or  even  of  (»qnal  importance  to  thp  nteroft 
Itself.  A  reference  of  ttiis  Mlud  h  made  liy  T)r  Friend,  in  his  **EninienO» 
lo^ia;"  and  Dr.  Power  poes  fnrther.  and  attrihntes  menstrtiafion  entirely  to 
the  action  of  the  ovaries:  Pr.  Tan^han  also  rcprardcd  the  menses  ns  a  .se- 
cretion d**pendent  npnn  the  ovories  ;  ftnd  other  authorities  mij^ht  he  addneed. 
Indred,  there  are  certain  facts  which  cannot  ^lat  lead  to  an  admission  of  ft 
certain  influence  exerted  over  nien,^1ruation  by  these  orpans:  for  instance, 
it  is  well  known  that  they  participate  in  the  congestion  which  is  observed  in 
the  uterns  at  the  monthly  periods  ;  ap^ain,  when  the  ovaries  have  both  been 
atrophied  or  di^ensf'd,  a^  noticed  by  Morpa^ni  and  Frank  ;  or  wlien  one 
was  coBjrenitally  al)sent  and  the  other  dinor^^anized,  as  in  a  case  related  to 
rae  by  my  friend  Dr.  Monttromery,  the  secretion  of  the  menses  has  been 
prevented  altogether,  or  it  lias  ceased  prematurely.  Moreover,  when  the 
utenis  is  absent  but  the  ovaries  present,  the  menstrual  molimen  and  other 
Bxual  peculiarities  arc  observed.  Lastly,  when  the  ovaries  have  been  re- 
do ved,  as  in  the  case  mentioned  by  >lr.  Pott,  oienstrnation  ceased  entirely. 
These  considerations  alone  would,  I  think,  be  suflTicient  to  justify  the 
opinion  that^  althouirh  the  uterus  lie  the  seat,  and  its  lining  membrane  the 
LTctitig  agent  in  the  process,  yet  that  the  impulse  or  stimulus  upon  which 
Ihe  function  depends  is  hj  some  way  or  other  derived  from  the  ovaries. 

Nor  is  tills  inference  weakened  by  the  changes  which  are  observed  in  the 
ovaries  during  menstruation,  which  tnay  throw  some  light  also  as  to  \bc 
nature  of  the  stimulus.  For  almost  all  the  accurate  information  we  possess, 
we  are  indebted  to  the  recent  researches  of  Drs,  Gird  wood,  Lee,  Kiteliie, 
Knox,  Rcnand,  Dulton,  etc.,  in  xhh  country  and  America,  and  Pouchet, 
Negrier,  Gendriit,  Bishuff,  Raciborski,  diereaa,^  etc.,  on  the  Continent, 
although  the  main  fact  established  l»y  tlieir  labors  was  curiously  noticed  by 
Mr.  Cnukslumk  so  long  as  1797  :  "1  have  also/*  he  says.  "  in  my  possession 
the  uterus  and  ovaria  of  a  young  woman,  who  died  with  the  menses  upon 
her.     The  external  membranes  of  the  ovary  were  burst  at  one  place,  from 


Fig.  41. 


Fig.  42. 
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whence  I  suspect  an  ovum  escaped,  descended  ihrongh  the  tube  to  the  uterus, 
and  was  washed  off  by  the  menstrual  blood.*'  Several  similar  obtiervations 
have   been  published  by  Dr.  Lee  in  the  Cyclop,  of  Fract.  Medicine,  and 

I  See  M&llcr's  rhyslology:  Supplenieot.  p.  45,  ct  fv^. 
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since  \r\  the  Mcd.-Chir,  TrnrjBflcticms ;  Mr.  Girdwood  and  M*  Qendrifi  have 
each  adrled  five  cases,  and  M.  Ke^ier  f>Ye  more,  of  tht*  samt!  kiiuL  All  the 
obscrrations  njjree  that,  in  fetnalcs  dyinp:  durintr  or  soon  after  ineTiRtrnatiim, 
a  small  irrcprnlar  rupture  or  cientrix  wns  found  In  Ibe  coats  of  the  ovarmm 
(fig.  41 ),  anil  that  this  commnnfcated  with  the  remains  of  one  of  the  Granfiati 
iresieles ;  from  whieh  Pr.  Lee  eonehides  that  it  is  **  extreaicly  prolia^>1e  that 
all  the  phenomena  of  menstrnation  depend  upon,  or  are  connected  vv!lh» 
some  peculinr  ehanpes  in  the  Graafian  vesicles,  in  consecpsence  of  wliich  an 
opening  is  formed  h\  the  peritoneal  and  proper  conts.  Whether  an  entire 
vesicle,  or  only  tlte  fluid  It  contains,  escapes  thronfrli  this  openinc^  at  the 
period  of  raenstruntion,  further  dbservations  may  hereafter  determine." 

The  chancres  which  take  place  in  the  vesieh*  are  thus  stated  hy  M.  Ne- 
grrier:  an  afflnx  of  transparent  ffiiid  occnrs  in  the  resides,  distendintr  and 
ultimately  cansinjr  its  nipture  at  the  least  resisting?  part,  which  corresponds 
to  the  surface  of  the  ovary.  Tliis  oppninp  is  cfeatrised,  at  least  externally, 
in  ahont  eiglit  or  ten  days,  so  as  to  prevent  the  escape  of  the  hlond  which 
proceeds  from  the  lacerated  vessels  of  the  vesicle,  and,  in  conseqneiiee,  a 
clot  is  frequently  formed  in  the  capsule  of  the  vesicle  (fip^,  42).  Sometiraes 
it  contains  a  serous  fluid,  colorless,  or  tin|r<^d  with  hlond. 

A  very  valuable  prize  essay  on  the  subject  has  lately  been  pnhlished  hy 
Dr.  *r.  C,  Dalton,^  in  whieh  lie  records  eleven  rases  in  which  he  ohserved 
these  menstrual  cor]>ora  lutea,  and  gives  very  minutely  the  changes  wliich 
take  place  iu  them.  He  thinks  fhe  exact  period  of  the  menstrual  flow,  at 
w||ich  the  vesicles  rn]iture,  variable:  sometimes  during  the  (low,  in  other 
cases  —as  stated  by  Bisichoff,  Touchet,  and  Raciborski—  at  the  termination. 
The  appearance  of  the  corpus  luteum  will  depend  upon  the  extent  of  the 
rupture,  and  the  amount  of  htemorrhage  into  the  cavity.  "As  to  the  scat 
of  the  peculiar  growth  which  characterizes  these  bodies,'*  he  considers  it  to 
be  the  proper  roemhrane  of  the  vesicle  liypertrophied,  and  that  the  proliger- 
jos  disc,  and  a  eousidcrahle  portion  of  the  membranu  granulosa  are  expelled 
_  itb  the  ovum.  "  The  new  growth  or  deposit  of  yellow  matter,  when 
"exaoiined  under  the  microscope,  is  seen  to  consist  of  an  abundance  of  pecu- 
liar, irregular-shaped  granular  cells,  varying  in  size,  and  sometimes  enclos- 
hig  minute,  opaline,  yellowisti  globules,  like  oiL  The  contour  of  the  cell 
wall  can  in  raost  instances  be  completely  traced  throughout ;  hut  in  some 
instances  it  is  indistinct  in  certain  parts  of  the  circumference.  There  are 
aiKo  to  be  seen  in  the  Qehi  of  the  microscope  ii  few  oil  glohules  similar  to 
those  iu  the  interior  of  the  cells,  but  fur  the  most  part  of  larger  size.'* 
Recent  researches  seem  to  show  that  the  development  of  fatty  matter  is  an 
early  step  in  liie  death  and  removal  of  tissues;  and  it  is  possible  that  a  simi- 
lar fitei*  may  thus  be  ohserved  in  these  menstrua!  corpora  lutea,  for  we  tind 
tbem  attain  their  maximum  in  tlie  course  of  three  weeks,  then  rapidly  retro- 
grade until  the  yellow  matter  diminishes  in  size,  becomes  softer  and  more 
friable^  and  at  length  merely  exhibits  a  cicatrix,  witli  a  small,  faint  yellow 
spot.  I>r.  Dal  ton  agrees  with  those  already  mentioned^  who  regard  the 
diM!liargc  of  ova  as  an  essential  part  of  meusiruation. 

I  may  add  here  the  examination  of  the  ovary  in  the  case  related  by  Pr, 
Janser,  to  which  I  have  already  referred.  '*  The  surface  of  the  left  ovary 
resented  a  deep  red  spot,  surrounded  by  finely  injected  vessels.  Tlris  spot 
ras  formed  by  a  small  globular  mass,  emhedded  iu  the  ovary,  and  of  an  in- 
tense red  through  its  whole  thiekuess.  Tiie  mass  in  question  was  separated 
from  the  tissue  of  the  ovary  by  a  thin  yellow  envelope,  and  was  composed 
of  fibres  Jike  those  of  areolar  tissue,  arranged  in  superimposed  layers.     The 


I  On  rbe  Corpus  Luteum  of  Mcii!*  trim  lion  and  rrpgrinncy.  p.  45»     [See  also  Trcttiae  on 
fldiuaiii  rbjtiiolugj,  bj  the  isame  aulhur,  pp.  i7@i  et  j^eq.] 
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yellow  envelope  was  formed  by  rlie  same  kind  of  fibres,  among  wliifh  there 
was  ft  pretty  considerable  quautity  of  fttt,  not  contained  in  cells.  Near  this 
body,  there  was  seen  a  sraall  yellow,  spherical,  nodulated  mass,  comjiosed 
of  areolar  tissue  and  fat.  The  right  ovary  contained  two  yellow  bodies.*'* 
Ko  ovuk*  was  found  ;  but  the  examination  was  four  or  Uve  days  after  men- 
"   'nation. 

M,  Biiichoff  has  published  the  minute  examination  of  thirteen  cases,  in 
which  the  clot  was  fuund  in  the  place  of  the  discharjjcd  ovnm,  the  rent  in 
the  coats,  cicatrices,  and  marks  of  former  ova,  congestion  of  the  uterine 
mucous  membrane,  but  neither  dee  id  an  nor  ovnle.  There  are  but  two  or 
three  cases  (by  Hyrtl  and  Letheby )  in  which  the  ovum  has  been  found. 

If  the  reader  will  carefully  conipjire  the  cases  here  quoted,  and  those 
recorded  by  the  authors  mentioned,  bnt  which  it  wwild  be  out  of  place  to 
detail  more  fully  here,  he  will  agree  with  me,  I  think,  that  they  justify  the 
following:  conclusions :  — 

1.  That  ovarian  influence  is  necessary  to  menstmatfon  :  a.  because  when 
the  ovaries  are  con^enilally  absent,  or  hare  been  removed,  or  have  become 
disorganized,  menstruation  is  absent  or  ceases,  6.  Because  when  the  uterus 
is  absent  or  has  been  removed,  the  ovaries  bein^  present,  the  mensirual 
molimen  may  still  recur  pcriodiL'ally.  c.  Because  coincident  with  the  com- 
mencement and  cessation  of  menstruation  we  find  corresponding  organic 
changes  in  the  ovarics- 

2.  We  find  that  the  ovaries  do  not  contain  a  definite  and  limited  number 
of  Graafian  vesicles,  as  Ilaller  and  others  have  thonght,  bat  a  vtt'^t  assclh- 
blaj^e,  according-  to  the  researches  of  Dr  Martin  Barry,  and  the  number  of 
which  vesicles  may  be  increased,  according  to  Dr.  Ritchie. 

3.  In  the  ovaries  of  women  who  menstruate  regularly,  there  may  be  ob- 
served a  number  of  the  Graafian  vesicles,  in  different  degrees  of  develop-     ^ 
meat,  from  the  size  of  a  millet  seed  to  that  of  a  cherry  stone.  ■ 

4.  There  arc  cases  on  record  of  women  who  died  just  before  menstrn-     ^ 
ating,  in  one  of  whose  ovaries  a  vesicle  was  observed  in  a  state  of  great 
maturity,  enlarged  and  prominent,  with  its  outer  coverings  much  thinnod, 
semi-transparent,  and  in  one  point  apparently  about  to  burst, 

5.  In  a  considerable  number  of  cases  of  death  during  menstruation,  one 
ovary  presented  a  cavity  recently  emptied,  or  partially  filled  by  a  clot,  from 
which  a  duct-like  canal  passed  through  the  coats  of  the  ovary.  That  this 
cavity  contained  a  Graafian  vesicle  cannot  reasonably  be  doubted. 

6.  On  examining  the  ovaries,  a  number  of  cicatrices  may  be  observed, 
some  more,  some  less  recent;  and  in  several  cases  these  have  been  ascer- 
tained to  correspond  exactly  with  the  number  of  the  menstrual  periods* 
According  to  Mr.  Ginl wood's  researches,  this  is  always  the  case* 

7.  These  cicatrices,  when  cut  open,  exhibit  the  yellow  spots,  which  resnit 
from  an  hypertrophied  condition  of  the  proper  membrane  of  tlie  Graafian 
vesicle.  These  menMrual  cor}mra  tulea  have  given  ristj  to  much  conlro* 
versy  as  to  their  difference  from,  or  rehiiion  to,  the  t'orpora  lute  a  of  preg^ 
nancy,  of  which  I  shall  have  more  to  say  presently. 

8.  Cases  are  on  record  in  wldch  (according  to  L>r.  Ritchie)  menstruation 
has  taken  pbice  without  the  escape  of  a  vesicle,  and  others,  also,  in  which 
there  was  evidence  of  the  escape  of  a  vesicle  previous  to  menstruation.  This 
latter  case  has  occurred  more  frequently  than  the  former  (and  answers  lo 
those  cases  in  winch  c< inception  has  preceded  menstrnatitin,  or  occurred 
during  lactation),  but  both  are  so  rare  as  scarcely,  if  at  all,  to  affect  the 
question. 

9.  This  view  is  further  supported  by  the  analogy  of  other  mammalia,  a* 

'  Loodoa  Jouraftl  of  Med.,  Apnl»  IHiO, 
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both  BiscbofiTand  Raciborski  hare  shown  iu  the  case  of  tlie  bitrh  ;  m  ntuch 
~  ( that  the  former  accurate  observer  lays  down  the  law  as  ecjually  appbcable, 
liat  *'the  ova  formed  in  the  ovarieK  of  females  of  the  hmnan  s[»ecit^s  and  of 
matumiferous  animals,  undercro  a  periodical  maturation  quite  independent  of 
the  influence  of  the  male  seminal  fluki-'* 

The  concltisiouR  which  have  been  so  ably  put  forth  by  M.  Poncbet  are  as 
follows:  *'l.  That  in  all  classes  of  mammalia  ova  are  produced  spontane- 
ously in  the  ovaries.  2.  That  they  are  expelled  spontaneously  at  rejrular 
ititervalR,  independently  of  coition,  3.  That  in  the  huuiati  female  they  are 
&o  expellefl  at  each  menstrual  period,  this  period  corres^pondingr  to  the  rut- 
ting season  of  animals,  4.  That  the  ova  are,  and  can  be,  fecundated  only 
after  rbeir  expulsion  from  the  ovary  j  the  vorions  solid  membranes  by  which 
they  are  protected  previons  to  this  expulsion  opposing  a  complete  obstacle 
to  the  access  of  the  s])entiatie  corpuscles,  the  actual  contact  of  which  is 
"pdispen'fable  to  the  inipreirnation  of  the  ovum.  5,  That  in  all  probatnlity 
lie  imrl  where  fecundation  usually  takes  place,  is  the  cavity  of  the  uterus, 
^r  the  lower  part  of  the  fidlopinn  tube.'-^  With  these  views  Bisctu)tf,  Raci- 
borski.  and  olhers  np:rce;  but  althoujjh  there  is  a  preat  body  of  evidence  iu 
support  nf  this  view,  it  may  l>e  doubted  whether  it  is  as  yet  suflicient  to 
warnint  such  positive  deductions. 

Profe^tsor  Miiller's  opinion,  which  is  more  cautiously  expressed.  Is  perhaps 
more  strictly  in  accordance  with  the  present  state  of  our  kno\vled|re.  He 
observes  that  **the  number  of  facts  at  present  collected  are  insutricient  to 

iblish  it  as  a  Jaic\  thnt  an  ovum  is  dischnrged  from  the  ovary  of  the  human 

liale  at  everif  normafh/  developed  period  of  mejislriialion.     Yet  it  must 

observed,  that  allhouph  the  diseases  causing  death  must,  in  the  mnjority 
of  instances,  disturb  the  function  of  the  ovaries,  and  prevent  the  extrusion 
of  the  ovum,  yet  to  each  of  those  inquirers  who  have  been  on  the  watch  for 
such  cases,  several  instances  of  ruptured  follicles  in  menstruating  women 
have  ocrurred  within  a  short  space  of  tune.  And  the  fact  that  the  ovaries 
of  the  human  female  become  turp^id  and  vascular  at  the  menstrual  pt-riods, 

those  of  animals  do  at  the  time  of  bent,  stronfr-ly  favors  the  opinion  that 
be  generative  system  of  the  human  female  is  subject  to  the  almost  universal 
law  of  the  periodical  discharijc  of  ova,'" 

110.  Tht}  ti}ial  f'ffiise  of  menstruation  is  said  to  be,  1,  To  get  rid  of  the 
surplus  blood  employed  duriiifi:  gestation  in  the  nutrition  of  the  ffctns,  but 
which  iu  the  unimpre^natt^d  slate  might  be  injurious  ;  and,  2,  To  prepare 
the  uterus  tor  impregnation  and  conception.  The  first  is  a  mere  hypothesis 
grounded  on  an  assumption,  for  it  is  not  proved  that  there  is  auy  surplus 
blood  when^lbe  female  is  not  pregnant;  I  need,  therefore,  say  no  more 
about  it. 

As  to  the  second  tlieory,  it  is  based  upon  the  observation,  that  conception 
seldom  or  never  takes  place  before  the  period  of  the  first  menstruation,  or 
puberty ;  that  it  does  not  occur  in  those  who  do  not  menstruate,  or  after 
the  cessation  of  menstruation  ;  and  that  calculations  show  that  it  takes 
place  more  readily  soon  after  a  menstrual  period.  This  latter  is  a  very  old 
observation,  and  is  held  by  most  modern  obstetricians.  Naegelc,  for  instance^ 
calculates  the  duration  of  pregnancy  at  nine  months  and  ei^ht  days  hoin 
the  last  menstrual  perioti,  and  in  normal  cases  he  says  he  has  never  been 
wrong.     The  popular  mode  of  calculation  is  pretty  much  the  same. 

[As  regards  the  coincidence  of  menstruation  and  conception  we  have 
conflicting  testimony.  The  late  Dr.  Dewees,  whose  experience  was  very 
exteusive,  wrote  as  follows:  '*  The  final  cause  of  the  menses  is  perhaps  en< 


•  Miilter's  Phjgjolngy:  Stipplement,  p.  45, 
»  Physiology :  Supplcmout,  p,  60. 
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veloped  in  some  obgcarity ;  but  of  this  we  know  at  least  one  inconlrovertible 
fact,  namely,  that  the  liealthy  perfurmanee  of  this  fonction  is  tii  some  way 
or  other  connected  with  the  capiiciiy  for  impregnation  ;  m  no  wvU-aitcated 
instance  is  upon  record,  where  litis  haa  taken  place  in  a  female  u-ho  never 
had  had  this  (Uncharge,  or  even  when  it  was  not  of  a  healthy  character,  and 
with  a  greater  or  less  degree  of  regularity."  In  these  remarks  we  most 
understand  Dr  Dewees  m  merely  asserting  his  own  experience,  for  the  ex* 
pericnce  of  nnmeroiis  equally  competent  observers  is  in  direct  oppoj?ition. 
The  regular  aud  healthy  performance  of  the  menstrual  function  is  certainly 
indicative  of  a  natural  eondiUon  of  the  female  genita!  organs^  and  of  the 
consequent  aptitude  of  the  individual  for  impregnation  j  yet  it  is  not  always 
f»o  ;  every  healthy  menstruating  female  is  not  fruitful;  and  I  have  known 
many  instances  where  women  bore  children  regularly,  although  tlie  men- 
strunl  oi!ice  was  neither  regularly  nor  healthfully  performed.  Professor 
Diinglison  well  observes:  *' As  a  general  rule,  the  appearance  of  the  menses 
denote.^  the  capability  of  being  impregnated,  and  their  cessation  the  loas  of 
8uch  capability.  Yet,  females  have  become  mothers  without  evtr  having 
menstruated.  Foder*"  attended  a  woman  who  had  menstruated  but  unce  — 
in  her  seventeenth  yt^ar,  although  thirty-five  year^  of  age,  healtliy,  and  the 
mother  of  five  children.  Morgagni  instances  a  mother  and  daughter,  both 
of  whom  were  mothers  before  they  menstruated.  Sir  E.  Dome  mentions 
the  case  of  a  young  woman,  who  was  married  before  she  was  seventeen,  and 
having  never  menstruated,  became  pregnant ;  four  months  after  her  dehvery, 
she  became  pregnant  again  ;  and  four  months  after  the  second  delivery,  she 
was  a  third  lime  pregnant,  but  miscarried.  After  this  she  menstruated  for 
the  first  time,  and  continued  to  do  so  for  several  periods,  wlien  j»he  again 
became  pregnant;  and  Mr.  Harrison,  at  a  meeting  of  the  Westminster 
Medical  Society,  remarked,  that  he  knew  an  instance  in  which  tlie  mother 
of  a  large  family  had  never  n^cnstruated.^  Such  instances  prove  that  ova 
are  maturated  without  the  onlinary  recurrence  of  a  sanguineous  exhalatioa 
from  the  lining  membrane  of  the  womb." 

"  The  menstrual  How,'*  remarks  Dr.  Dalton,*  "is,  in  fact,  only  the  external 
sign  and  accompaniment  of  a  more  importiint  process  taking  )dnce  within. 
It  is  habitually  scanty  in  some  individuals,  and  abundant  in  others.  Such 
variations  depend  upon  the  condition  of  vasrular  uetivity  of  the  system  at 
large,  or  of  the  uterine  organs  in  particular;  and  thuugh  the  bhiody  dis- 
charge is  usually  an  index  of  the  general  aptitude  of  these  organs  for  suc- 
cessful impregnation,  it  is  not  an  absolute  or  necessary  requisite.  Provided 
a  mature  c^i;  be  discharged  from  the  ovary  at  the  appointed  f>enod,  men* 
glruation,  properly  sf^enking,  exists,  and  pregnancy  is  possible/' 

The  modern  ovular  doctrine  of  menstruation  is  uufjuesiionably  encompassed 
with  some  difficuhies ;  these  have  caused  it  liy  a  few  to  be  eonsidered  rather 
as  "  a  plausible  and  ingenious  hypotliesis,  than  as  a  well-established  theory." 
Mr.  Kcster*  thinks  that  **  the  actual  state  of  our  knowledge  of  the  nature 
of  mcustriiation  may  be  expressed  in  the  following  propositions:  — 

"1  Menstruation  is  n  periodical  fundi  on  of  the  uterus. 

"2.   Ovulation  i.s  the  constant  function  of  the  ovaries. 

"3.  Ova  are  matured  in  the  ovaries  at  all  ages,  bat  more  rapidly  during 
menstrual  life* 

**  4.  Ova  are  discharged  at  all  periodfl  of  female  life,  in  the  intervals  of. 
as  well  as  at  the  time  of,  menstruation. 

'  5.   Ovulation  and  meustruation  being  often  concnrrent,  indicate  that  they 


*  Iflumnn  Physlotogy,  4tU  edition,  toI  ii.  p.  357. 
■  [UndoD  Medicfd  Gazette,  Nov.  1B49.] 
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are  both  the  result  of  the  attainment  of  a  certain  point  in  the  development 
of  the  f»*miile  economy. 

**  B.  The  law  of  perioflicity  in  the  one  not  obtainiiijr  in  the  other,  leares  still 
wanting  the  inseparable  link  in  the  chain  of  causation  whereby  menstruation 
can  be  shown  to  be  the  effect  of  ovulation. 

"7.  At  the  menstrual  period,  the  ovaries  experience  an  extension  of  the 
uterine  conpestion,  and  become^  equallv  with  the  ntenis,  the  seat  of  increased 
fonctional  activity, 

"8.  The  menstrual  flow  is  a  true  hiemorrhfige,  as  shown  by  chemical 
analyMs,  and  by  the  phenomena  of  disease/'] 

M.  Bisctioff  tluH  ex]»resses  bimsidf :  **  At  certain  periods,  known  as  those 
of 'heat'  or  'the  rut'  in  animals,  and  'menstruation*  in  !he  hnnian  funmle, 
the  ova  wliich  have  become  mtiture  disengapre  themselves  from  the  ovary, 
and  are  extruded.  Sexual  desire  raaiiifests  itself  in  the  human  female  with 
greater  intensity  at  these  periods,  and  in  the  females  of  mammiferous  animals 
at  no  other  time.  If  tlie  union  of  the  sexes  takes  place,  tlic  ovum  is  fecun- 
dated by  the  direct  action  of  the  semen  upon  it.  If  no  union  of  the  sexes 
occur,  the  ovum  is  nevertheless  extruded  from  the  ovary,  and  enters  the 
J^JSdlopian  tubes,  but  there  perishes." 

I  may  here  remark,  1,  That  if  this  view  be  strictly  correct,  conception 
could  scarcely  occur  previous  to  the  appearance  of  the  menses,  or  without 
their  reappearance  ;  and  yet  both  cases  do  occur^  and  the  latter  not  very 
rarely,  3,  TlnU  the  discharge  of  the  ovum  must  necessarily  bu  about  the 
termination  of  menstruation,  or  it  would  escape  with  that  excretion,  3, 
That  conception  must  take  place  within  a  few  days  of  that  period,  or  the 
ovum  would  esca}>e,  and  only  durinf^  that  short  space^  because  afterwards 
there  would  be  no  vesicle  to  be  fecundated.  How  long  this  period  may  be 
it  is  diflBcuIt  to  say  ;  but  it  woukJ  be  difficult  to  reconcile  this  view  with  the 
cases  which  occur,  of  impregnation  takiii^  place  ten,  twelve,  or  twenty  days 
after  the  cessation  of  the  menstrual  period/  which  are  not  unconuaon. 
Jewifeh  females  are  required  to  abstain  from  intercourse  for  five  days  before 
and  seven  days  after  menstruation,  and  yet  they  are  very  fruitful  j  and 
llirscher  mentions  a  case  of  conception,  where  he  ascertained  that  impreg- 
nation occurred  iwenty-twodays  after  healthy  menstruation.  If  we  calculate 
the  period  of  pregnancy  according  to  Naegeli%  or  allow  a  few  days  more 
(reckoning  from  the  mid-periodj  in  the  popular  mode),  my  own  experience, 
and  that  of  others,  would  show  that  [uore  women  overrun  than  anticipate 
the  nine  months,  1  cannot  thiuk  that  the  period  for  conception  is  so  limited 
as  these  opinions,  if  correct,  would  recpiire  ;  neither  am  1  ^nre  that  there  is 
an  iuci'cahe  uf  sexual  desire  at  the  menstrual  period. 

ill.  Dr.  F,  11.  Kt»m>botham  has  lately  put  forth  his  views  of  the  final 
cause  uf  menstrua  I  ion,  which  i  think  it  right  to  lay  before  the  reader.  He 
conceives  that  the  function  of  menstrution  is  "  identical  with  the  nutritiou 
uf  lUc  young  ovum,  and  that  the  menstrual  discharge  indued  is  nothing  less 
than  the  ruuiments  of  ihe  deciduous  membrane  itself;  or  rather  that  it  would 
have  become  the  deciduous  membrane,  provided  conception  had  occurred  ;'* 
and  he  explains  the  process  more  fully  tlius,^'*  An  ovule  ripe  for  impregna- 
tion parts  from  the  nest  in  which  it  had  been  elaborated,  beiJig  conveyed  by 
the  grasp  of  the  fallopian  fimbria?.  At  the  same  lime  Nature  csiabliahes  an 
action  tor  liie  purpose  of  preserving  it,  provided  an  opportunity  of  bt-coming 
impregnated  by  conluct  with  the  male  semen  is  allorded  it.  Should  that 
contiicL  itike  place,  ami  cunceptiuu  follow,  the  llaid  formed  is  retained  vviihia 
the  uterus,  und  is  gradually  converted  into  the  deciduous  membrane,  which 
becomes  the  first  medium  of  communication  between  the  newly  animated 


lOldhnm:  Med.  Gaz.,  July  I3th,  IU9. 
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ovum  and  the  roateniRl  vessels;.  If.  on  the  contrnry,  coi^ceptiOB  does  not 
happen,  the  ovule  perishes,  and  the  fiiiid  secreted  for  its  Rdvantnge  not  being 
retpiired,  h  allowed  to  exude  extenmlly,  as  a  Ptiperabuiidant  and  useless 
exeretion."* 

The  first  diffinilty  involved  bj  this  view  is  the  limitation  of  the  period 
of  impregrnation,  which  hardly  corresponds  with  the  latitude  allowed,  so  far 
as  we  can  infer  from  the  period  of  delivery.  This,  Dr.  R.  thinks,  may  he 
explafneil  by  the  itiipreprnation  takinp:  place  either  in  the  ovary  or  fallopian 
tube,  and  I  lie  additional  time  required  for  the  descent  of  the  ovum. 

In  a  subsetpient  conimnnication,  Dr,  Ramsbothara  widens  his  theory  & 
little,  by  Kupp^isin^  that  the  ovnm  may  *^part  frnm  its  previous  connections 
sorae  days  befiU'e  the  menstrual  fluid  la  secreted/-  and  so  be  liable  to  im- 
prejfnation  ;  and*  on  the  other  band,  that  the  ovum  may  be  retained  after 
the  escape  of  the  catanienia  ;  and  that  if  within  a  certain  j>eriod  it  be  im- 
pregnated, the  uterus  may  then  take  oa  new  action^  and  form  a  fresh  secre- 
tion, which  is  converted  into  decidua. 

Thiii  extension  of  the  period  of  conception,  to  a  certain  extent  removes  a 
second  otijection,  viz.,  that  we  can  hardly  suppose  imfireprnatitin  to  occar 
after  the  eoinmcncement  of  tlie  menstrual  secretion,  because  of  the  impedi- 
menL  that  would  be  to  the  ascent  of  the  spermutozna,  and  because  separation 
of  the  sexes  is  almost  universal  durtnfr  these  periods,  unless  we  suppose  also 
that  the  menses  are  retained  iJi  utero  after  secretion,  of  which  we  have  no 
evidence. 

I  must  add,  as  a  third  objection,  that  I  cannot  think  that  we  have  any 
adequate  proof  that  the  uien8trual  secretions  can  be  converted  into  the 
decidua,  considering  tlie  difference  in  their  elementary  consiitueuta.  That 
the  same  condition  of  the  or^an  may,  under  a  difl'erent  stimulus,  secrete 
either  the  one  or  the  tJther,  accordiojir  to  the  peculiar  stiiuulns,  I  can  easily 
understand,  but  tiiat  does  not  seem  to  be  Dr.  Kamsbothara's  view. 

Lastly,  this  tlieory  seems  hardly  consistent  with  the  laws  of  menstruation » 
when  the  faUopian  tubes  arc  impervious,  or  with  cases  of  extra*ut€rine 
fcetttlion  in  which  a  deciduous  niemlirjine  is  found, 

HavinpT  noticed  tliese  different  theories,  I  think  it  will  be  the  wiser  plan 
to  put  I'orward  no  theory  of  niy  own.  Our  knowledge  is  at  present  very 
deficient,  but  the  inquiries  recently  set  on  foot  may  perhaps  result  in  a  morts 
perfect  acf|uaiutance  with  these  important  processes  and  their  various  relations. 

»  Med.  Times  and  Gniette,  Jan.  ITtb,  1862,  p.  67.  Some  interesting  oorrespondeno* 
upon  fhit  subject  will  be  fauiid  in  the  same  journal  for  Jan.  t^4tb,  p.  U2;  Jno.  Stst,  p. 
116;  March  20th,  p.  220;  M*rcb  27tb,  p.  825,  of  the  Burne  year. 
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112,  These  funetfonal  deranpremenfji  are  divided  into  three  claRf?*^??:  1. 
Aroenorrhopa ;  2.  Byj^menorrlio^a,  or  difFfcCult  nienstriialion  ;  and  3.  Mf^rior- 
rbotfia,  or  excessive  menstruation.  Each  will  require  a  separtite,  tlioogh 
brief  naMc<>.* 

113,  T.  Amenorrh(EA  mny  be  divided  into  two  clusses :  emantno  men- 
sifim,  when  tbe  menpcs  have  never  appeared  ;  and  sujipre^^io  mensinrn, 
when,  linvinir  been  rop-iilnr»  they  ure  olistriii  ted.  Tn  e^ini^ideriiiir  nbsent 
IDensiniation  as  a  disense*  the  reader  will  Lear  ia  mind  tlie  diffrrence  of  nge 
at  wbieh  tbe  f  atanienfa  appear,  as  it  h  not  intended  to  include  late  nien- 
stntation  as  gncb.  in  the  ]>resent  class. 

114,  Emnnitio  Mf'ttminii. —  Menstniation  may  be  absent  from  eonrievital 
viaJforinatinn.  Tbe  ovaries  may  be  wnntinjr.  or,  if  [^resent,  tliey  mnv  be 
Btroplded  or  diseased  ;  tbe  vesicles  niay  be  diseased  or  absent.  Bnt,  abhonirb 
the  ovaries  be  well  developed,  other  organic  irrecrnlnrities  may  probibil  tbe 
periodic  evacnation  :  for  example,  the  nternj?  niny  lie  absent,  or  incompletely 
developed  ;  tbe  can  a!  of  the  cervix  may  be  Hosed,  tbe  os  uteri  impervious : 
tbe  va^'ina  absent,  its  sides  adherent,  or  its  orifice  closed  by  adhesion,  false 
membrane,  or  an  imperfornte  hymea. 

When  the  defect  is  ovarian,  we  find  no  effort  at  menstrnation  at  all ;  the 
body  h  generally  pretty  well  developed,  and  its  functions  (except  the  one) 
tolerably  eorreet*  but  the  Fexnal  cbaraeteristirs  ere  waatinp-.  When  tbe 
nterus  is  absent  or  defective,  on  the  contrary,  tbese  sexual  peeidiarilies  are 
observed,  and  there  is  an  effort  at  menstrnatioii  every  moatti,  bnt  of  course 
no  disebarc'e.  There  is  a  considerable  difference,  however^  when  the  pay- 
sfl^e  merely  i^  «»bstrueted  ;  then  the  menses  mny  be  i^ecreted,  ami  retain&d 
iu  tbe  cavity  of  the  uteras  or  vagina,  urrtihfrom  over-distension,  the  parietes 
give  way. 

115,  The  ihafpioais  will  depend  upon  these  peculiarities,  and  the  freatment 
iDiist  be  odaptcd  accordingly.     Kotbiagr  effectual  can  be  done  if  the  uterus 

^Ot  ovaries  be  absent;  btit,  in  occlusion  of  tbe  os  uteri  or  vagina,  iin  eifort 
Bust  be  made  to  remove  the  obstacle.     The  os  uteri,  or  cannl  of  the  cervix; 

^ay  be  pierced  by  a  pointed  probe,  a  trocnr,  or  an  instrument  like  that  used 
by  Mr.  Stafford  for  strictures  of  tbe  urethra.  An  artiticial  vaginal  canal 
niny  be  formed  by  the  knife,  or  by  forcibly  sefmmlinpr  the  parietes.  Occlu- 
sion of  the  vap-inal  orilice  may  be  remedied  by  the  knife  or  trocar.  Great 
care  will  be  required  after  any  of  these  ojK*rationB:  leeches,  cold  lotions^ 
fomentations,  or  poultices  may  be  necessary.  A  piece  of  lint,  spread  with 
imple  cerate,  should  be  introduced  into  the  opening  to  prevent  the  formation 
"  new  adhesions. 

116,  SimjAe  AmenvrrfKra  is  tbe  name  jriven  to  those  cases  where  the 
aexual  system  is  developed,  the  sijrns  of  puberty  present,  but  where  no  dis- 
charge at  all  escapes  from  the  vagina.  The  .subjects  of  this  disease  may  be 
of  robust  habit  of  body,  or  weak,  pale,  and  delicate.  In  the  former,  the 
consttttttional  suffering  is  more  severe,  with  some  febrile  action,  flushed  face, 
headache,  full  pulse,  etc.     In  the  latter,  the  sympathies  of  distant  organs  are 

1  For  fblkr  detaiU  oonQi'ming  these  difiorderni  I  beg  to  refer  my  renders  to  my  vulume 
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manifested  more  slowly,  and  there  is  litt]t\  if  nny,  febrile  action.  They 
appear,  in  fact,  sometliingr  like  tlie  acute  htmI  rlironir  Majres  of  other  flipeas»'(». 
In  either,  an  attempt  at  nienstnuition  mny  \)e  mnde  every  month,  accom- 
panied by  ripors,  pain  in  the  back  and  loins,  weijrht  at  the  lowf^r  part  of  the 
abdomen,  aching  along-  the  thi|rhs,  jreneral  lasjiitode  and  nneasiness,  etc., 
etc*,  without  any  discharge.  But,  Ihonph  these  pymptoms  pass  away,  ano- 
ther series  arises :  the  patient  complains  of  freqfnent  headache,  sometimes 
with  intolerance  of  light  aVid  sonnd,  throbbinp",  and  a  ^ense  of  fulnc*ss  in  the 
head,  pain  in  the  side  or  back  ;  the  stomach  and  bowels  become  irrcfrnlar, 
the  countenance  pale,  and  the  strencth  reduced.  Pnroxvsms  of  dyspna»a 
and  hysteria  may  also  occnr,  and  the  patient  acquires  the  appearance  of 
confirmed  ill-health.  Of  course  these  symptoms  will  differ  in  different  con- 
stitutions;  and  cases  occur  occasionally  in  which  a  long  eonlinnance  of 
atncnorrhfca  has  hut  slightly  disturhei!  the  general  health. 

A  vaginal  examiuatiou  with  the  finger  or  bougie  affords  no  information 
in  these  cases. 

The  caKses  of  this  variety,  says  Dr.  Locock,  **  are  generally  to  be  found 
in  the  previous  habits  of  the  patient  ;  for  it  is  most  freqnently  nift  wifh  in 
those  who  have  led  sedentary  and  indolent  lives,  who  have  indulged  in  luxu- 
rious and  gross  diet,  and  been  accustomed  to  hot  rooms,  soft  beds,  and  too 
uint'h  sleep." 

Tiie  proximate  cause  is  probably  some  peculiar  condition  of  the  ovary  in 
the  majority  of  cases. 

The  dingnosia  must  be  formed  upon  the  fact  of  there  being  a  menstrnnl 
cfl'ort  or  not ;  and,  if  there  be,  npon  the  existence  or  non-existence  of 
obstructions.  If  the  menstrual  niolimen  cccur,  and  there  be  neither 
obstruction  nor  discharge,  we  may  conclude  the  case  to  be  one  of  simple 
amenoridiuia. 

117.  The  treaimffU  must  depend  npon  the  constitution  of  the  patient, 
and  will  vary,  as  it  is  admini'^tered  during  an  interval,  or  at  a  menstrual 
ptjriod.  In  patients  of  a  full  habit,  veneseel ion  will  often  afford  relief.  This 
must  be  followetl  during  an  interval  by  a  diminution  in  the  rjuaiititv  nf  the 
food^  absence  of  stimulants,  exercise,  and  ocrnsiunal  [lurgntives.  Wlien  the 
patient  is  of  a  weuk,  nervous,  or  leuco-jdde^matic  constitution,  the  system 
should  be  strengthened  by  generous  diet  and  the  moderate  use  of  wine,  with 
gentle  exercise.  Preparations  of  iron  will  be  found  very  useful*  By  the 
older  writers  a  long  list  of  cmmcnagogues  is  given  ;  but  modern  experience 
has  reduced  the  number.  Iodine,  strychnine,  electricity,  and  iron,  certainly 
«eeui  to  huve  a  direct  power  over  the  uterus,  and  may  be  used  ad  van- 
tugeously.  Stimulating  injections  into  the  vagina  or  uterus  have  bren 
recomnieuded,  but  they  are  very  fjuestionable,  M,  Carron  du  Villard  hns 
succeeded  with  the  cyannret  of  gold,  Dr,  Loudon  by  leeches  to  the  brea>ts, 
Sir  J.  Murray  by  cupping^-glasses  to  these  organs,  Rostan  by  leeches  to  the 
08  tine*,  Soult  with  aconite,  llanuay  with  the  nmmoniated  tirjcture  of 
guaiucuni,  and  Schoniein  byetjeiuata  of  aloes.  Stimulating  the  neighboring 
organs  (the  rectum  and  bladder)  h  often  bcnefieial, 

[The  author  has  siiovvn  less  than  his  wonted  «dearness  on  this  subject. 
He  hasf{illcu  into  the  common  error  of  regarding  amenorrhcea  as  a  disease  ; 
whereas  it  is  only  an  occasioiuil  symptom  —  merely  the  nou-performancc  of 
a  function,  the  exercise  of  which  is  not  always  necessary  for  the  healtfi  of 
the  female,  during  the  period  of  her  life  when  it  usually  occurs.  It  has 
been  shown  (page  90)  that  women  may  even  bear  children  without  men- 
Btruatiag,  1  know  a  maiden  lady,  now  nearly  fifty  years  old,  who  has  gene- 
rally enjoyed  very  good  health,  although  she  never  menstruated  more  than 
twice  a  year,  ami  sometimes  only  once  iu  twelve  or  lit^teen  months.  Amen- 
orrhoja,  therefore,  is  not  properly  a  disease,  but  a  consequence  of  either 
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individual  orgnnization,  disorder  of  the  uterus  or  ovaries,  or  of  soiae  olher 
orgran  or  organs,  of  saffieieiit  iniportaBce  for  tlie  disturbaufc  of  their  func- 
tions to  affect  materially  the  patient-8  constitution.     When  it  is  the  euiise- 
Iquence  of  peculiar  organization,  of  course  all  attempts  to  excite  or  produce 
'the  diseharge  will  be  vain,  and   most  likely  j»ernieions;   when  it  depends 
apon  disorder  of  anyone  or  more  organs,  it  is  olivions  that  the  pathologicfil 
condition  of  these  must  be  sought  out  and  removed  before  we  can  hope  that 
the  mensttnal  flow  can  be  retitored.     In  sncb  cuses,  all  the  means  adapted 
to  restore  health  to  the  system,  medicinal  or  hygienic,  may  he  regarded  as 
eroraenagogne  ;  but  that  we  possess  any  article  having  the  direct  power  of 
•causing  or  restoring  the  regular  monthly  discharge  of  bhmd  from  the  uterus, 
lapart  from  its  property  of  overcoming  some  morbid  eot»diiiun  of  the  uterus 
for  ovaries,  or  of  some  other  organ  by  which  the  general  health  of  the  indi- 
iTtdual  is  impaired,  has  not  yet  been  iiroved,  nor  is  it  probable  that  any 
fiiich  exists.      Xothing  can  be  more  ojjposite  and  heterogeneous  than  the 
[ftrtieles  commonly  prescribed  as  cmnienagogues ;   and  it  is  therefore  with 
justice  that  they  are  classed  by  Dr.  Ferguson  as  '*  nostrums."     The  little 
L  confidence  re])osed  in  such  agents  has  induced  some  practitioners  to  attempt 
[the  restoration  or  establisbmeni  of  the  discharge  by  means  of  a  more  direct 
nature.     In  some  instances  of  mere  torpor,  electricity  has  been  useful  in 
I  exciting  the  capillaries  to  greater  activity  by  its  direct  impression  on  the 
[fierves  of  the  uterus  ;  but  it  is  a  means  which  is  adapted  to  a  very  limited 
I  class  of  cases.     "Stimulating  injections  into  the  vagina  and  uterus/*  are 
indeed  [juestionable  —  into  the  latter  organ,  imminently  dangerous.     Thi.'i  is 
>  the  declaration  of  Bretonnean,  Ricord,  and  several  other  respectable  autho- 
rities.    *'  M*  nonrmann  relates  a  case  where  violent  abdominal  pain,  fol- 
lowed by  metro-peritonitis,  was  causeil  by  the  injection  of  a  decoction  of 
walnut  leaves  into  tlae  uterus,  for  the  cure  of  an  obstiJiate  lencorrhtpol  dis- 
charge, vviiich  had  been  traced  to  the  cavity  of  thtit  organ.     Wishing  to 
ascertain  whether  these  dangerous  sym|itoms  could  be  produced  from  a  por- 
tion of  the  fluid  having  passed  through  the  fa]h>pian  tulies  into  the  cavity 
of  the  abdomen,  he  f«mnd,  on  injecting  flniil  into  the  uterus  afrer  death,  that 
«wcft  was  actual! t/  the  eaae.^^     If  the  opinion  now  generally  admitted  by 
phygiologists  shall  be  fully  established,  that  menstruation  is  intirnaiely  con- 
nected with,  or  de[iendent  on,  the  maturation  and  shedding  of  Graafian  vesi- 
cles, it  is  manifest  that  little  good  can  be  expected  from  articles  that  are  not 
calculateii  to  impress  favorably  the  ovaries.] 

118.  Amenorrfura,  with  viearioua  Uferine  Leucorrhcna^  differs  essentially 
from  the  preceding  varieties,  inasmuch  as  uterine  secretion  exists,  whereas 
in  them  the  uterus  was  quiescent.     The  product  is  a  white  or  coh>rless  fluid, 

,  and  80  far,  not  the  menses ;  but  the  symptoms  of  menstruation  occur,  and 
the  patient  does  not  require  medicine  acting  directly  upon  the  uterus.  I 
have  already  alluded  (§  105  k  to  the  Iencorrha?a  which  occurs  at  the  com- 
mencement of  menstruation,  arid  which  \h  generally  superseded  by  the  menses 
ftfler  one  or  two  periods.  It  is  only  when  lids  change  does  not  take  place 
tbat  we  need  interfere.  The  white  discharge  may  continue  periodically  to 
usurp  the  place  of  the  catamenia;  but,  in  addition,  it  often  conliuues  during 
tlie  interval 

119.  Treatmeiil. — When  the  white  discharge  is  persistent,  the  case  Is  one 
of  uterine  leucurrlKra,  and  requires  the  appropriate  treatment;  but  when  it 
occurs  only  at  intervals,  as  vicarious  of  the  menses,  our  object  should  be  to 
strengthen  the  constitution  by  generous  diet,  exercise,  bathing,  etc,  and 
tonic  medicines.  I  have  found  great  benefit  in  such  ca.*tcs  from  the  carbonate 
of  iron. 

ItO.  Suppressio  Mefmum. — A  suppression  of  the  menstrnal  dlschargo 
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may  oorur  snildenly,  or  more  gradually;  m  other  words,  it  may  be  acute  or 
chroTvic*  , 

121.  AmorifT  the  causes  of  Acute  Suppresfiion  of  the  Menaes  maybe  nien- 
lionet!  uold  caught  durinjr  their  flow,  by  wet  fcet^  etc, ;  sudden  mental  emo- 
tion^ or  ft  liodily  shock,  fear,  disease,  etc. 

Tlte  amount  of  disturbance  consequent  upon  the  sudden  arrest.  Taries  a 
pood  deal  Most  frequeutly  a  degree  of  fever  results,  with  headache^  hot 
fikiu,  thirst,  quick  pulse,  etc. ;  or  the  patient  may  be  attacked  l>y  local 
infiammation  of  the  brain,  lunps,  intestinal  canal,  or  of  the  uterus  itself. 
Sometimes,  instead  of  inflammation,  we  see  attacks  of  hysteria  siranlatmg 
inflammation,  or  of  neural<2:ia  of  diflerent  parts.  Occasionally  dcranjre- 
mcnts  of  the  senses,  aphonia,  imperfect  vision,  etc.,  or  paralysis  and  apo- 
plexy, follow. 

The  sudden  suppression,  from  a  definite  caQse^  will  distinguish  this  form 
of  amenorrhoea  from  all  others^ 

122.  JWafmtntt. — The  first  object  is  !o  reenll  the  discharjre,  if  possible, 
For  this  purpose  the  patient  should  take  hip-baths  or  pedilnvia,  and  swallow 
some  warm  drinks.  Mild  diaphoretics  and  gentle  purgatives  will  also  be 
useful.  Should  all  our  attempts  fail,  we  may  content  ourselves  with  miti- 
gaiing  the  severer  symptoms,  until  the  approairhof  the  next  menstrual  period, 
when  the  diligent  use  of  the  ordinary  remedies  will  prubably  be  followed  by 
the  proper  secretion  or  by  a  colorless  discharge.  If  neither  take  place,  then 
we  must  have  recourse  to  some  of  those  remedies,  already  meutioned,  which 
act  directly  upon  the  uterus. 

123.  Chronic  Suppression  of  the  Menses  may  be  the  issue  of  an  Acate 
attack,  or  it  may  arise  from  the  gradual  supervention  of  delicate  health,  or 
from  disease  of  the  ovaries,  uterus,  etc. ;  or  it  may  occur  as  the  termination 
of  menstruation.  The  cjuairlity  of  the  discharge  may  diminish,  and  the 
periods  become  irregular,  until  at  length  the  function  ceases.  Bui  very 
often  the  menses  are  superseded  by  leueorrhQua,  at  first  periodic,  but  ulti- 
ma lely  persistent. 

The  Hi/mj^toms  which  dcvelope  themselves  are  headache,  loss  of  appetite, 
pain  in  the  side  and  back,  debility,  and  general  deterioration  of  health. 

The  most  important  puint  Urr  diagnoi<is  is  to  distinguish  this  form  of  sup- 
pre^sion  from  pregnancy,  and  which  will  mainly  depend  upon  the  absence  of 
the  usual  signs  of  pregnancy,  at  a  period  wht^i  they  ougtii  to  be  present 

124.  TreatmetiL — When  the  suppression  has  been  the  result  of  disease, 
upon  its  removal  the  caiamenia  will  reluru  ;  and,  if  it  have  been  caused  by 
leucorrha*a,  the  proper  treatment  of  that  disease  will  generally  end  in  the 
restoration  of  the  menstrual  discharge.  When  the  suppression  is  un  com  pli- 
cated, the  remedies  for  simple  amenorrhcea  may  l*e  tried ;  but  caution  will 
be  necessary,  and  a  careful  estimate  of  the  general  eonditiuu  of  the  patient, 
together  with  a  vaginal  examination,  in  order  to  make  sure  that  there  is 
neither  organic  disease,  nor  obstruction  of  the  wotnb,  and  that  the  case  be 
not  one  of  premature  but  nornml  cessation  of  the  menses. 

125.  Vicarious  Meni^trualion, — This  is  a  very  curious  deviation  from 
normal  menstruation,  and  seems  a  provision  for,  in  some  degree,  mitigating 
the  constitutional  eflects  of  suppressed  meustruation,  by  substituting  a  simi- 
lar discharge  from  some  other  part.  It  is  recordi^d  to  have  taken  place  from 
the  nostrils,  eyes,  ears,  gums,  lungs,  stomach,  anus,  bladder,  nipples,  the  ends 
of  the  liugers  and  toes,  from  diflerent  joints,  from  the  axilla,  from  the  stump 
of  an  Amputated  limb,  from  ulcers,  from  varicose  tumors,  and  from  the  sur- 
face of  the  skin  generally.  The  more  extensive  mucous  membranes  are, 
huwever,  most  frequently  the  seat  of  the  discharge.  It  appears  to  be  some- 
tiujes  blood  ;  in  others  ft  has  the  characters  of  eat&menial  lluid,  being  dark- 
colored,  thin,  and  not  coagalable.     The  repetition  of  tUis  discharge  may 
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occur  at  the  reprular  period,  or  it  may  intermil  ;  onfl  it  does  not  appear  that 
any  serious  result  follows,  even  when  delicate  org-an;^  are  the  seat  of  it. 
Sooner  or  Inter  thp  uterus  resumes  its  fiiactioris,  and  the  attack  ceases. 

[The  cases  of  tlie  .so-called  "  vicarious  nioaj^truation,"  are  nothinfir  more 
nor  less  tlinn  cas?es  of  siniple  capillary  hemorrhap't^  resaltiap  from  the  jrcacral 
di^turlmnce  of  the  circulation  which  occurs  duriuj?  araenorrhcpa.  Tlie  hemor- 
rhage may  take  place  at  nearly  the  uatnral  periods  of  meustruatiou,  but 
generally  it  appears  at  irregular  periods.  Although  in  every  case  it  is 
dependent  on  an  arrest  of  the  menstrual  dificharge  from  the  uterus,  yet  it 
cannot  properly  be  said  to  take  or  f*upply  the  place  of  the  latter.] 

126.  Treatment, — After  this  discharge  has  once  occurred,  it  will  be  proper 
to  take  measures  to  relieve  the  system  in  a  less  questionable  manner,  by  vene- 
section, eupping,  or  leeches  ;  and  a  careful  watch  will  he  necessary.  If  the 
evacuation  take  place  from  the  lungs  or  stomach,  opium  combined  with  lead 
or  bismatli,  and  the  mineral  acids,  will  be  found  beneficial.  During  au  in* 
terval.the  patient  may  be  treated  much  in  the  same  way  as  for  amenorrhoett, 
and  occasionally  we  may  try  some  of  the  direct  remedies. 

127.  IT.  Dysmenorrficra,  difficult  or  pmirful  men siruaiion. — This  form 
of  abnornuil  menstruation  consists  of  severe  pain  in  the  secretion  or  emis- 
sion of  the  discharge,  which  may  be  scanty,  profuse,  or  about  the  usual 
amount.  The  attack  is  occasionally  confined  to  one  or  two  periods,  but 
more  frequently  lasts  for  a  longer  time,  and  sometimes  for  many  years. 
From  the  different  character  of  the  pain  and  constitutional  symptoms,  I 
have  divided  the  disorder  into  three  species, ^ — neuralgic,  inflammatory,  and 
mechanical  dysmenorrha^a. 

128.  Neuralijic  Dysmenoi^rhom, — ^This  variety  may  occur  at  any  age,  but 
]g  more  frequent  after  the  thirtieth  year  than  before  j  in  urmiarried  than  in 
married  women,  and,  if  married,  in  those  who  have  not  borne  children.  It 
jg  almost  cou lined  to  tliosc  of  a  nervous  temperament,  and  of  a  thin  delicate 
habit.  The  monthly  paroxysms  present  nil  the  characteristics  of  neuralgia; 
and  I  am  very  much  inclined  to  agree  with  Dr.  Tyler  Smith,  that  the  chief 
fteat  is  in  the  ovaries.  For  a  short  time  previously,  there  is  a  sense  of 
general  uneasiness,  a  deep-seated  feeling  of  cold,  and  headache,  sometimes 
ttlternating  with  paiu  in  the  back.  The  latter  commences  in  the  region  of 
the  sacrum,  and  extends  round  to  the  lower  part  of  the  abdomen,  and  down 
the  tliighs.  The  amount  of  suffering  varies;  but  it  is  sometimes  very  great. 
After  a  longer  or  shorter  period,  the  catamenia  appear,  sometimes  slowly 

!id  scantily,  in  others,  in  slight  gushes.  The  quantity  difl'ers  in  diifereut 
_  ersons,  and  in  the  same  person  at  different  times.  The  quality  of  the  dis- 
bliarge  may  be  unchanged,  but  we  frequently  find  it  paler,  and  oeca^ionaUj 
[lixed  with  small  clots. 
In  some  cases,  there  is  a  membrane,  composed  of  plastic  lymph,  dis- 
tiargcd  cither  in  shreds,  or  in  the  form  of  the  uterine  cavity  which  it  has 
iiied^  It  seldom  occurs  regularly,  contrary  to  the  opinion  of  I^f,  Den  man. 
It  was  Hrst,  I  believe,  described  by  Morgagni;  and  since  by  Benman,  Burns, 
Id  other  ohstetric  writers.  Dr.  Simpison  has  recently  expressed  an  opinion 
^bal  these  productions  *' are  \\o%  the  results,  as  is  generally  supposed,  of 
Ffibrinous  or  plasiic  exudations  upon  the  free  surface  of  llie  uterus,  hut  tliat 
ihey  consist  of  ej/oUaitons  of  that  membrane  itself.  ■'  At  preseui  1  coulcss 
J  am  uut  prepared  to  agree  with  the  able  and  learned  Prufessur.  Denaian 
it«s  tliiit  he  never  knew  a  wuman  conceive  by  whom  this  membrane  was 
ecretcd  ;  but  this  concluc^iou  appears  to  be  too  general.  Conception  is  rare 
ttder  such  circumstances ;  but  I  have  known  it  occasionally  take  place. 
The  symptoms  enumerated  are  not  always  mitigated  on  the  appearance 
of  the  mem*es;  the  pulse  is  scarcely  quickened,  nor  is  there  uny  feverishncsa. 
The  duration  of  a  period  is  variable.     In  some  cases  there  is  comparatively 
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little  constihttional  injury  snstalned,  but  in  others  tbe  patient^s  health  is 
mnrli  dt'leriorated. 

The  cervix  titeri  nndertroes  the  rhnnpe  usually  observed  dnring  menstraa- 
tif>n.  but  Tiotliinpr  else  is  detected  by  an  internal  exftminntion, 

Frotn  un  attentiv<^  examination  of  these  cases,  I  have  been  led  to  the  coti- 
clnsion  that  the  disease  is  jrenerally  of  a  simple  neoralprtc  character.  Pro- 
bahlv  in  those  cases  where  the  membrane  is  di8char«?ed  there  may  be,  as 
Dr.  Locofk  tliinkB,  a  degree  of  innainmaiion  of  the  mucous  membrane,  of  a 
pHniliar  kind. 

Tlic  causes  are  cold,  sudden  shocks,  mental  emotions,  etc.,  acting  upon 
an  irritaldc  condition  of  the  womb. 

1:29.  Treatment,— Thi^  indications  are  twofold;  first,  to  reduce  the  pain 
durinp  an  attack  ;  and,  secondly,  to  prevent  its  return,  by  appropriate 
remedies  durinj?  an  interval.  The  first  indication  is  best  answered  by 
sedatives;  opium  or  some  of  its  preparations;  hyoseyamus,  coninm,  etc., 
which  may  be  given  alone  or  in  combination  with  camphor.  Should  the 
stomach  he  irritable,  they  may  be  exhibit*  d  in  an  enema.  I  Imve  remarked 
that  the  discharj^e  increa.ses  when  the  pain  is  relieved.  Other  remedies  have 
been  tried  with  success  ;  as,  the  acetate  of  ammonia  by  Massuyer,  Cloquet, 
and  Patin  ;   er^^ot  of  rye  by  Dewees  and  Gooeh,  etc.  etc. 

[In  a  few  instances,  I  have  derived  advantage  from  the  administration  of 
ten  grains  of  erjrot,  morning,  noon,  and  niglit,  commencing  three  or  foar 
days  before  the  expected  attack,  and  coittinning  it  daily  until  the  period 
arrived.  As  soon  as  the  attack  commences,  I  have  always  found  it  advisable 
to  moderate  its  violence  by  sending  the  patient  to  bed,  applying  warmth  to 
the  feet  ami  to  the  vulva,  and  administering  some  of  the  preparations  of 
opium.  Three  grains  of  opium  as  a  suppository,  or  sixty  drops  of  laudanum, 
suspended  in  a  tablespoonful  of  mucilage,  as  an  enema,  is  a  prescription 
that  has  always  afforded  great  relief  at  the  time,  and,  apparently,  lessened 
the  disposition  to  a  return  at  the  next  period.  In  severe  cases,  it  may  be 
pro|)er  to  repeat  the  anodyne  every  day  until  the  pain  censes.] 

During  the  intervals,  every  effort  should  be  made  to  strengthen  the  patient, 
and  to  diminish  general  and  local  irritability.  The  diet  should  be  nourish- 
ing, and  plenty  of  exercise  in  the  open  air  should  be  taken  by  the  patient 
Chalybeate  waters  or  some  preparation  of  iron  may  be  given.  Dr.  Locock 
speaks  highly  of  a  mixture  of  equal  parts  of  vinttm  Jerri  and  the  spiriL 
a'lher.  sulph.  co,,  of  which  fronj  half  a  drachm  to  a  drachm  may  be  taken  two 
or  three  times  a  day.  Dr.  Dcwees  has  tried  the  duct,  canthan'd,,  and  Dr. 
Chapman  the  senega  root,  with  success.  A  blister  to  the  sacrum,  or  a  caustic 
isBue,  is  often  of  great  use ;  and  I  have  seen  much  benefit  derived  from  the 
daily  use  of  vaginal  injection.s  of  tepid  or  cold  water,  during  the  interral. 
On  the  approach  of  the  next  period,  warm  water  shouhl  be  substituted,  and 
the  patietit  should  use  a  hip-bath  or  pedibivium  for  two  or  three  nights  in 
succession,  antecedent  to  the  erup)tion  of  tlie  menses.  I  have  succeeded  in 
curing  a  caae  in  which  the  false  membrane  in  sheds  was  discharged  every 
month,  by  repeated  applieations  of  the  strong  tincture  of  iodine  to  the  cervix 
uteri.     This  is  by  far  the  most  obstinate  variety  of  the  disorder. 

[Dr,  Dewees  found  advantage  from  the  administration  of  the  volatile 
tincture  of  guiacura  during  the  intervals  of  menstruation.  When  the  patient 
was  of  a  robuHt  habit,  with  a  firm  and  bounding  pulse,  he  directed  the  use 
of  the  remedy  to  be  preceded  by  bleeding,  smart  purging,  and  a  low  diet* 
To  obtain  benefit  from  the  guiacum,  perseverance  in  its  use  for  iseveral 
months  is  often  necessary.  The  dose  directed  by  Dr.  Dewees  was  a  teaspoou- 
ful  three  times  a  day,  in  a  glass  of  sweetened  milk,  or^  when  not  counter- 
indicated,  in  a  glass  of  some  light  wine.  The  tincture  used  by  the  Doctor 
was  made  of  four  ounces  gum  guiacum^  one  drachm  and  a  half  of  carbonate 
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of  BOda,  and  an  ounce  of  allspif!e  ;  tliesr*  were  dipeg^le*!  in  n  pint  of  proof- 
spirttB  for  a  few  days,  when  the  vcilatile  spirits  of  ammonia  was  ndd^d  in  the 
proportion  of  one  or  two  drachms  to  every  four  ounces  of  the  tincture.] 

130,  Initnmmatory  Dfjs^menorrha;a.  —  T\\t  snhjects  of  this  form  differ 
ae  widely  from  those  of  the  former  as  its  symptoms.  It  occurs  in  females  of 
a  full  Imbit  and  of  a  sane:uine  temperament,  in  the  married  as  well  as  in  the 
titiTnnrried,  and  in  those  who  have  borne  children.  Few  prernrsnry  symp- 
toms announce  the  attack  ;  a  deeree  of  restlessness  and  fevenshness.  riprorR, 
flnshinjr,  and  headache,  generally  precede  the  severer  symptoms.  For  some 
time  before  and  after  the  catamenia  appear,  the  sufferinpr  is  very  great ;  the 
patient  complains  of  pain  across  the  l>ack,  achinff  of  the  YnnXw,  wearinesR, 
and  intolerance  of  licht  and  sound ;  the  face  is  flosfied,  the  skin  hot,  and 
the  pnlse  full,  quick,  and  houndinp.  Delirium  occasion  ally  supervenes. 
Most  frequently  the  symptoms  are  mitigated  when  menstruation  takes  place, 

£d  by  degrees  subside.     The  discharge  is  generally  sii(licient>  and  in  some 
pes  is  accompanied  by  the  secretion  of  the  plastic  membrane  spoken  of 
al)ove. 

During  the  intervals*  the  health  of  the  patient  is  little  affected  ;  she  may 
be  Bubject  to  headaches,  a?id  pain  iu  the  side,  but  these  are  generally  trans- 
ient, and  do  not  interrupt  the  fanctions  of  the  diO'erent  organs.  Uterine 
leucorrhoea  i«  not  unfrefjiiently  present  during  the  interval.  An  internal 
examination  dtiring  the  attack  affords  evidence  of  some  congestion  of  the 
uterus ;  the  cervix  is  swollen,  and  the  heat  of  the  parts  increased.  Dr. 
Dewees  has  noticed  pain  and  swelling  of  the  breasts  as  an  occasional  accom- 
paniment of  this  form  of  dysmenorrhoea. 

[In  a  recent  very  interesting  treatise  on  the  BiseaseB  of  Menstruation,  etc., 
Br.  E,  J.  Tilt  has  endeavored  to  show ;  That  dysvienon-ho'a  is  often  pro- 
dnced  by  subacute  ovaritis ;  and  sometimes  of  the  uterine  engorgement  which 
it  determines.  That  it  is  often  the  result,  alsn,  of  morbid  ovulation,  and 
frequently  a  symptom  of  ovarian  peritonitis.  That  subacute  ovaritis,  by 
determining  the  inflammatory  swelling  of  the  ueck  of  the  womb,  is  a  common 
caediate  cause  of  dysinenorrhaM ;  the  painful  symptoms  being,  i[i  many 
instances^  produced  by  the  partial  closure  of  the  neck  of  the  womb,  and  the 
consequent  effusion  of  menstrual  secretion  into  the  peritoneum  ] 

A  severe  attack  of  either  voriety  has  the  effect  of  precluding  conception; 
but  I  have  repeatedly  knoAvn  conception  to  take  place  in  spite  of,  and  with 
benefit  to  slighter  cases. 

[Dr*  Ryan  relates  two  cases  in  which  the  dysmenorrhoDa  was  aggravated 
by  marringe;  we  have  seen  many  such.  According  to  Dr.  Dewees,  concep- 
tion very  rarely,  if  ever,  occui\s,  when  there  has  lieen  discharged  during 
menstruation  a  meraliranaform  suijstance.  Dn  Ashwell  (Diseases  of  Females) 
states,  "that  when  pregnancy  occnr.^  during  the  continuance  of  dysmenor- 
rUota,  the  female  is  exposed  to  the  risk  of  abortion.] 

131,  Treatment.  —  The  success  of  remedies  in  this  variety  of  dysmenor- 
rlioea  affords  a  confirmation  of  its  character  Ycuesection,  copping  the 
loins,  leeches,  or  scaritications  to  the  cervix  uteri,  afford  the  quickest  relief. 
They  should  be  followed  by  saline  purgatives,  with  febrifuge  medicines,  and 
cooling  drinks.  When  by  these  means  the  inflammatory  symptoms  are 
subdued,  a  dose  of  calomel  and  opium  at  bed-time  is  often  very  useful. 

During  the  interval  great  benefit  may  be  derived  from  judicious  manage- 
ment  The  patient  should  take  active  exercise,  and  be  as  much  as  possible 
(if  the  weather  be  fine)  iu  the  open  air  Walking  is  preferable  to  riding  or 
arivtng.  Brisk  purgatives,  and  the  aloetic  are  the  best,  should  be  regularly 
administered  ;  and  on  the  approach  of  the  next  monthly  period,  if  much 
excitement  arise,  it  may  be  well  to  abstract  blood  bj  cupping  before  the 
regular  attack  comes  on. 
T 
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132.  Mechanwa!  Dyfimenorrh(Pa,—J  bav«>  aiiplied  thig  title  to  a  difficulty 
in  the  enu'j^sinTj  of  iln*  mi*nses,  canspd  by  a  nnrrowinp  or  strietnrr*  in  i^ome 
part  of  the  raiiiil  *^>f  the  cervix.  What  may  be  th«^  cause  of  this  diminwtion 
of  caHbrc,  whetluT  it  be  congt'Tiital  or  the  result  of  ififlammatioUt  is  mt  caFv 
to  determine;  but  there  can  be  no  (innt>t  of  its  existince,  Cav'^ron 
enamerates  it  nni*>tfpr  the  cauhes*  of  dysmiiif»rrha*a  ;  and  the  late  Dr  Macin- 
tosh, of  Edinburgh,  f^tates  that  he  repeatedly  detected  it.  Profess*  r  Simp- 
son considers  it  a  very  frequent  can^e.  1  found  it  reTuarknbly  evident  in  a 
case  1  attended  with  Dr.  Charles  O'Reilly,  of  this  city,  Tt  may  occur  at 
any  part  of  the  cfinal,  and  tlic  drgree  of  obstruction  may  vary  up  to  com- 
plete clnsare,  I  apfueiiend  that  there  can  he  lillle  doubt  that  <Iysmenorrlioea 
may  result  from  th's  cause,  though  I  am  far  from  thinking  it  sn  common  ns 
was  supposed  by  Dr,  Macintosh  ;  neither  do  T  lielieve  that,  even  where  it 
exist*,  it  is  always  the  cause  of  the  difficuhy  and  pain.  In  several  cnHes^ 
althongli  I  have  cured  the  stricture,  the  dys^menorHiGEa  hat;  eon  tinned,  Nor» 
evf'u  in  Dr  Maciiitn!>h^s  case,  is  there  sufficient  evidence  to  ]}rovt'  liis  point; 
for  he  dtkcs  no!  show  that  there  was  any  retention  of  the  menses,  but  merely, 
that  at  Huhsequent  periods  raenstruation  was  easier  and  more  abundant  : 
this  mi^Hit  have  arisen  from  the  direct  stimulus  to  the  uterus  afforded  by  the 
introduction  of  bongies. 

133.  TnalmejtL — ^The  fact  that  sncli  a  stricture  of  the  canal  of  the  cervix 
ba8  been  observed,  fihoidd  lead  us  to  malie  an  examinauon  with  a  sniall-sizrd 
boupe,  ill  all  cases  of  very  obstinate  dysrnenorrha^a.  Snrh  an  examination 
is  neither  diflicult,  jminful^  nor  injurious,  if  proper  caution  be  ubserred. 
Should  stricture  be  detected,  the  remedy  is  the  repeatrd  introduction  of 
bou^ries  about  every  second  or  thinl  day,  and  increasittg  in  size,  until  iho 
obstat  le  be  overcome.  No  force  must  be  used  ;  aod,  if  any  irritation  mani- 
fest itself,  it  must  be  allowed  to  subside  before  the  operatiiju  be  repeated. 

Dr,  Simpson  has  invented  an  instrument  for  the  division  of  the  cervix  ill 
these  cases;  bull  rather  think  the  object  can  lie  more  safely  attained  by 
dihitatiun,  and  quite  as  siitisractorily. 

134.  Ill,  Mknokiiiiagia.  —  I  shall  folh>w  Dr,  Loeock's  example^  and 
apply  this  term  to  an  increase  in  the  monthly  evacuations,  whether  accom- 
|>a!iied  by  blood  or  m.>t.  Excessive  menstruation  may  occur  in  vurious  ways  - 
the  menses  may  return  too  frequently,  or  too  copiously,  or  at  unusual  inter- 
vals, as  during  ^'estation  and  suckling.  Some  allowance  also  must  be  madu 
for  dttTerences  of  eonstiiuiion.  and  perhaps  of  climate. 

I  have  observed  three  distinct  forms  of  the  disease.  In  the  Brsl,  the  dis- 
char^^e  is  of  the  natural  qnalily,  but  the  quantity  or  frequency  of  recurrenea 
is  j.'rcatly  increased.  In  ilje  second,  the  discharge  is  large,  and  nccasionally 
mixed  with  blood  ;  l)ut  no  change  in  the  condition  of  the  body  or  neck  of 
the  womb  can  be  detected  by  an  internal  examination.  In  tlje  third,  there 
is  a  considerable  luss  of  blood,  with  a  marked  change  in  the  size  and  posi- 
Uon  of  the  uterus.     Let  us  examine  each  of  these  varieties  in  detail. 

135.  I'hf  first  varieJij  of  Menorrhagia  occasionally  commences  with  a 
sudden  and  violent  gu?h  from  the  vagina,  after  which  it  stops  for  6ome  hours, 
atid  then  recurs;  and  this  alternation  may  continue  dnring  the  usual  period 
of  Bienslruation,  Sometimes,  on  the  other  hnnd,  the  di^eharge  goes  on 
regularly,  but  la^ts  for  ten  days  or  a  fortnight,  or  even  three  weeks;  or,  the 

iquantity  each  time  not  being  excessive,  it  may  return  every  two  or  three 
jweeks  ;  and,  alihuugh  this  latter  case  is  most  frequently  met  with  in  women 
I  who  have  borne  many  children,  1  have  seen  it  occasionally  in  unmarried 
[females.  It  is  also,  more  than  the  others,  connected  with  that  state  of  Uie 
'lining  membrane  which  gives  rise  to  uterine  lencorrha-a. 

The  symptoms  are  exactly  those  we  miglit  anticipate  from  the  long  con- 
tinuance of  a  debilitating  discharge.     Exhaustion,  languor,  indisposition  tu 
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exertion,  weakness  across  the  lobs  and  >iip<^,  pallor  of  countenance,  bead- 
ftche,  throbbinjr  of  the  temples,  tinnitus  annum,  and  priddincss,  occur  more 
or  less  in  tljese  cases.  If  relief  be  not  obtainrd,  and  especially  if  uterine 
leucorrlicea  be  present,  all  these  s^^mptoms  will  be  ajL'"gravated,  The  ex- 
hanstion  and  bmgnor  increase,  the  face  becomes  sallow,  an  achinpr  pain  is 
felt  across  the  lotns  and  round  the  lower  pnrt  of  the  abdomen,  pain  in  the 
left  side,  repeated  and  severe  headaches,  deranp:cments  of  the  stomach  and 
bowels  follow,  and,  in  short,  all  the  secondary  symptoms  and  disturVmnce  of 
the  peneral  health  which  result  from  anaemia,  no  matter  how  prorlnccd.  To 
eome  extreme,  but  nirc  ca?es,  we  have  diarrhoea  and  anasarca,  with  nervous 
Hvnt|>toms,  melancholy,  and  even  epilepsy,  re^sidtinpr  from  the  disease. 
>uthing  is  discovered  l>y  a  vap^irnd  examination:  there  is  neither  swelling 
nor  increase  of  heat  about  the  nterus ;  the  os  uteri  is  sliglitlj  open,  as  usual 
iurinpr  menstrnatiiin,  but  there  is  no  tenderness. 
Amonjr  the  causes  we  may  enumerate  repeated  ehild-beanng,  over-suck- 
"linjr  excessive  coition,  cnld,  mental  emotion,  etc. 

13fK  IVeahnt'iU. — The  first  indicntiou  is  to  remove  the  cause:  if  it  pro- 
ceed from  over-sue kling,  the  child  should  be  weaned,  and  the  patient  should 
live  **abi<fjue  marifo,^^ 

In  persons  of  a  full  habit  of  body,  when  the  attack  is  recent,  it  may  be 

necessary  to  take  blood  from  the  arm,  rnp  the  loins,  or  apply  leeches  to  the 

anus.     The  diseharge  may  be  moderated  by  a  combination  of  the  acetate 

of  lead  with  opium.     When  this  has  failed,  I  have  p-enerallr  succeeded  with 

erpot  of  rye,  in  Live- grain  doses,  three  times  a  day.     Dr  Locock  recommends 

^old  to  the  vulva,  hips,  »ind  abdomen,  with  vaginal  injections  of  cold  water; 

ftnd  Dr.  Dewees  has  used  a  vaginal  injection  of  sugar  of  had  and  luudanum, 

with  rest  on  a  hard  bed,  twenty  drops  of  elixir  of  vitriol,  and  gentle  piirga* 

Ltives,  with  suecess.     I  should  altogether  deprecate  injections  into  the  womb, 

ffecently  advised  by  French  writers,  as  a  very  hazardous  practice,  and  which 

even  their  own  experience  does  not  justify.    A  far  safer,  and  as  I  have  found 

it,  a  very  elfeetuul  practice,  is  to  employ  enemata  of  cold  water     Plugging 

Ube  vagina  has  also  been  recommended,  and  as  a 'U/f-rriterrps^or/'^  may  be 

[tried,   though  it  is  not  a  very  scicntiHc  remedy.     Dr.  Macintosh   speaks 

tliighly  of  an  enema  containing  a  scrapie  of  (he  acetate  of  lead*     The  tinc- 

tture  of  Indian  hemp  has  a  powerful  elTect  upon  this  form  of  the  disease.     It 

was  first  tried  by  my  friend,  Dr.  Mnguire  of  Chapelizod,  and  on  his  recom* 

mendaiion,  by  Dr.  Hunt  and  myself,  with  extraordinary  success,  both  in  the 

number  relieved  and  the  rapidity  of  cure.     From  tive  to  ten  drops  three 

times  a  day  in  some  suitable  irienstruum  will  he  found  sufficient. 

During  the  intervals,  a  blister  may  be  applied  to  the  sacrum,  and  either 

¥ept  open  or  repeated.     Vaginal  injections,  at  tirst  of  tepirl  and  afterwards 

of  cold  water,  daily,  will  be  found  very  useful     Benefit  will  also  be  derived 

I  from  sponging  the  loins  antl  lower  part  of  tlie  abdomen  with  cold  salt-water. 

iTonics  may  be  given,  comfortable  warmth  preserved,  and  a  gcneruus,  but 

not  too  stimulating,  diet  allowed* 

137.    The  i^eeond  varahj  of  MenorrJuigia  difTers  from  the  first,  in  the 
Ldischargc  of  blood  which  accompanies  the  secretion.     It  seldom  oecurs  in 
lunnmrried  or  young  females,  and  generally  in  those  of  a  leuco-[>hlegmatic 
Iconsiitntion,  who  have  been  debilitated  by  disease  or  fretpient  child-t^earing. 
'The  progress  of  the  disorder  is  gnidual  ;   tjuc  or  two  small  clots  appearing 
lit  first,  then  an  intermission,  and  a  more  copiuus  recurrence.     After  some 
,tiine,  the  discharge  of  blood  may  be  considerable,  so  as  in  some  cases  to 
jjroduce  fainting.     It  is  of  course  impossible  to  ascertain  whether  the  cata- 
'uterua  themselves  are  altered  iu  quantity  or  quality,     A  viiginal  examina- 
tion throws  no  light  upon  the  nuture  of  the  disease,  the  uterus  being  iu  its 
rti»uftl  state  during  menstruation.     The  constitutional  cGFecis  are  similar  to 
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those  noticed  under  the  first  form  (§  135),  T>ut  mdre  severe,  and  produced 

more  rnjiidly. 

138  Treaiment. — The  remedies  recommended  for  the  former  vanetr  are 
equally  avniliilde  here.  Opinra,  alone  or  in  combination  wirb  lead,  and 
,erlro^  or  Indian  hemp,  during  the  attack;  with  eoanter-irritalfon  to  the 
acrutn,  the  douche  to  the  loins,  or  cold  s^ponjrinir,  vaginal  injections  or  eae- 
w\\s,  dnriniT  the  interval,  are  our  chief  resources. 
[The  jnic**  of  the  common  lesser  nettle  i  Urluyi  urenfi)  is  strongly  n*com- 
merid^^'il  by  M,  Gine^tet,  in  doses  of  fifteen  to  thirty  drnrhms.  In  jireparini? 
the  jui«  e,  a  quantify  of  the  green  herb  i'r  bmised,  with  the  addition  of  a 
HiiIm  wotef,  and  the  fluid  portion  then  strained  off  liy  pressing  the  masta  in 
a  lit' en  I  ag.  One  dose  is  said  to  be  generally  sufficient  to  check  the 
discharge  '] 

139.  The  third  vurieiy  of  Menorrhagia  differs  considerably  from  the 
other  two  ;  the  discharge  is  more  proftise,  and  its  effects  more  severe ;  it  h 
acfompjinied  by  marked  alterations  in  the  condition  and  relations  of  the 
uterus,  occurs  at  a  later  period  of  life,  and  is  more  difficult  to  cure.  The 
ftituck  i^  not  confined  to  any  one  kind  of  constitution  or  temperament;  it 
occurs  in  the  plethoric  and  in  the  debilitated,  in  the  melancholic  ag  well  as 
in  iht*  sanguine.  I  have  never  seen  it  in  a  patient  onder  forty  years  of  age, 
nur  after  the  cessation  of  the  catamenia. 

Ti.e  attack  is  preceded  for  some  time  by  irregularity  of  the  raensei*,  both 
as  lo  tim«%  quantity,  and  the  duration  of  each  period,  with* occasional  ntc- 
rint;  kucurrhcea  during  the  intervals.  It  is  not  until  the  menses  have  flowed 
nuiuraljy  for  about  twenty-four  hours,  that  the  sanguineous  discharge  appears. 
Large  clots  are  then  expelled,  In  addition  to  a  great  increase  in  the  fluid 
discharge.  At  first,  the  attack  lasts  seven  or  ten  days  only,  but  in  cascis  of 
longer  standing  I  have  opcasionally  known  it  to  continue  throughout  the 
iuterval,  and  terminate  afhT  the  next  period  either  gradually  or  i^uddenly. 
Tiie  quantity  lost  varies,  of  course  :  ii  is  sometimes  very  large ;  it  was  suf- 
lic^t.MJl  in  one  case  to  excite  fears  of  a  fatal  result. 

Tiie  ncumbent  posture  appears  to  have  no  effect  upon  the  discharge,  there 
being  as  much  ob*<crvL'd  daring  the  night  as  the  day.  Any  exertion  or  long 
fitdudiug  uev'er  (ails  to  increase  the  amount. 

DuiiuiT  the  attaek,  the  patient  complains  of  excessive  exhaustion,  of  a 
sense  of  weight  in  the  pelvis,  of  a  dull  pain  there  occasionally,  and  of  weak- 
ness in  tlie  loins.  In  alt  the  cases  I  have  seen  there  was  considerable dysuria» 
espcciaby  alter  long  standing :  several,  indeed,  were  obligt-d  lo  lie  down 
biitorc  they  were  able  lo  eracuate  the  contents  of  the  bladder  comjiletely. 

The  general  health,  of  course,  suffers  considerably ;  iho  appetite  dimin- 
ishes, the  tongue  is  clean,  thoagli  palt\  the  bowels  become  constipated,  the 
surface  blanched,  and  the  strength  much  reduced. 

The  |iiil»e  is  occasionHlly  q^tckenud,  but  mure  generally  quiet,  and  en- 
feebled ill  proportion  to  the  loss  of  blood. 

An  itde.rtmL  examination  will  deiect  the  os  uteri  somewhat  lower  in  the 
pelves,  and  directed  more  towards  the  sacrum  than  usual  It  is  rather  more 
putuiuus  than  ordinary,  and  the  cervix  is  more  or  less  swollen,  especially 
anteriorly  where  it  expands  into  the  body.  It  appears  to  be  tilted  forward 
by  its  increasL'd  wtigiil,  so  as  to  press  upon  the  bladtler,  thus  affording  a 
aati&lactory  explanation  of  the  (i^surla  which  I  have  tioticed  in  every  well- 
marked  ca5e.  No  inereuse  of  heat  is  observed  in  the  vaginal  canal,  or  about 
the  cervix-  The  cervix  and  lower  part  of  tlie  body  t>f  the  uterus  are  gcne- 
raliy,  out  not  always,  i^lightly  tender  on  pressure.  Of  course,  the  amotiiit 
of  these  akeralious  will  vary  in  different  cases. 

[*  Kaitkaig  •  H»lf-Y«arly  AhtU  from  Kacyclop.  M^d.  de  M.  Lartigue,  Oct  1644 


MENORBHAOIA. 


101 


The  dii^ease  mtist  be  reprardcd  as  con/estion  of  the  Tittros  occarrin^  at 
the  menstrual  period,  and  jrlvinp:  rise,  by  its  excess,  to  a  rnpture  of  srniie 
small  ve*seU.  Whether  it  has  anythinpr  to  say  to  the  product i<-»ii  of  the 
organic  di^^eflses  of  the  time  of  life  at  wKich  it  occurs,  may  not  be  easy  to 
decide  :   I  think  it  not  improhahle. 

The  (h'atjnosis  will  not  he  diffif-nlt,  if  we  bear  in  minfl  the  mode  nf  inra- 
sion.  the  character  of  the  disebar^^e,  the  local  charactenstics,  and  the  suh- 
fciidertee  of  the  attnck. 

140.  Tri-atmefit, — Altlninp-h  the  complaint  nppear  Mmple.  it  is  neither 
ea?iy  nor  possible  in  all  rnses  to  restrain  the  hemorrhRg^e  by  means  applied 
durinqr  the  atttirk.  T  hnve  fonnd  opinm  nlone,  attd  in  combinalion  with 
large  doset*  of  the  acetate  of  lend,  inoffri'tiuih  Told  to  the  vulva  and  p-ne- 
mata  of  cold  water  were  erpinHy  pnwerlpss,  Pliitrtrintr  the  vn«riiia  arrest»ed 
the  discharjre  for  a  time,  but  the  irrifntifm  it  exeited  spemed  to  au-^ravate 
the  other  Fymptoms?.  Leeches  to  the  vulva  had  tio  effect  upon  it.  anrl  the 
preparations  of  iron  did  little  or  no  trooH.  The  otiIv  remody.  in  «;bort,  which 
|»eems  to  have  the  power  of  controlling  the  disjcbnrfre  during-  the  meTistruat 
period,  is  the  erg^ot  of  rye  or  Tndinn  bonip.  The  former  mny  be  privr-n  in 
loses  of  five  or  ten  jrrainB  twice  nr  thrir^e  a  day.  T  have  npver  f^een  it  pro- 
lace  any  ill  effects  in  this  disease,  although  T  have  certainly  known  it  fail 
lltojftther 
Durinpr  un  attack  the  patient  should  he  kept  in  a  state  of  perfect  rest : 
filiould  lie  <tm  a  hard  ma( tress,  covered  rnthcr  licrhtlv  witli  bed-clnthee, 
with  warmth  applied  to  the  feet.  All  her  drinks  should  be  cnol  and 
^evoid  of  stimulants,  unless  she  become  faint,  and  then  a  little  wine  may  be 
allowed, 

A^  this  period,  erpot  of  rye,  or  any  astrinsrent  medicine,  may  be  ^Wen, 

^Jf  the  discharge  be  not  nrrrsted,  nnd  show  a  disposition  to  continue  thronprh* 

loot  the  interval,  it  may  pcHmps  he  iiisfifiable  to  inject  the  vafrina  with  cold 

water  or  an  Astringent  lotion,     I  liave  never  tried   this,  but  have  found 

enemata  of  cold  water  nnswer  the  purpose  vf^ry  welL 

So  long  as  the  discharjre  continues,  the  emidoyment  of  the  remedies  for 

the  cu7*e  of  the  dijicase  must  he  suspended  ;  Init,  when  once  it  hns  entirely 

ceai^ed,  not  a  inoment  Bhonld  be  lost.     A  blister  shonld  be  applied  to  the 

sacrum,  and  either  kept  open  or  repeated.    I  have  always  found  good  result 

from  this;  the  pain   in  the  back   jrenerally  becomiujr  less  severe*  and  the 

whites  diminishing  in  c|uantiry.     Bat  by  far  the  mo-^t  powerful  meant?  we 

po&aeB8  are  vagiunl  injectif^ns  of  cold  water,  of  a  solution  of  acetate  of  lead, 

or  other  asiri agents,  two  or  three  times  a  day.     The  pntieut  should  lie  on 

her  back  in  bed,  and  the  fluid  should  i>e  thrown  up  gra finally.     An  almost 

immediate  improvement  is  the  result,  Followed  by  the  siiik«iidcnce  of  all  the 

Iprominent  :jymj>tomK,  even  in  those  cases  which  relapse  subsequently.     The 

iBwclIiug  of  the  uterus  will  he  foiiud  upon  examination  to  have  disappeared, 

I  there  is  probably  scarcely  any  whites,  no  pain  in  the  back  or  weight  in  the 

pelvis,  and  the  patient  is  able  to  walk  nlmut  without  inconvenience. 

When  the  improvement  is  so  umrked  as  this,  there  is  hut  little  fear  (with 

rdue  caution)  that  the  jiatient  will  relapse  at  the  next  monthly  period  ;  but 

where  the  relief,  though  decided,  is  nor  complete  —  where  the  disease  still 

I  lingers,  then  in  all  prubahility  the  next  nieustruatiou  wiU  be  accompanied 

wiiU  the  old  symptoms,  to  be  met  again,  and  perhaps  mure  successfully,  by 

ilie  same  remedies. 
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GENERATION.  —  CONCEPTION. 


"14L  Tmmediatfxy  after  the  effective  intprefnirso  of  the  male  with  the 
fetnalf,  a  serirs  of  chanjres  comTnenrps,  wliirh  nltimfitely  ipsue  in  the  florma- 
lion  of  a  new  being,  |h>ss<*fsp(1  of  imlividtial  or  indepfiKlent  hfe.  The  first 
fitep  in  this  process  is^^  calloil  Generation,  Feonndntion.  Conception,  etc.  The 
penod  of  fpctjudity  in  the  hnnvan  feniole  Insts  almiit  thirty  year^,  i.  e.,  from 
the  fiftennth  to  the  forty-fifth  yenr,  or  thereabouts;  in  other  words,  it  is  con- 
temporaneous with  Tnenstriiation. 

14*2.  From  the  hidden  nature  of  the  process  and  the  sttipendons  rcfiultg, 
the  sn^>jec't  has  always  possessed  the  deepest  interest  for  phypiolop-istu,  and 
at  the  sianie  time  g-iven  rise  to  a  innltitude  of  theories,  most  of  them,  to  say 
the  least,  mere  Iiypotheses,  Br  Allen  Thompson,  in  his  valuable  paper,* 
thus  classifies  them  :  ''  The  j^reater  number  fif  the  older  theories  of  genera- 
tion may  be  brought  under  one  or  other  of  these  diviJ^iona ;  viz,,  the  theory 
of  the  ovi8ts,  of  the  nperviatii<tii.  or  of  timt  of  combi>}atiiyn,  eiolution,  or 
epigenesis.  According  to  tlie  first-meiitioned  of  these  hypf^theses,  or  that 
of  the  oviiits,  the  female  parent  is  held  lo  aflT^^'d  all  the  materinl8  necessary 
for  the  formation  of  the  offsprinfr,  tlie  m«k^  doin*?  no  mnro  than  awakening? 
the  formative  powers,  possessed  by  and  lyinp  dormant  in  the  female  prc^not, 
Thi^  was  the  theory  of  Pytha^nras,  ailopted  in  a  modified  form  hy  Aristotle; 
and  we  tihall  afterwiirds  sec  that  it  resembles  most  closely  the  prevailinp? 
opinion  of  more  modern  times.  The  terms,  however,  in  which  some  of  the 
older  authors  expressed  this  theory  are  very  vague;  as,  for  example,  in  the 
notion  that  the  embryo  or  new  product  is  formed  from  the  menstrnni  blood 
of  the  female,  assisted  by  a  sort  of  moisture  descending  from  th«  brain  during 
sexual  union, 

**  According  to  the  vsecond  theory,  or  that  of  the  spermatists,  among  the 
earlier  supporters  of  which  Galen  may  be  reckoned,  it  was  supposed  that 
the  male  semeu  alone  furnished  all  the  vital  parts  of  the  new  animal,  the 
fennile  organs  merely  affording  the  offspring  a  fit  place  and  suitable  materialB 
for  its  (n^tirishmerit.  Immediately  upon  the  discovery  of  the  seminal  animaU 
culcs,  these  nnimte  moving  partiidcs  were  regarded  by  some  as  the  rudiments 
of  the  new  aidaial.  They  were  said  to  be  miniature  representations  of  men, 
and  were  styled  honnntruit ;  one  author  guing  su  far  as  to  delineate  in  the 
seminal  animalcule  the  body,  limbs,  features,  and  all  the  pans  of  the  grown 
human  body.  The  iijicrnsco[tir  SitdjualiuUs  were  held  by  others  to  bf  of 
different  sexes,  to  copulate,  and  thus  lo  engender  male  ajjd  female  offspring: 
and  the  ctdehrated  Licuwcnlioek,  wlio  vvuh  among  ilje  first  lo  observe  these 
animalcules,  described  minutely  the  niarvneria  which  they  gained  the  interior 
of  the  egg»  and  held  ih^t  after  their  entrance  they  were  retained  by  a  valmlar 
apparatus. 

*'  The  theory  of  synrjene^h  or  combination  seems  to  have  been  applied 
principally  to  the  explanation  of  the  reproduction  of  quadrujieds  and  man, 
the  exisiftnee  aud  nature  of  the  ova  of  which  were  involved  in  ibjubt.  This 
bypoilicsis  consists  in  the  j^nppngiiion,  that  male  atid  female  parents  both 
furnish  simultaneousiy  some  semen  or  product  j  that  these  products,  after 

^  Cjclopsedia  of  Auiitotn;'  and  Physiology.     Art.  —  OcDenilioii. 
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ftextinl  union,  combine  wilfi  one  anofliir  in  Uir  uterus,  anil  thug  pive  rise  to 
tb»  eprp  or  sfrnctiire  from  which  the  fcetus  is  formed.  In  cminr^rtion  with  this 
theory^  we  rnny  aha  ineTitioB  that  of  Wiiamor^ihosta,  aecorflinff  to  which,  a 
formativf?  siibstonce  18  held  to  exist,  but  in  allowed  to  rhatj^c  its  form  in 
order  to  bn  ron verted  Into  the  new  beinia: ;  as  also  the  notion  of  Buffon,  that 
oriTflnic  molncnles  universally  pervade  plants  and  iinimals,  that  these  are  all 

,  endowed  with  productive  powders,  that  a  certain  niimher  are  employed  in  the 

"Bonstniction  of  the  textures  of  or^^anized  bodies,  and  that  in  the  process  of 
Ifeneration,  the  superabundant  quantity  of  them  proceeds  to  the  sexual 
tirpins,  and  there  constitutes  the  nulimeats  of  the  oflsprfnp'.  ** 

It  would  he  mere  waste  of  time  to  citumcrate  the  modifications  of  these 

hheories,  whieh  have  been  ytr*  •  miller  a  trd  in  profusion  from  time  to  time;  of 
rhieh   "  frroundless    hypotheses  ^^  Drelincourt  reckoned    two    huiulred   and 

lilxty-two,  and  in  addition  to  which,  as  Blumenbach  remarks,  '*notliinj;c  is 
more  certain  than  that  Drelit)cotirt*B  own  theory  formed  the  two  hundred 
and  sixtv-tln'rd." 

143.  The  best  plan  will  be  to  state  briefly  snch  facts  as  we  possess,  which 
bear  upon  the  conditions  of  peneratioti   and  the  change-    produced   by  it, 

^We  have  already  ascertained  that  the  ovaries  contain  CM'^ain  vesicles,  and 
ire  have  reason  to  believe  that  these  under^'o  certain  chang-es  before  and 
ifler  a  snccessful  eoitns,  and  that  their  contents,  or  that  of  one,  eonstitiites 

rtbe  contribution  of  the  female  towards  the  product  ion  of  a  new  being* 
Aprain,  we  know  that  the  testes  of  the  male  secrete  a  peculiar  fluid  called 
semen,  which  in  the  act  of  intercourse  is  projected  into  the  vagina,  and 
arrives  by  a  ]>rocefis  we  cannot  as  yet  explain  in  the  nterns  of  the  female^ 
and  h  supposed  to  exert  a  peculiar  influence  upon  the  Graafian  vesicles; 
hut  the  diffirulty  has  been  to  ex]dain  how  that  influence  is  eonimuniratnd  or 

ICO  fried  to  the  ovary,  or  whether  impret^nation  takes  jdace  in  the  uvnry^  fal- 
>pian  tubes  or  uterus.  Various  theories  have  been  jiropouiided  i that  of 
aura  i^tmifwhs,  for  exampie),  but  none  were  consistent,  with  the  obser- 
rations  made  upon  other  orders  of  animals ;  from  which  it  appeared  that 
contact  of  the  semen  with  the  ova  was  necessary.  This  tibstacle  seemed  to 
be  reruovi'd  by  the  fdiscrvfltions  of  Dr.  Bischoff  of  Heidelberg,  Dr.  M. 
lairy,  and  Professor  Warmer  of  Berlin,  who  believed  themselves  to  have 
letectcd  spermatozoa  in  the  fallopian  tubes,  especially  at  their  ovarian  ex- 
tremity. It  appears  doubtful  whether  spermatozoa  have  really  been  detected 
ill  the  ovary  or  at  tlie  upper  extremity  of  the  fallopian  tuljct*,  but  Bischoff 
sliJl  holds  the  opinion  that  impregnation  takes  place  generally  in  the  upper 
part  of  the  fallopian  tulles:  Prevost,  Dumas,  and  Barry,  that  spermatozoa 
enter  bodily  into  the  ovum.  The  latter  view  is  not  supported  by  recent 
researches,  and  Poucliet  opposes  both  that  and  Bischoff^s,  maintaining  that 
fecundttlion  takes  place  only  in  the  lower  part  tif  the  fallopian  tubes  or 
uterus.  A  very  strong  argument  in  favor  of  ovarian  or  tubal  impregnation 
is  the  occurrence  of  extra-uterine  —  ovarian  or  (cctal— gestation.  In  such 
ca  =  rs  the  spermatozoa  must  have  feoched  both  tube  atjd  ovary.  What  I 
tiijtjk  clear  enough  is,  tliat  the  contact  of  the  spermatozoa  with  the  liberated 
>vum  h  necessary  to  fecundation  ;  and  this  is  confirmed  both  by  the  ubser- 
ration8  of  cnnj[)arative  anatomy  and  by  the  experiments  of  Cruikshank, 
laighton,  and  Blnndell,  who  found  tliat  if  the  fallopian  tubes  were  rendered 

Ptoperraeable,  impregnation  was  [trevented  ;  but  ihia  does  not  prove  where 
impregnation  is  effected  ;  whether  in  the  tubes  or  in  the  uterus,  or,  as  may 
be  probid.)le,  sometimes  in  one  and  sometimes  in  the  other.  The  experiments 
of  Spaliunzani  and  others  have  proved  that  a  very  small  quaniity  of  semeu 
h  ^nOicient  for  fecundation. 

[The  semen  as  it  is  discharged  from  the  urethra,  is  an  exceedingly  mixed 
fluid,  consiiiting  of  spermatozoa  derived  Irom  the  testicles,  with  the  secre- 
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tions  of  the  epididynms  and  vas  deferens,  the  prostate  or  Cowper's  jrlani 
and  the  miieoos  follicles  of  the  urethra.  It  h  now  almost  universally 
mitted  that  it  is  the  spr^rmatozoa  alone  which  eoutrihute  the  essential  or 
fecundalinj^  portion  of  the  seminal  flnid.  These  bodies  are  deveh)ped  within 
certain  cells  found  in  the  secretion  of  the  testes  before  this  leaves  the  prhind. 
Within  the  cells  the  spermatozoa  are  in  the  form  of  filaments  arranged  io 
bundles,  but  in  the  passage  of  the  semen  throuprh  the  efferent  vessels,  the 
cells  rupture  and  set  free  the  spermatozoa.  Each  spermatozoon  ronsi«t»J  of 
an  oval  and  flattened  body,  and  a  fdamentous  portion  or  tail.  The  width 
of  the  body  is  about  the  one  six-thousandth  part  of  an  inch,  and  the  entire 
length  of  the  spermatozoon  is  from  the  fourth  to  the  sixth-hnndredth  part 
of  an  inch.  These  bodies  present  no  evidences  of  organization,  consfstfng' 
apparently  of  a  homogeneous,  tolerably  firm,  alhumcuoid  substance.  They 
have  an  almost  constant  vibratory  or  wrig'j.^ling  motion,  precisely  similar  to 
that  of  a  ciliated  epithelium  cell,  which  at  one  time  caused  them  to  be  con- 
sidered as  distinct  animalcules.  They  arc,  strictly  speaking,  "  organic  forma 
which  are  produced  in  the  testicles,  and  constitute  a  part  of  their  tissue ; 
just  as  the  eggs,  which  are  produced  in  the  ovaries,  naturally  form  a  part 
of  those  organs,  .  .  .  and  like  the  egg,  also,  the  spermatozoon  is  destined 
to  be  discharged  from  the  organ  where  it  grew,  and  to  retain,  for  a  certain 
length  of  time  afterward,  its  vital  properties,"* 

Fig.  i3. 


fipvnnaioKMi  ttom  mati,  And  fbtdr  dfrvdopment.  (Wi^nicr). — /l  Pp«nattoto«  trem  ihn  i«tni«ii  of  thu 
Vti»  dvfarvoi.  I  lo  C  8bow  their  variety  of  cbftrftctor,  6.  i$«mlni»l  |tninul«tt.-Hi.  Cpnt«>titj»  of  ibn  9cm«D 
cf  thstvFiiL  t.  Utrgt  rouDd  «orpo«cl«  or  ^U,  2.  A  c«U  rcmWiitiltig  thrv  toamUth  p^intlir  tMXIlM, 
from  which  lh«  pp^rmatotan  tre  dflVvIo|wd.  S*  A  fkadeiiluj  of  »pHtfm«lo«oK,  m»  Uivy  nfi?  nmu  groi>p«d 
tOKelh«r  In  tht>  U<*t(f. 

The  qtu!stion  as  to  how  the  sperm  arrives  at  the  ovarium,  bus  not  yet 
been  set  tied.  Professor  Wagner,  who  is  high  authority,  considers  that  the 
Bperm  reaches  the  ovary  partly  by  the  ciliary  motions,  which  begin  in  the 
cervix  uteri,  partly  by  the  contraciious  df  the  tubes,  and  partly  by  the  uio- 
tility  of  the  sjiermatozoa.^  Dr,  Carpenter,  however,  seems  to  think  the 
latter  is  the  sole  means  I  *'  That  the  spermatozoa  make  llieir  way  towards 
the  ovarium,  and  fecundate  the  ovum  eiliier  before  it  entirely  quits  the 
ovisac,  or  very  shortly  afterwards,  appears  to  he  the  general  rule  in  regard 
to  mammalia;  and  the  question  naturallv  arises, ^ — by  what  means  do  they 
arrive  there  ?  It  has  been  supposed  that  the  action  of  tite  cilia,  which  lino 
the  fallopian  tubes,  might  account  for  their  transit;  but  the  dirtction  of  this 
is  from  the  ovaria  towards  the  uterus,  and  would  therefore  be  opposed  to  it 
A  peristaltic  action  of  the  fallopian  tubes   themselves  may  generally  be 

*  [DHlton'rt  Human  Phyaiology,  p»  460.] 

'  [DungU^on's  Human  Thyaioiogy,  vol  u.  p,  3T2.} 
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noticed  io  animals  killed  soon  afier  sexual  intercouryc ;  and  in  those  which 
have  a  two-horned  uiembranous  uterus,  such  as  is  evidently  but  a  dilatatioE 
of  the  fallopian  tube,  this  partakes  of  the  same  niovcment,  bs  may  be  well 
seen  in  Ihc  rabbit;  in  animals,  however,  whieh  have  a  single  uterus  with 
thicker  walls  (as  in  the  human  female  i,  it  most  evidently  be  unavailable. 
Araong  the  tribes  whose  ova  are  fertilized  out  of  the  body,  the  power  of 
movement  inherent  in  the  spermatozoa  is  obvioasly  the  means  by  which  ihey 
are  bnmirht  into  contact  with  the  ova ;  and  it  does  not  seem  unreasonable 
to  suppose  that  the  same  is  the  case  in  regard  to  the  higher  classes;  and 
thut  the  transit  of  these  curious  particles  frtjm  the  vagina  to  the  ovaries,  is 
effected  by  the  same  kiud  of  action  as  that  which  causes  them  to  traverse 
the  hehl  of  the  microscope*"^] 

144.  Thus,  then,  we  may  enumerate  as  the  conditions  of  generation,  the 
actual  coJiiact  of  the  male  semen  or  its  spermatozoa  with  a  healthy  GtauGun 
vesicle  or  an  ovule.  The  imiucdiate  effect  of  this  contact  or  of  successful 
intercourse,  is  the  production  of  great  excitement  and  vascular  turgescence 
of  the  uterus,  ovaries,  and  falhjjiian  tuVies,  which  lasts  for  some  time,  and 
during  which  an  alteration  takes  phice  in  the  relations  of  the  diB'crent  parts. 
The  fimbriated  extremity  of  one  of  the  fallopian  tuhes  is  turned  towards 
the  ovary  of  that  stde»  and  emltra<'es  it  closely,  over  the  vesicle  wdjieh  hag 
been,  or  is  to  be,  impregnated.  This  delicate  operation  has  been  attributed 
partly  to  the  vascular  turgescence,  and  partly,  as  in  certain  utdiuals,  to 
muscular  action.  How  soon  it  takes  plpce  after  impregnation  is  not  yet 
determined;  it  must  occur  at  each  numstrual  period,  if  the  ovular  theory  of 
menstruation  be  true. 

145.  With  regard  to  the  orutn  itself  one  or  more  of  the  vesicles  enlarges 
and  becomes  vascular,  the  vessels  converging  towards  the  point,  at  which 
the  rujiture  of  it.s  coatH  is  to  nccur  '*The  fluid,"  says  Dr.  Allan  Thorap- 
gou,  in  the  e>isay  nh'eady  (puiled,  ** contained  in  the  vesicles  which  are  about 
to  bnrst,  previously  transparent  sin*l  nearly  colorless,  now  becomes  more 
riseid  and  tenacious,  sotnewlmt  (urliid»  and  of  a  reddish  color;  and  in  some 
animals,  it  is  imssible  in  such  ripe  vesicles  to  perceive  with  the  unassisted 
eye,  in  a  favorable  light,  a  whitish  o[»nqne  spot  on  the  most  protTiiiient  part, 
indicating  the  layer  of  gmnules,  or  pruligcrous  disc,  in  the  centre  of  which 
the  ovatu  is  situated.  After  a  certain  time,  a  snmll  opening  is  formed  at  the 
roost  prominent  part  of  the  coverings  of  the  vesicle;  the  vesicle  bursts,  and 
its  contents  escape  through  the  opening:  they  are  received  into  the  infundi- 
bylum,  wliich  is  now  applied  firmly  against  the  ovnry;  and  the  ovum  enter- 
ing the  fallopian  tube  is  conveyed  along  it,  probably  by  its  slow  and  gradual 
vermicular  contracti(»ns.  until  it  at  last  arrivt-s  at  the  uterus."  Recent  ob- 
gervations  would  lead  us  to  nt tribute  some  infiaence  in  this  transmission,  to 
the  ciliary  motions  of  the  villi  of  the  nincous  membrane  lining  the  lube. 

146.  It  is  scarcely  ]»osRilde  to  obtain  an  opportunity  of  examining  the 
minute  changes  which  take  place  in  the  Oranfian  vesicle  in  the  human  female; 

pjpre  mu-^t  therefore  avail  ourselves  of  the  information  afiforded  by  comparative 
physiology,  nn«l  the  more  readily,  tis  the  process  does  not  differ  essentially, 
^hc  following  ilescription  is  extracted  frcjui  Dn  M.  Barry^s  beantifnl  paper:' 
— **  Among  the  clianges  fjccurrlng  in  the  ovum  (of  the  rabbit)  before  it 
"eaves  the  ovary,  are  the  following;  viz,,  the  germinal  apol  previously  at 
iic  inner  surface,  passes  to  ihe  centre  of  the  (jt^nujiwl  centle;  the  germinal 
e^icie,  previously  at  the  surface,  passes  to  the  centre  of  the  ijelk :  and  the 
nerabrane,  investing  the  yelk,  previously  extremely  thin,  suddenly  thickens.'* 
The  tunica  granulma  and  rethmcnla  are  disclmrtred  with  the  ovurn, 

Iraong  the  changes  usually  taking  place  in  the  ovum  daring  its  passage 

ftttftiMU  Fbjstoi.,  p.  595.]  '  PhiluBaphicftl  Tmns.,  \^%  part  il.  p.  350. 
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throagb  the  fallopian  tube,  are  the  following:  viz.,  L  An  outer  merabrBne» 
the  chorion,  beconies  visible.  2.  The  mtjmbrane  oritrinally  investing  the 
yelk,  which  had  suddenly  thickened,  disappears  bj  liquefaction  ;  so  that  the 

Fig.  44. 
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yelk  is  now  imraediatelj  surrounded  by  the  thick  trans[)arent  mcnjhrane 
(^lona  petlwida)  of  the  ovarian  ovutn.  3.  In  the  centre  of  the  ye!k  there 
arise  several  very  larjare  and  exccedinjrly  transparent  vesicles.  These  disap- 
pear,  and  are  sneeeedcd  by  a  smaller  nnd  more  numerous  set.  Several  mi% 
thus  successively  coTue  into  view,  the  veRielca  of  each  succf^eding  set  being 
more  numerous  ami  smaller  than  the  last,  until  a  mulberry-like  strneture  has 
been  produced,  whieli  oeenpics  the  centre  of  the  ovum.  Each  of  thei^e  vesi- 
cles contains  a  colorless  unit  pellucid  nucleus,  and  each  nucleus  presents  a 
nucleohis. 

**  In  the  uterus,  a  layer  of  vesicles,  of  the  same  kind  as  thofte  of  the  last 
and  snmlle-t  here  mentioned,  makes  its  uppearauce  on  the  whole  of  the  inner 
surface  of  the  memlirane  which  now  invests  the  yelk.  The  mulberry*! ike 
Btruetiire  tfieu  passes  from  the  centre  of  the  yelk  to  a  certain  part  of  that 
layer  (the  vesicle  of  the  latter  coales'iujL''  with  those  of  rhe  former,  where  the 
two  sets  are  in  contact,  to  form  a  niembraue,  the  future  amnion),  and  the 
interior  of  the  mulberry- like  structure  is  now  seen  to  be  occupied  by  a  !arg:e 
vesicle,  conttilning  a  fluid  and  dark  granules.  In  the  centre  of  the  fluid  of 
this  vesicle  is  a  spherical  body,  composed  of  a  sulistance  having  a  finely 
granuloua  appearance,  and  containin;*^  a  cavity  fdled  with  a  colorless  and 
jH'llucid  fluid.  This  hollow  and  spherical  body  seems  to  be  the  true  jr<?rm. 
The  vesicle  containing  it  disappears,  and  in  its  place  is  seen  an  elliptical 
depression,  filled  with  a  jiellucid, fluid  In  the  centre  of  this  depression  is 
the  ^erm,  still  presenting  the  up[)earancc  of  a  holhiw  sphere/' 

It  is  unnecessary  to  apologize  for  this  minute  account  of  the  ehanjres  in 
the  vesicle  ;  the  interest  of  the  questiou,  ami  the  light  tiirovvn  upon  it  by  the 
able  and  careful  researches  of  the  distinguished  physiologist  from  whom  I 
have  quoted,  are  more  than  sufficient  reason  for  laying  the  results  before 
my  readers. 

147.  Let  us  novr  retrace  our  steps  a  little  ;  during  the  increase  of  the 
vesicle  in  the  ovary,  *"the  inner  cont  becomes  intensely  vas<rular,  nnd  on  its 
external  surfaee,  a  soft  gelatinous  substance,  of  a  yellowish-red  color,  con- 
sisting apparently  in  part  of  blood  and  in  part  of  lymph,  is  poured  out  be- 
tween the  two  coats  of  the  vesicle,  in  considerable  quantity  all  round,  except 
at  the  point  where  it  i8  pressed  towards  the  external  surface  of  the  ovary/' 
Such  is  Dr.  Montgomery's  description  of  the  formation  of  the  corpus  luteum, 
which  he  conceives  aids  in  the  expulsion  of  the  ovum,  after  having  served 
'Vas  a  sort  of  little  temporary  nterus'*  to  the  contained  germ,  *"  lined  with  ii 
serous  membrane,  covered  externally  by  another,  and  having  interposed  be- 
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tween  them  the  flestiy  orgraiiQlar  structure  of  the  corpus  lutctim,  through 

]  which  blood-vessels  ramif)%  and  exhale  throufih  the  lining  memhraiie  a  serous 

I  fluid  fur  the  siip|jurt  of  the  early  ovuuj,  which  as  vet  lives  only  by  imbihitiou^^^ 

] Professor  von  Uaer  thought  that  the  eoqnis  luteoiu  was  the  lining  membrane 

of  the  vesicle  in  a  state  of  hyi>erlro]ihy,  and  Dr.  R.  Lee  believes  it  to  be  a 

deposit  external  to  the  lining.     Drs.  PtUerson  and  Renard  agree  with  Dr. 

Montgoiuery ;  hnt  Knox,  PoueliLt,  Miiller,  and  Dalton,  regard  it  as  a  liyjun*- 

trophy  of  the  outer  membrane,  and  feutned  after  the  escape  of  the  ovnnn 

148.  Shurlly  after  the  evolution  of  the  ovnni^  the  size  of  the  ovary  is 
found  to  be  increased,  eiipecially  at  a  certain  part  which  is  prominent,  and 
about  the  isize  of  a  nut.      At  an  early  i»eriod   nllcr  ccmception,,  this  small 

I  tumor  is  of  a  bltiish-red  or  pur])lc  color,  owing  probably  to  the  etTusiou  of 
I  blood  attendant  on  the  rujiture  of  its  coats,  and  having  nnnieroiis  vessels 
filled  with  the  tlond  blood  ramifying  on  its  surface.  In  some  part  of  this 
colored  snrface  of  the  tmnur,  a  cicatrix,  depression,  or  aperture  uuiy  be  dis- 
covered, being  the  point  at  which  the  ovum  escaped  frum  the  ovary  into  the 
fallojiian  tube. 

149.  These  external  appearances,  however,  are  inadequate  to  prove  the 
presence  of  a  true  corpus  luteum  ;  they  require  confirmation  by  the  results 
of  an  internal  examination.  '*  Upon  slitlitig  *»pen  the  ovarium  at  tliis  )tarl,'* 
Bays  Dr.  W.  Hunter,  "the  corpus  luieum  appears  a  round  body,  of  a  very  dis- 
tinct nature  from  the  rest  of  the  ovarium.  Sometimes  it  is  oblong  or  oval, 
but  more  generally  round.  Its  centre  is  white,  with  some  degree  of  trans- 
parency, the  rest  of  its  substance  has  a  yellowish  cast,  is  very  vascular, 

!•  tender,  and  friable,  like  glautlnlar  fiesli.  Its  larger  vessels  cling  round  its 
circumference,  and  then  send  their  snmlh^r  branches  inward  through  its  sub- 
stance ;^'  which  suhslance,  according  to  Dr.  Allen  Thompson,  "has  a  lobular 
.Structure,  the  lobnlcs  nidiating  in  a  somewhat  irregular  manner  from  the 
^centre  to  the  circumference.  The  central  part  of  the  corpus  luteum  fre- 
quently remains  hollow  for  some  lime  after  its  pnithictinn,  o]>eiiing  exteriorly 
by  a  narrow  passage  from  the  part  where  the  rupture  of  the  vesicle  origi- 
nally look  place  ;  at  other  times,  this  ]>as8oge  is  closed  more  early,  and  there 
remains  nothing  but  an  indication  of  its  place,  in  a  depression  in  the  centre 


Fig,  45, 
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Otur^r  »n»«f  r*niii<*  of  Ovurn. 


Ccirpu*  Lutrum,  from  lyr^Monlfprnvrj. 


of  the  moRt  projecting  part  of  the  corpus  luieum.  The  lobules  of  the  cor- 
pus luteum,  examined  with  the  microscojie,  exhibit  merely  a  granular  struc- 
ture, and  are  not  formed  of  acini,  as  some  have  described  them,  so  that  there 
is  no  reason  to  consider  them  bodies  of  a  glandular  nature.-' 
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150.  The  following  meaRoreroents  of  the  OTaries  and  corpus  luteam*  at 
the  third  month  of  pregf nancy,  are  giveu  by  Dr.  Montgomery  : 

The  uriimprcgTittterl  ovury*  Ovary  coutaunog  a  corpuu  lutcam, 

Leng:lh    ...      1  inch  6  lines.         Lenj?th     ...      1  inch  3  lines. 
Breadth    ...  "     ti   "  Breadth    ...  -     9     ^* 

Thickness     .     .  "     5j   "  Thickness      .     .  *'      7^  '' 

Dr.  Knox  has  drawn  np  the  following  table  of  measurements  of  the  corpus 
kteum  at  difl'erent  periods  of  pregnancy. 
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15L  For  a  short  time  after  the  escape  of  the  ovura,  the  corpus  lutenm  is 
said  to  increase  in  size,  then  to  remain  jstationary,  and  afterwards  to  diminish 
slowly.  After  the  third  or  fourth  month  the  central  cavity  contrfu-ls.  and 
its  sides  coming  in  contact,  gives  it  the  appearance  of  an  irregular  white 
line,  somewhat  radiated.  After  delivery,  the  corpus  luleum  shrinks,  absorp- 
tion takes  place,  and  it  disappears,  though  at  what  time  is  not  t|uite  certain^ 
Dr.  Montgomery  has  observed  it  five  months  after  delivery  ;  but  Dr.  Pater- 
sou  ^s  InTestigations  would  lead  to  the  conclusion,  that  it  seldom  remains  so 
long. 

[Fig.  47.) 
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SiieMvl**  «ta|rfl«  of  Ibe  fbrmftUoo  oi  the  CXwpiit  JUitewn.  In  Ut«  QnafUii  fuUide  of  the  S4>v,  m  m**  | 
I  fi>rtln»l  Bertion:— «t  a  i«  thtiirTi  lh«  pUlUi  of  th«  foUktw  tmii}«<UAt<'lj  nfltfr  lUt*  ^pxpiilntoti  at  the  ov 
Flu  cwity  bcMlniE  tiUrtl  wUh  bhvid.  unil  no  ORt«»n4U«  iQavAM  of  lt«  itplth^lUT  Unlot    hik^iag  yH  imk'tm\ 
flece;  At  1^  a  tlilckeoifiir  of  ttiix  tltitu^  Iim  tMiroaie  «pp(u>fiii;  at  c,  it  t^ginv  to  prvtcnt  fotits  whtrh  mf 
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tlBttftOce  At  tfaa  mine  proeett  Ht  lUpirn  At  e^f,ffth,  fbmif  the  Oorpue  Lubrnta,  with  its  ftolUtt  cientflx. 
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Dr.  Diihon  in^es  it  as  the  result  of  hU  observfttTon,  that  the  corpora  Intea 
,of  menslrualioTi  anrl  prep-pancy  fnllow  the  same  course  of  devclnpnicnt  in 
the  first  period.  "  Toffether  vi-ftb  the  niptnre  of  the  vesicle,  the  same  cfiTu- 
sion  of  hlood  takes  plitce  in  either  caf^*?,  followed  by  a  prrarlnnl  absorption 
of  the  coloring*  matter  of  the  riot,  and  hypertrophy  and  foldinfr  up  nf  the 
membrane  of  the  vesicle.  When,  however,  the  ovum  become*;  impregnated, 
and  contmyes  its  jrrotvth  fii  the  atenis,  the  corpns  hiteum,  Instead  of  reach- 
ing its  mnximiim  of  development  at  the  end  of  three  week?,  and  nfter wards 
nnderpoincT  a  nipid  process  of  atrophy,  royitinuesi  to  develop  it,^^I/  for  a 
considerable  period,  nrsd  does  not,  in  fact,  becnme  very  decidedly  retropfrade 
until  after  the  terniinntion  of  prefrnaacy,"  *'The  difference  in  the  prog^rcKS 
of  the  corpus  lutenm,  however*  relates  not  only  to  ils  size,  bnt  also  to  ita 
general  characters  and  aspect.  The  external  wall  becomes  mnch  Ihicker  in 
proportion  to  the  central  coapnlnm,  and  at  tlie  same  time  acrpiircs  a  tirraer 
and  more  hig'hly  ortrtinized  stnictnre.  Moreover,  the  color  both  of  the  con- 
Tolnted  wall  and  of  the  central  coagnbim  eoiistilntes  an  important  means 
of  distinction.  It  has  been  shoivn  ihnt  the  corpus  inteum  of  menstruation 
retains  the  briprht  color  of  its  walls  till  the  whole  body  has  become  much 
reduced  in  size,  and  that  the  coacrahim  in  its  interior  also  remains  more  or 
less  stained  with  red  till  a  late  period.  On  the  other  hand,  if  preg-nancy 
occur,  the  circumstances  are  reversed.  The  color,  both  of  the  wall  and 
the  coapulnm,  fades  rapidly  after  the  tirst  two  raontlis,  while  the  substance 
of  the  yellow  body  continues  to  increase  ;  conserpicntly,  during"  the  prenter 
part  of  gestation,  the  corpns  luteiini  of  preprnaiiey  will  l>e  dfstinuuished  from 
that  of  mejislruation  by  the  dull  hup  of  its  convoluted  wnlb  and  by  the 
absence  of  color  in  the  central  coD^uhimJ'* 

The  number  of  corpora  lutea  eorresponds  exactly  to  the  nnmber  of  chil- 
dren;  as  Dr.  W.  Hunter  remarked,  ''Where  there  is  only  one  child,  there 
H  only  one  corpus  lutenm.  and  two  in  the  case  of  twins/'  .Meckel  examined 
two  hundred  females  of  the  class  matnniulia.nnd  found  thiscorrespondence  exact, 

[Dr,  Carpenter  denies  that  there  is  a  eorrespondence  between  the  number 
of  corpora  lutea  founrl  in  the  ovaries  of  a  woman,  or  of  cicatrices  on  their 
g^urfnce,  and  the  number  of  children  she  may  have  borne.  The  number  of 
corpora  lutea  must  always  be  less,  he  remarks,  when  there  have  been  many 
conceptions ;  but  the  number  of  cicatrices  may  be  greater ;  for  several 
causes,  such  as  the  escape  of  unimjiregnatcd  ova,  or  the  bursting  of  little 
abscesses,  may  give  rise  to  such  appearances.'] 

152,  Two  very  important  qnestions  here  demand  notice  :  1.  Are  corpora 
lutea  the  result  of  pregnancy  only,  and  does  their  presence  indicate  previous 
impregnation  ?  And.  2,  If  not  the  result  solely  of  pregnancy,  cnn  the 
corp<ira  lutea  of  pregnancy  be  disiingtiished  accurately  from  those  of  men- 
struation ? 

Various  opposite  opinions  have  been  held  upon  the  first  of  these  points, 

Haller,  Mtckd,  Haighton,  Yelpeau,  Montgomery,  Miiller,  etc.,  believe 
'  that  corpora  luten  are  the  result  of  im|U'egnation  only;  others,  as  Crnik- 
^sbauk,  Gro.<s,  Seymour,  Gooch,   BluTidcil,  Kenaud,  etc.,  believe  that  whilst, 

a  general   rule,  corpora   Intea  result  from   couce[>tion,  yet  that  they  are 

easioually  met  with  in  virgins,  the  one  being  true,  the  other  false  corpora 
Itttea. 

[**  The  true  rorpus  luteinn,"  says  Cnrpenter,  **  is  distinguished  by  its  capa» 
bSliiy  of  l»eing  injected  from  the  vessels  of  the  ovary  ;  which  is  uot  the  case 
with  tubercular  deposits,  or  other  substances  whk-h  may  simulate  it.'"] 

*  Prite  Essaj.  p.  7K  [See  also  Human  Phjhiolugy,  by  J.  C.  DaUoii,  jr.,  M.B,,  p.  478, 
tt  Beq  ] 

'  [PrinciplfH  of  Bufnnti  Phyurology,  2tl  Am.  Ed.^  p,  697.] 

*  [Humaa  Pbjsiologj,  Am.  Kd.,  p.  590.] 
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A  tliird  class  of  writers,  who  believe  that  ova  are  dl»char^ed  <3unn^ 
mf^nstriintiori.  and  have  oh^ervedtlie  peoiiliarchanire  In  th^  part  of  the  ovary 
from  which  they  have  escnped.  rep^ard  them  as  t^qiially  true  corpora  tutea. 
and  deny  that  there  is  any  essential  difference  between  the  corpora  lutea  of 
tnenstruatum  and  preqrnancv.  This  opiTiion  wa^i  put  forward  by  Sir  E* 
Hiimc,  und  is  ado]>tcd  Ivy  Dewees,  BischofiF,  Napier,  Ponchet,  Raciborski. 
CluTenu,  etc.  M,  Ponchet  states  as  his  opirnon,  that  "since  the  fact  of 
spoiitanenii!^  ovuhUion  has  hecn  demonstrated,  it  must  now  Vie  Ftiperfluous  to 
point  out  the  futility  of  the  rlistinctioB  between  true  and  false  corpora  bitea  ; 
they  are  all  produced  by  the  same  processes;  they  hftve  all  di&icharjred  ova 
before  presenting;  themselves  under  the  aspect  which  they  assume  after  that 
occurrence.  And  whether  the  ovule  which  they  have  expelled  does  or  does 
not  become  fecundated,  whether  or  not  it  undergoes  the  trantiformntion  into 
an  embryo,  all  have  nevertheless  the  same  fiirm  and  the  same  structure/'* 

153,  Now,  the  cases  and  dissections  I  have  heretofore  quoted,  even  if 
they  be  considered  inadeqimte  to  warrant  the  deduction  of  a  general  niie. 
do  at  least  prove  lM>th  that  nn  ovum  is  frc(|uently,  if  not  always,  discharged 
at  a  menstrual  periud,  rjuite  independent  of  se\nal  congress,  and  ti»at  certain 
changes  lake  place  in  the  membrane  from  which  it  escaped,  which  are  in 
some  degree  analogons  to  the  corpus  hiteum  ;  that  these  changes  constitule 
prhftt  may  be  called  the  corpus  Itttfum  of  mi'nffrualion.  So  far  I  must 
fcpree  with  the  two  latter  classes  of  authorities;  but,  on  the  other  hand,  we 
find  the  corpus  luteiim  of  pregnancy  to  difl'er  from  this  in  many  particnlars, 
and  80  ranch  so,  as  to  justify  the  opinion  of  the  first  class  of  authorities  — 
that  the  true  corpus  lutenm  (taking  that  fonnd  in  the  ovaries  of  women 
during  gestation  as  the  standard)  was  the  result  and  evidence  of  conception, 
and  of  nothing  else, 

Tliis  is  the  conclusion  to  which  Dr.  Dalton  has  arrived >  by  an  extensive 
and  minute  investigation  in  the  human  subject  and  in  aTiimali*,  and  I  think 
the  evidence  we  possess  rfuite  sufficient  to  satisfy  any  impartial  inquirer. 

It  becomes,  then,  of  great  imptirtnnce  to  stale  exjdicitly  the  points  of 
difTercnce  between  the  two  classes  of  corpora  lutea,  and  the  more  so,  as 
certain  medico- legal  inquiries  arc  considerably  influenced  by  their  presence 
or  absence. 

Dr.  Dalton  thus  states  the  result  of  his  invc8ti*ratIoii8  : — *'  1,  The  corpus 
luteum  of  pregnancy  arrives  more  slowly  at  its  maximum  of  development, 
and  afterwards  remains  for  a  long  time  as  a  very  noticeahle  tnmor,  instead 
of  undergoing  a  process  of  rapid  atrophy.  2.  It  retains  a  globuhir,  or  only 
slightly  tiattened  form,  a^d  gives  to  the  touch  a  sense  of  considerable  resist- 
ance and  solidity.  3.  Internally  it  has  an  appearance  of  advanced  orgaoi* 
nation,  wdiich  is  wanting  in  the  corpus  lutenm  of  menstruation,  4.  Its  con- 
vohited  wall,  particularly,  attains  a  greater  development,  thiii  portion  mea* 
suring  sometimes  so  much  as  three-sixteenths  to  one-fourth  of  an  inch  ia 
thickness;  while  in  the  corpus  lutenm  of  menstruation  it  never  exceeds  one- 
eighth,  and  is  abuost  always  less  than  that.  This  difference  in  the  thickness 
of  the  convoluted  wall  is  one  of  ihe  most  important  points  of  distinction. 
It  will  be  much  more  striking  when  viewed  reiaiit't^ly  to  the  Uze  of  the 
coajjidum,  5,  The  culnr  is  not  by  any  means  so  decided  a  yellow,  but  a 
more  dusky  and  indefinite  hue.  6.  If  the  period  of  i>rcgnancy  be  at  all 
advanced,  it  is  UrU  found,  like  the  corpus  biteuni  of  menstruation,  in  company 
with  urtrupturcd  vesic/Ics  in  active  process  of  devtdopment,"* 

[Dr.  Dalton,  in  his  Human  Physiology,  page  486,  thus  sums  up  the  general 
(HlTerential  characteristics  of  the  corpus  lutea  of  menstruation  and  of  preg- 
nancy: "The  corpus  luteum  of  menstruation  differs  from  that  of  pregnancy 


Tb^arle  PaBttirc  de  rOvuUtioa  Spoutau^iv  etc.  p.  18o, 


*  Priie  Esaaj,  p. 
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in  the  extent  of  its  development  and  the  d oration  of  '\tB  existence.  While  the 
fnriner  passes  throiiirh  all  the  important  phasef^  of  its  STfOwth  Rnd  decline  in 
the  period  of  two  months,  the  hitter  lasts  for  frooi  nine  to  ten  months,  and 
presents,  during  a  |?reut  portion  of  the  tJme,  a  Inrprer  size  and  a  more  Jsoltd 
org^anization.  It  will  be  observed  tliat,  even  with  the  corpus  luttmm  of 
pregroa^t^Jt  the  hriirht  yollow  color,  which  is  so  iinportiint  a  cfiaraeteristie,  h 
only  temporary  in  its  duration,  not  makini?  its  appearance  till  about  the  end 
of  the  fonrth  week,  and  disflppearinor  after  the  sixth  montli."] 

Thuj?,  if  due  care  be  taken,  the  corpus  lutenm  of  pre^rn a ney  can  be  distin- 
gnished  from  the  changes  which  follow  ordinary  ovulation,  by  whatever 
name  they  are  called,  and  therefore  the  presence  of  such  a  corpus  lutenra  is 
as  sure  an  evidence  of  pregnancy  as  it  has  ever  been  considered* 


CHAPTER    IT. 

UTKUO-GES  TATIO>\* 

154.  Before  proceeding  to  investip'nte  the  farther  development  of  the 
A%'Uin»  let  us  exaniine  the  chaju/es  iifnch  imitrrgnaiion  occasions  jn  the 
iTTSiiUS,  and  which  prepare  it  for  the  reception  and  nutrition  of  the  fcetus. 

Ft**  4S, 


TnvrU  of  QnrUl  LHenm. 

It  iddiftady  been  stated,  that  conception  is  accompanied  or  immediately 

Ifbllowed  by  congestion  of  the  uterus  ;  its  resseh  are  rilled  with  blood,  and 

'  enlarge  gradually,  until  they  become  of  great  size.     Many  which  did  not 

earry  red  blood  before,  and  therefore  were  invisible,  are  now  evident,  and 

the  whole  form  an  intricate  net-work  on  the  surface  and  in  the  substance  of 

the  organ.     Not  only  are  the  arteries  (^fig.  48)  distended,  but  to  meet  this 

*  Por  h  minut©  nccount  of  the  changps  which  take  place,  I  would  refer  Lhe  reader  to 
I>r.  Pttire'n  sdniirnble  article  ia  Todd's  Cyclopuedia,  parts  40  and  60. 
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increased  labor  imposed  upoH  them,  their  coats  are  actually  Increased 
thickness,  b<j  much  so  as  to  preclude  their  return  to  their  former  conditio] 
after  the  object  of  their  temporary  enlargement  h  fulfilled,  Thii  explains 
wliy  we  always  find  them  more  or  leas  enlarged  and  tortnoos  in  women  who 
have  borne  children. 

The  coats  of  the  veins  arc  ranch  thinner^  and  admit  of  still  greater  disten- 
sion J  this  is  so  marked  in  that  pnrt  of  the  uterus  to  which  the  placenta  is 
attjir-hcd,  til  at  they  have  received  the  name  of  uterine  sinu^iett, 

Th»*  hjmphatics  onderpro  a  proportionate  development,  and,  in  the  latter 
months  of  preijnaucy,  may  easily  be  traced.  Mr,  Craikshauk,  I  believe,  has 
the  credit  of  first  demonstrating  them. 

Fig.  49. 


e-/ 


ir«rrM  of  Qn/fVi  VUtuK 


165.  The  fiemea  of  the  uterus  (fig,  49),  which  are  very  small  in  its  nnim- 
pregtiated  state*  increase  in  size,  until  at  the  full  term  they  form  larjre  cords, 
which  send  oflT  numerous  branches  to  accompany  the  uterine  vessels,  and 
which,  auastomosins?  freely  with  each  other,  exhibit  an  appearance  of  net- 
work, similar  to  that  observed  in  the  vessels.  It  h  now  acertained  that 
the  real  iticrense  is  not  in  the  nerve-snbstance,  but  in  the  nerve  termina, 
and  so  enlar^e<l  they  do  not  recover  their  pristine  size  after  delivery.  We 
are  much  indebted  to  the  labors  of  Ilunter,  Tiedemann,  and  recently  of  Dr. 
Lee,  for  the  additions  they  have  made  to  oar  knowledge  of  the  nerves  of 
the  utems. 

15<K  Great  as  these  ehanjrea  are,  they  are  eq nailed,  if  not  surpassed,  by 
those  which  take  place  in  the  proper  tissue  of  the  uterus.  In  proportion 
as  space  is  required  for  the  fcetus,  on  account  of  irs  growth,  the  fibres  are 
loosened,  and  separate  from  each  other,  leavinj^  between  them  lar^e  inter* 
spares,  which  afford  space  for,  and  are  occupied  by,  the  enlarging  blood* 
vessels  and  nerves.  The  amount  of  di^tensibility  is  very  great,  and  fully 
equal  to  the  aecoramodalion  of  the  fcetns,  during  the  term  of  intra-uterine 
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life.  Nor  is  this  digtonslon  accompanied  bj  mud*  thinninjr  of  Uie  panet^s  : 
accordiriir  to  Mecliel,  tlioy  increase  in  tliiekness  during  t!te  first  three  nmntlis, 
and  aflerwanis  diniiin^li  to  llic  end  of  ge^latioii ;  hut  evetj  then  they  are 
from  one  to  two-thirds  of  an  inch  tliirvli,  and  even  more  ahout  the  inserliorx 
of  the  placenta.  To  exjdaiii  this,  it  has  heen  assumed  that  new  matter  is 
superadded  durinjr  gestation,  and  removed  iifter  delivery  ;  and  lids  opinion 
U  confirmed  hy  the  difference  in  weight  between  a  virgin  litems  and  one  at 
the  full  term,  emptied  of  its  contents;  the  former  weipbing  one  ounce,  the 
latter  about  twenty-four.  Even  when  deprived  of  its  extra  qnatitity  of  blood 
by  firm  contraction  after  delivery,  it  ia  many  timea  larger  than  before 
conception. 

Mr.  Kainey's  researches  seem  to  show*  that  this  is  in  the  first  instance 
simply  from  ifie  increase  in  the  volume  of  the  fnciform  miclcated  fibres ; 
this  being-,  he  thinks,  '*  quite  sufticierit  to  account  for  the  amount  of  anprmen* 
tation  of  the  entire  orjran,  without  supposing  that  organic  muscular  fibres, 
not  present  in  the  inactive  state  of  the  uterus,  are  absolutely  formed  during 
the  various  stages  of  its  enlargement/'  **  The  unirnpregnnted  uterus  being, 
accortling  to  this  notion,  little  more  than  an  asi^emblage  of  embryonic 
fincleated  fibres,  wholly  inactive  iinttf  after  the  receptiou  of  the  ovnm,  when, 
being  rou*ed  l»y  an  appropriate  stimulus,  they  are  called  into  active  opera- 
tion, and  become  developed  simultaneously  and  proportiuiinlly  to  the  deve- 
lopment of  the  fret  us  eontuined  within  it  ;  so  that,  when  one  has  ari*ived  at 
li  fctate  requiring  to  be  expelled,  the  other  has  acquired  the  utmo'^t  <legree 
of  fitness  necessary  to  effect  its  expulsion.  Now%  after  the  expulsion  of  the 
fcBtuEi*  since  accord itig  to  the  laws  of  development,  it  is  as  impossible  that 
tbcRe  fibres  of  the  impregnated  uterus  can  return  again  to  their  [»rimitive  or 
embryonic  condition,  as  that  a  fulbforined  foetus  could  relapse  into  the  state 
of  an  ovum,  they  must  necessarily  become  absorbed,  and  therefore  a  new  set 
of  erabrj^onie  fibres  wouhl  reqtiire  to  be  formed  for  the  expulsion  of  the  next 
oTiim  :  so  that  eaeh  fa'tus  will  have,  ftccording  to  this  conclusion,  its  own 
peculiar  expulsory  fibre8."* 

The  process  of  absorption  has  been  showTi  by  Professor  Retzius  of  Stock- 
holm, Dr  Ilescld,'  and  otliers,  to  be  marked  by  a  species  of  fatty  degene- 
ration,' which  Mr.  Barlow  and  others  regard  as  a  step  towards  organic 
death* 

157.  The  increase  iu  the  size  of  the  womb  is  said  to  commence  at  the 
fundus,  immediately  after  the  descent  of  the  ovnm,  and  a.s  this  is  developed, 
the  body  enlarges ;  last  of  all,  and  not  befnre  tb^  fifth  nojiith,  the  eervix. 
But  an  ingenious  American  writer,  Dn  Read/  has  proposed  the  folfowing 
ftubstitute  for  this  view*,  and  has  adduced  some  weighty  arguments  in  its 
favor:  —  **Tlie  attachment  of  the  placenta  to  any  jmrtion  of  the  nterus 
causes  a  development  at  that  place,  which  proceeds  pari  /)fl>si/,  till  the  limits 
of  growth  in  the  plaeenta  having  been  reached,  the  enlargetnent  is  continued 
and  kept  up  by  the  pressure  constantly  exerted  on  the  uterine  walls  by  the 
growing  contents  tilJ  the  time  of  parturition/* 

During  the  first  foitr  months  the  entire  organ  is  contained  in  the  cavity  of 
thfi  pelvis;  soon  after  wliicb  time  the  fundus  maybe  felt,  in  thin  females, 
above*  the  symphysis  pubis;  about  the  fifth  month  it  reaches  midway  between 
the  pulies  and  umbilicus,  and  gives  a  roundness  and  fulness  to  the  lower  part 
of  the  ttbd<imen  ;  at  the  end  of  the  sixth  month,  it  is  as  higfi  as  the  timbilieus, 
which  it  protrudes;  during  the  seventh  month,  it  aseenda  midway  between 

i  Fhtloiiophicnf  Trunii.,  1850.  p«rt  ii.  p.  519. 
.  ■  Ec»e<irebeB  on  ihe  CoiiJuct  of  the  Humon  Utenis  nfter  Delivery,  tmnKlatod  by  Dr.  R. 

r •  Etlia.  Mohtttly  JournnI,  Anfr.,  1852,  p.  127,  note* 
I  *  Attirrimn  JDuraul  of  Med.  SglvDce,  April,  1S&8. 
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the  ombilicas  and  the  ensiform  eartilapre ;  at  the  end  of  the  eijrhlh  tnortth, 
it  reaches  ihe  ensiform  cartilage  and  fills  the  abdomen^  having  the  itite^tineit 
above  and  behind  it 

During-  the  ninth  month,  although  it  somewhat  increases  in  size,  yet,  from 
the  tieUiing  uf  the  abdominal  parietes,  it  does  not  ascend,  but  on  the  con- 
trary is  somewhat  lower  than  previously.  Its  capacity  is  iramensvly  in- 
creased ;  atTording  to  the  calculations  of  Levret,  its  superficies  may  he 
cjitimated  at  339  inches,  and  its  ravity  will  contain  408  inches;  its  len^h 
being  Irotn  12  to  14  iuehfs;  its  breadth  from  9  to  10.  and  its  depth,  aulero- 
posteriorly,  from  8  to  9  inches, 

158.  A  cuniiidenibie  change  takes  place  in  the  cervix  uteri ;  it  becomes 
somewhat  swtdlen,  but  j-ofi,  clastic,  aiid  cu*ltion-like ;  the  os  uteri  loses  in 
some  degree  its  defined  form,  and  is  dilatable ;  the  canal  through  the  cervix, 
during  the  early  months,  is  closed  by  the  glutinous  secretion  of  the  follicles, 
and  these  glnnds  are  themselves  enlarged,  ao  as  occasionally  to  be  felt  rolUn^ 
under  the  finger. 

During  tlie  first  three  months,  the  os  uteri  is  lower  than  usual  in  the  pelvis, 
owing  to  the  increased  weight  of  the  uterus,  and  directed  a  little  more  for- 


Fig.  iO* 


Fir  fil. 


Oer^i  tl^rl  tt  tbrM  luonttiit, 


C«rvU  Ulxri  at  fix  meotlui. 


wards ;  as  the  uterus  rises  above  the  brim  of  the  pelvis,  it  is  directed  bac 
wards,  and  ufter  thi*  fifth  mouth,  the  cervix  is  said  to  be  drawn  out  by  the 
pxpandiuir  ulerns,  and  shortened.  At  the  sixth  mouth  it  is  waid  to  l<ige  one* 
_"ourth  of  its  length  (fig>  51);  at  the  seventh  it  is  only  half  its  original 
"length;  at  the  eighth  it  loses  anotlier quarter  (fie.  52/;  and  at  the  ninth  the 
neck  is  obliterated  ffig.  53);  so  that  upon  making  au  examination,  we  find 


Fig.  S2. 


Pig.  53. 


Civririx  CUri  ftt  «l|tbl  numthi. 


Ctnlx  UtvH  Mi  nine  ntatiths. 


the  vairina  closed  superiorly  by  the  rounded  lower  end  of  the  uterus,  but  no 
protruding  cervix.  It  would  appear,  however,  that  this  sht>rtening  of  the 
cer?ix  is  more  apparent  than  real  Examined  by  the  finger,  it  certainly 
protrudes  le^s  into  the  vagina,  and  it^  length  is  really  somewhat  less;  but 
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this,  arconiiup  to  tlie  rcscorches  of  Stolz,  Caxeaux,'  and  Matthews  Duncan, 
is  not  by  divSteusioD  of  its  cavity,  but  liy  uji|vroxirflatio!j  of  its  two  extremities. 
The  lalt4?r  uutlior^  has  given  sectiontil  outlines  of  llie  cervix  uteri  at  different 
periods,  umde  from  dissection,  and  which  appear  to  justify  his  conclusions. 
At  the  same  time  he  states  tliat  the  capacity  of  the  canal  becomes  )t!rreater 
us  prejrnancy  advances  by  an  increase  of  breadtli ;  that  the  length  of  the 
Tajrinal  projeciion  of  the  cervix  dinjiiiishes  as  the  uterus  rises^  as  represented 
in  the  plates,  and  that  the  sublet unec  of  the  cervix  becomes  more  soft  and 
bulky.     In  these  views  Dr.  Farre  seems  lo  coincide. 

150.  The  Jir/urc  of  the  uterus  at  the  full  term  is  oviform  (fig,  48),  tlie 
lartfcr  end  being  u]»fiermost,  and  rounder  in  proportion  tlian  the  lower  end. 
Snrae  variations  in  shape  are  observed  from  the  pressure  of  neighboring 
parts,  the  position  of  tlie  patient  ur  of  the  ftetus.  Occasionally  the  uterus 
stretches  unequally,  so  as  lo  constitute  true  oblitjuity,  one  side  being  more 
developed  than  the  other.  Such  cases  are  nut  common,  nor  do  we  know 
much  of  their  effect  upon  labor. 

The  axis  of  the  uterus,  »t  the  end  of  gestation,  is  commonly  more  perpen- 
diculi»r  than  that  of  the  brim  of  the  pelvic;  but  this  want  of  ngreenienr  is 
rectified  at  ihe  time  of  labor  by  the  uterine  contractions  which  tilt  the  fundus 
forwards. 

lf>0,  The  lining  membrane  of  the  uterus  participates  in  the  genernl  con- 
prej^tion  of  the  uterus  at  the  time  of  concepiion.  It  becomes  tnrgid  with 
bbtod  ;  its  villi,  according  to  Von  Baer,  elongate,  and  over  and  between 
iheni  is  spread  a  thin  layer  of  |uilpy,  semi-fluid  matter,  secreted  by  the 
nmcou>  membrane  :  this  is  the  dtciiftfa  <  fig.  bii  It  was  noticed  by  Barton, 
but  described  particularly  by  W,  Hunter,  and  called  after  him  the  decidua 
of  Ilnnter.  The  pulpy  matter,  after  n  short  time,  acquires  consistence, 
and,  in  its  appearnnce  and  connection  with  the  subjacent  njembrane,  resem- 
bles the  coagulable  lymph  thrown  off  by  mucous  membrnnes  in  a  state  of 
disease.  It  lines  the  entire  cavity  of  the  uterus,  closes  it  inferiorly^  anti, 
according  to  John  Hunter  and  Breschet,  sends  off  a  short  process  into  the 
fallopian  tube,  through  which,  they  conceive,  the  ovum  descends, 

Dr,  Sharpey,  of  London,  whose  microsctrpical  researches  are  so  well 
known,  on  investigating  the  membrana  decidua  -of  a  bitch,  came  to  tlie  con- 
cluhion  that  it  was  not  a  secretion  from  the  lining  membrane  of  the  uterus, 
but  that  membrane  itself  altered  and  modified.*  It  appears  that  W.  Hunter 
r«*gar<lcd  the  decidua  as  the  mucoiis  membrane  modified,  and  this  view  has 
also  been  put  forth  by  Bischnff.  Having  had  the  opportunity  of  examining 
the  uterus  of  a  woman  supposed  to  have  been  impregnated  about  three  weeks 
before  death,  he  was  enabled  to  demonstrate  quite  satisfactorily  that  the 
membrana  decidua  in  the  human  female,  as  in  the  bitch,  is  merely  the  ordi- 
tmry  mucous  meailtrane  of  the  uterus  considerably  developed,  and  that  it 
consists  essentially  of  enlarged  uterine  follicles  and  their  blood-ve?sels,  toge- 
ther with  an  unusually  large  quantity  of  secretion  wliich  these  follicles  have 
poured  out.  The  internal  surface  of  the  uterus  presented  an  appearance 
quitr  different  from  itn  nrdinary  one.  being  finely  villous ;  and  this  was  espe- 
cially evident  on  placing  it  in  water,  or  examining  perpendicular  secUons 
of  it.  The  surface  itself,  when  looked  upon  from  above,  appeared  as  if  per- 
furiited  by  a  numlier  of  small  apertures,  or  covered  with  numerous  white 
pointH,  and  these,  when  examined  by  the  microscope,  were  found  to  be 
op»*ning«  of  cylindrical  glandules.  These  glandules  or  follicles  were  from 
IJ  io  2  Paris  lines  in  length,  were  held  together  by  a  transparent  material, 
and  terminated  each  by  a  blind  extremity  which  rested  on  the  fibrous  tissue 


1  Mt*lwtf^ry,  p.  lOS,  Amer.  Tmns.  »  Edto.  Med.  Journ.,  March,  1869, 
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uf  tjie  ulerQs.  They  ran  a  Romewbat  wavy  coarse,  but  never  branched  or 
anastomn^ed.  Previous  t«j  imy>repriiation  it  seems  lo  be  exceedingly  difficoU 
lo  discover  these  jarUnid'*  in  llit'  mucous  nicmbraue  of  the  uterus.  Probably 
they  then  exist  in  a  very  undeveloped  state,  but  mimedialely  un  the  occur- 
rence of  euneeptitm  inerea^ie  ra|>idly,  and  exude  an  abundant  j^eeretinn.  Of 
these  glands  oud  llieir  secretions  (toirether  witli  blond-vessels)  the  menibrftna 
decidua  and,  luter  oh,  the  plaeeuta  essentially  consist.  The  statement  that 
a  membrana  decidua  exists  in  the  fallopiiui  inbe  as  well  as  in  the  nterns,  in 
cases  of  falloiiian  iniprejir'^tition,  Bis  eh  off  combats  l»y  observing  that  so  fur 
as  has  yet  been  seen,  the  lining  membrane  uf  the  fallopian  tube  contains  no 
gluads  by  which  the  formatiou  of  a  structure  corresponding  to  an  ordinary 
membrana  decidna  couhi  be  effected. 


Fig,  34, 


Fig*  55. 
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A  similar  view  to  the  above,  with  regard  to  tlie  membrana  decidua,  was 
advocated  also  by  M,  Cosfe*  liome  years  ago,  and  since  by  M.  Cazeaux, 
and  recently  repeated  before  the  Aeadernie  des  Sciences,  Paris ;  and  it  ia 
licld,  with  some  modification.*,  by  those  who,  with  Cruvcilhier,  Fergusson,* 
T,  Smith,  believe  that,  after  delivery,  ihe  muscular  fetructnre  of  the  uterus  ia 
denuded  of  mucons  membrane.  It  has  always  appeiired  lo  me  that  this 
point  is  far  from  being  proved,  ami  I  see.  by  Dr.  J,  Matthews  Duncan's 
paper,*  that  his  investigations  have  led  him  lo  tlie  conclusion  that  the  mucous 
membrane  is  not  thrown  riff,  except  at  the  part  to  vvhlch  the  placenta  ia 
attnched. 

The  decidua  is  rough  externally  at  an  early  period,  and  smooth  internally^ 
and  so  far  reseml*les  serous  membranes,  ihat  it  is  a  shut  sac,  and  contains  a 
small  rpiantity  of  fluid.  Its  cobir  is  reddish  or  whitish  grey.  Its  thickness 
varies  in  different  places;  it  is  thicker  near  the  placenta,  and  thinner  near 
the  cervix  uteri;  it  also  becomes  thinner  after  the  third  month,  in  proponion 
as  pregnancy  advances.  It  adheres  but  lousely  to  the  nmeous  membrane  at 
an  early  period,  but  firmly  during  the  latter  months,  so  much  so  that  Ton 
Baer  states  that  it  cannot  be  separated  withoiii  bringiiiL'  away  the  lining 
membrane  also  ;  this,  however,  is  not  always  the  case.  The  medium  of  it?* 
connection  with  the  uterus  is  chiefly  the  small  vessels  which  are  supplied  to 

t  Arehti-es  Gin,  d'Anatomle  Gin,  «t  de  PhTftio1opp»  Bvpt  1846.  Londoo  Med,  Oai , 
Not.  m^O, 

*  On  Pii«rpern1  Fever,  p,  76,  **t  seq, 

>  nniMi  ,vtu\  FortML-ri  M«*.J.-Chir.  RfTifW,  Oct.  185*3,  p.  606, 
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ijl  by  that  organ,  and  which  are  arranged  in  loops  rotiml  its  villi ;  tliejr  are 
^ery  numerous  near  the  phiceiita,  liui  inore  scanty  at  tlje  rervix. 

161.  A  very  iniportant  observation  on  the  strnctnre  of  the  deculua  %^era 

has  heen  made  by  Dr  Montgroraery,  in  hk  valualde  work  On  the  Signs  of 

'rcgnoncy.     *'  Repeated  examinations, "  he  remarks,  *'liave  shown  me  that 

lierc  are' on  the  external  surface  of  the  decidua  rera    (fiir.  551  a  great 

"ti"nil>er  of  small  en]»-Iike  elevations,  having  the  appearance  of  little  bags, 
tlie  bottoms  of  which  are  attached  to,  or  imbedded  in.  its  substance;  they 
theTi  expand  or  belly  (tut  a  little,  and  again  gn*w  f^maller  towards  their  outer 
or  uterine  end,  which  in  by  ftir  the  greater  ninnher  of  them  is  an  open  mouth 
rhen  separated  from  the  uterus ;  how  it  rusiy  be  while  they  are  adherent  I 
cannot  at  presieut  say.  Some  of  tlietn,  which  I  have  found  more  deeply 
Imbedded  in  the  deeidua,  were  compleftdy  closed  pacs.  Their  form  is  eir- 
eular,  or  Dearly  ^o  \  they  vary  in  diameter,  from  the  twelfth  to  tlie  sixth  of 
in  incdi,  and  project  al>out  the  twelfth  of  an  inch  from  the  surfuee  of  the 

^decidua."  In  a  note,  Dr*  Montgomery  Riiggents  that  these  '^decidual  coty- 
ledons" serve  '^as  reservoii\s  fi>r  nutrient  fluids  separated  from  the  maternal 
blood,  to  be  thence  absorbed,  for  the  support  and  development  of  the 
ovum*" 

l(\±  Those  who  hold  the  membrana  decidua  to  be  a  dislinct  secretion, 
suppose  that  when  the  ovum  arrives  at  the  nterine  extremity  of  the  fallopian 
itibe,  it  must  either  push  the  membraim  decidna  before  it>  or  pierce  it,  in 
snler  to  enter  the  cavity  of  tlu^  ntern?":.  Opinions  have  been  much  divided 
to  which  of  ihefie  two  njierations  take^  plnre:  Dr.  W.  Hunter,  Dr,  H.  I.ee, 

Pand  M.  Bresehet  say  that  ihe  ovum  passes  into  the  sack  of  the  decitlua  ;  l)Ut 
Lobstein,  Bardach,  Telpean,  and  others,  conceive  that  tlie  soc  remains 
entire,  but  that  the  ovum  passes  hrdiind  it  to  the  sifuatiou  where  it  fixes 
itself,  and  that  its  free  surface  (ihjit  pari  T  mean  whi<'h  is  not  in  contact 
with  the  uterus)  is  covered  by  the  disfdaced  decidua,  to  which  the  name  of 
ifecidua  refte^va  has  been  given,  to  disiinguish  it  from  the  decidua  vera^ 
and  which  was  first  observed  by  Dr.  W.  Hunter.  As  the  ovum  expnnds,  60 
does  the  decidua  reflexa,  until  at  the  end  of  gestation  its  inner  surface  is  in 
contact  with  the  inner  suifnce  of  the  decidua  vera,  just  like  fif  I'may  be 
pardoned  a  very  homely  simile)  the  layers  of  a  double  night^cap  when  put 
on  the  head.  That  space  of  the  uterine  parieties  from  which  the  decidua 
wa.^  detached  hy  the  ovnm.  hicrenses  with  the  enlargement  of  the  uterus, 
and  is  occupied  subsequently  by  the  placenta;  but  between  this  organ  and 
the  uterus  anew  layer  of  meudjrane  —  the  decidua  ^erolina  —  is  deposited, 
rescmlding  the  decidua  vera,  to  which  it  is  united  at  the  circumference  of 
llie  placenta. 

A  third  view  is  held  hy  those  who,  like  Br  Sharpey,  MM  Bi^ehoff  and 
Coste.  regard  the  membrana  decidua  as  nolhing  !nit  tlie  hypertrophied  mn- 
cous  memhraife  of  the  uterus.  They  corisider  that  the  fallopian  tubes  open 
freely  into  the  uterine  cavity,  and  that  the  ovnm,  on  enterinc  the  uterus, 
becomes  Iniried  in  the  mucous  membrane  by  which  it  is  covered.  As  the 
orura  increases,  the  hypertrophicd  membrane  is  distended,  and  forms  what  is 
termed  tiie  decidua  reflexa.  As  far  as  I  understand,  they  seem  to  say  that 
the  ovum  divides  the  mucous  membraije  into  two  layers  —  an  outer  and  an 
inner — answering  to  the  decidua  reflexa  and  the  placenta  decidua,  whilst  the 
jvmaitider  answers  to  the  deeidna  vera. 

The  decidua  rellexa  becomes  thinner  as  pregnancy  advances,  and  is  ulii- 

■  mately  expelled,  more  or  less  entire,  with  the  foetal  membranes,  whilst  the 

^decidua  vera  may  remain  for  some  time,  and  be  then  discharged  in  shreds 
with  the  lochia. 

163*  We  know  that  the  decidua  exists  before  the  descent  of  the  ovum,  and 
U  therefore  independent  of  it ;  and  it  is  stated  by  most  authorities,  that  in 
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cases  of  double  uterus,  botlt  euntanti  deeidua,  nnd  in  extra-uterine  fcptation 
the  uterus  is  lined  by  det-idua.  Thi^re  \\vl\  however,  exceiitioiis  to  the  lat- 
ter; for  in  the  cases  published  bj  Dr.  li.  Lee*  the  decidua  surrounded  the 
ovum  in  the  tube,  and  was  not  present  in  the  uterus. 

[We  shall  endeavur  tu  render  the  formation  of  the  decidua  reflexa,  accord- 
ing to  the  views  entt^rirtined  by  modern  piiysiioiogistii,  soiuewhat  clearer  than 
does  the  description  given  of  it  by  the  author. 

When  the  imprejrnuted  ovum  is  about  to  descend  into  the  cavity  of  the 
uterus,  the  mucous  memhrane  of  the  entire  body  of  the  latter  takes  on  an 
iiicreased  activity  of  gruvvth  and  a  s^pecial  development.  It  becomes  tume- 
fied and  more  vascular ;  ond  as  it  increases  in  thickness,  its  surface  i;^  formed 
into  rounded^  projecting  eiuinetices  or  convcdntiourf.  When  the  fecutidaied 
ovum  passes  through  tlie  lower  orifu^e  of  tlie  fallopian  lube,  it  insinuates 
itself  between  the  oppused  surfaces  of  the  lining  ujeinbrane  uf  the  uterus, 
and  soon  afterwards  ItecouicH  lodged  in  one  of  the  furrows  or  depressions 
between  the  abuve-described  projecting  crmvolulions  uf  the  ititernal  thick, 
rich,  soft,  vascular,  velvety  lining  of  the  uterus,  which  is  the  decidua  vera* 
It  is  at  this  situation  that  an  adhesion  is  subsci[uently  tit  take  plarc  between 
the  external  membranes  of  the  ovnni  un  the  one  hand,  and  the  uterine 
mucons  surface,  or  decidua,  on  the  other.  At  the  point  where  the  ovi/m 
becomes  thus  arrested  and  entangled,  a  still  more  rapid  dcvtdopmcnt  than 
before  takes  place  in  the  uterine  mucous  membrane,  lis  projecting  folds 
begin  to  grow  up  around  Ihe  ovum  m  such  a  manner  as  partially  to  enclose 
it  in  a  kind  of  circumvallation  of  the  uterhie  membrane,  and  to  shut  it  off» 
more  or  less  completely,  from  the  general  cavity  of  the  uterus.     It  is  thus 


Fig.  AA. 
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Morv  »]T«acod  »iM^  uf  Dfciil»ia  rr/dva. 


Roon  contained  in  a  special  cavity  of  its  own,  which  still  communicates  for 
a  time  with  the  general  cavity  of  the  uterus,  by  a  small  opening,  situated 
over  its  most  pronn'nent  portion.  As  tlie  growtli  of  the  mucous  membrane 
around  ilie  ovum  goes  on,  this  opening  beeomcs  gradually  smaller,  until, 
finally,  the  projecting  folds  of  mucous  membrane  touch  each  other  and  unite, 
forming  a  kind  of  cicatrix,  winch  renmias  for  a  certain  time  to  mark  the 
situation  of  the  urigiual  opening.  The  ovum  has  now  liecome  complclely 
enclosed  in  a  distinct  cavity  of  its  own.  being  everywhere  covered  with  ft 
decidual  layer — ^an  outgrowth  of  the  altered  mucons  merubrane  of  the  ute- 
rus, and  by  which  it  is  concealed  from  vi«'W  when  the  utiTine  cavity  is  laid 
open.  This  newly-formed  layer  of  decidua.  etivelnping,  as  just  described, 
the  projecting  portion  of  the  ovum,  is  called  the  derifh/a  ri'flrj-a,  because  it 
is  reflected  over  the  ovntn  by  a  continuous  growth  from  the  general  surface 
of  the  uterine  mucous  mcuibrane.     It  gradually  grows  larger  and  larger,  as 
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the  OTum  becomes  developed  in  si;&e,  uuiil,  fiimlly,  it  cunics  in  coinuct  at  its 
Luxtenial  surface  with  the  entire  inucuus  cotit  linuig  the  cavity  tjf  the  uterus. 
The  dicidua  vera,  agreeably  to  the  viewtj  liere  set  forth,  is  the  ontrinal 

niueuuR  membra iKt  lininir  the  surface  of  the  uterus ;  while  the  decidua  rtHexsi 

b  a  new  formation,  which  has  grown  up  around  the  ovunj  and  enclosed  it  in 
distinct  cavity,     F^r  a  full  exposition  of  this  subject,  we  would  refer  the 
^feadi^r  to  Dalton^s  Ilunnin  rhy^iology,  page  5 If*  et  seq.] 

104,  Ahnormal  dwuiiitms. — The  decidua  occaKionolly  exhil;its  the  effects 

of  iuHainmation  ;  it  may  be  hypertrojvhied  or  increased  in  ihieknei^t^  by  layers 
[of  adventitious  metnhrane,  and  pus  has  been  found  on  its  surface.     In  its 

Buli&tance  caleareuus  depositions  and  spiculse  of  hone  may  sometimes  be 
Idetected.     It  may  adhere  firmly  to  the  lining  membrane  of  the  utei*us,  and 

persisting  after  deliTery,  may  const  it  ate  the  nacleut^  of  a  mnb%  etc, 

lfi5.  We  have  seen  that,  on  leaving  the  ovary,  the  ovum  is  received  into 

the  fallopian  tube  ;  tlint  its  further  transmission  is  efl'ectcd  by  muscular 
Itnotion  and  the  ciliary  movements  of  the  villi  of  the  mucous  membrane  *j 
^and  that  there  is  reason  to  believe  (judging  from  the  ovum  of  the  rabbit) 

that  iu  iti*  passage  through  the  ttibe.  an  additional  covering  is  developed. 
It  is  difficult  to  determine  the  period  (even  if  it  Ijc  regular)  at  which  tho 

ovum  arrives  in  the  uterus.  Otic  thing  appears  certain  ;  that  several  days 
t  elnjtse  from  the  tnoment  of  ijiipregnation.  One  of  the  earliest  ova  on 
[record  is  that  described  by  M,  Yeipeau  (fig.  58,  natural  size  j  fig-  59,  opened 

and  magnified),  which  could  not  have  been  more  than  fDurteen  i\i\y&  old, 
f  unless  the  midwife  who  gave  it  to  him,  and  who  was  herself  the  sul>ject  of 
[the  miscarriage,  deceived  him  ;  and  she  appears  to  Lave  had  do  reason  for 

»o  doing.* 


Fig.  53. 


Fig.  59. 


Ottjaftn  OTum  of  two  v««ki. 


Human  Ovum  of  Iwo  wiNskt,  Uld  dj>«ii. 


1C6.  When  the  ovum  arrives  at  the  nterns,  it  consists  of  two  membranes, 
the  chorion  and  amnton  ;  In  the  interspace  between  wl^ich  h  contained  the 
^cmrnla  alha  or  JiinlniiraliH^  and  a  gelatiftoua  subsimjre  —  the  tunictr  jnedia 
of  Bischoff.  Internal  to  the  amnion,  we  find  the  liquor  amnii,  and  the 
emhnjo.     Each  of  these  parts  we  shull  tiow  examine  ia  detail 

107.   The  Choriun  is  the  outer  envelope  proper  to  the  ovum,  and  cor- 
responds to  the  meml»rane  lining  the  egg  ia  ovi|jarous  nnimnls.     It  is  found 
covering  the  ovum  at  the  earliest  period  at  wldeh  this  has  been  seen  in  the 
tlterQjff  surrounding  it  loosely,  and  forming  a  shut  gac.     It  is  smooth  on  its 
iiijier  surface,  but  externally  it  is  covered  over  with  short  cylindrical  villi. 
As  the  ovum   advatices  m  age,  these  villi  diminisfi  in  number,  assnme  a 
tef^icalar  appearance,  and  terminate  in  delicate  rounded  extremities.     The 
'  interspaces  are  larjrer  and  more  smootii.      About  the  beginning  of  the  second 
.month  thf»  villi  divide  intc^  branches,  which  arise  from  short  thin  sterns,  and 
Uerminate  either  in  thin  filiform  or  vesicular  eidargements.     The  process  of 

»  r>r.  Allen  Thompiini  has  giTcn  nn  exodlent  notice  of  early  nvjv,  oUHerTcil  l»y  lornsetr 
uml  i>fli6r»,  Iq  the  Edln.  Med.  and  Surg.  Journiib  toI.  lii.  p.  110,  to  which  1  beg  to  reft'r 
titc  reader. 
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obliteration  tbas  commenced,  continues  until  no  Yilli  remain,  exccftl  at  that 
part  of  the  I'horion  which  is  in  contact  with  the  uterus;  the  other  part  pre- 
senting the  appearance  of  a  ihin^  colorless,  transparent  membrane. 

The  unibilii^ul  eurti  is  inserted  into  some  pnrt  of  the  inner  surface  of  the 
cbortun,  auU  the  jmrt  of  the  outer  surface  which  corresponds  to  this  in^er- 
tiuti,  u  always  thut  which  comes  in  contact  with  the  uterine  parietes,  and 
upon  which  the  placenta  is  formetl. 

The  t'hurii^n  may  be  divided  into  two  larainip,  especially  where  it  covers 
the  plarciitii ;  the  outer  is  called  the  exovhonon,  the  inner  the  cfuhchortun, 
by  liurdach,  who  believed  the  latter  to  be  the  vascular  luyer  of  the  allan- 
tois.  From  the  cndouhorion,  aecordiug  to  Bisfhoff,  are  derived  the  vesseU 
which  run  to  the  villi.  The  ehoriou  iiself  appears  to  he  tlesiitute  of  vca- 
^els^  unless,  as  Dr.  \V.  Hunter  suggested,  we  regard  as  nueh  the  white  fila- 
ments observed  near  the  edge  of  the  placenta.  The  intitnale  structure  of 
the  membrane  is  ctiiolar,  and  in  many  places  bears  a  strong  resemblance  to 
that  of  vegetables,  each  cell  containing  a  distinct  nucleus;  the  villi  partici- 
pate in  the  same  texture,  but  their  cells  are  filled  with  a  granular  matter. 

The  strength  of  the  raembrane  is  greatest  in  early  ova;  at  the  termina- 
tion of  pregnaney  it  is  considerably  weaker  than  the  amnion  :  at  an  early 
period  it  is  ecpially  strung  in  all  parts,  but  afterwards  it  is  i«trongcr  near 
the  placenta.  It  is  covered  externally  by  the  decidua  reflex  a,  and  in  tern  ally 
it  is  separated  from  the  amnion  by  a  layer  of  gelatinous  matter,  which  is 
afterwarils  condensed  into  a  thia  membrane,  called  tunica  media  by  BischolT, 
who  first  described  it. 

168.  Abnormal  devialione.  —  Inflammation  may  attack  the  mendjrane, 
giving  rise  to  vascularity^  opacity,  thiekcfdng,^  or  the  effusion  of  fluid  be- 
tween it,  and  the  a  tun  ion.  Occa.^ionally  false  mcTuhranes  are  deposited  upon 
it^  and  the  villi  may  be  the  seat  of  liydatids.  Dr  Montgomery  has  a  prepa- 
ration in  his  museum,  in  which  the  cord  is  inserted  into  the  pari  of  the 
chorion  covered  by  the  decidua  reflexa,  instead  of  into  that  attached  lo  the 
uterus.  The  fcetus,  of  course,  peri:shed  for  want  of  nourishment.  Hemor- 
rhage sometimes  occurs  into  the  space  between  the  churion  and  amnion, 

MJ9.  I  have  already  mentioned  that  during  the  first  months  of  gestation, 
an  all»uminous  or  gelatinous  mass  of  varying  consisti^ncy  is  found  between 
the  chorion  and  amnion.  It  is  often  mixed  with  florculi,  or  threads,  and 
occa>ionally  presents  a  reticulated  appearance.  ''  When  pnl  into  spirits/* 
Wagner  observes,  **  this  mass  assumes  tlic  appearanee  of  the  cellular  tis!>ue 
that  is  found  Ifctwecn  the  muscles,  and  seems,  in  faet,  to  f»ear  tlic  same  rela- 
tion to  the  amnion  and  the  ehorion  as  the  intermusfnilar  cellubir  membrane 
does  to  the  fasciculi  between  which  it  lies.**  The  space  it  occupies  is,  in 
early  ova,  considerable,  but  it  gradually  diminishes  as  the  two  membranes 
approximate,  and  in  prc»portion  the  interposed  matter  is  condensed  into  an 
extremely  delieate  membrane,  like  the  arachnoid,  termed  by  Bischoff  and 
Wagner  tlie  (nnica  media.  By  Yelpeau  it  is  called  the  '^torpn  reticulare,*^ 
and  he  considers  it  to  be  the  allantois;  but  this  opinion  is  rejected  by  other 
physiologists. 

11  i).  The  Vesiciila  Alb\,  or  umhiitral  vesicfe  (fig.  <53),  is  also  contained 
in  the  intersjiace  between  the  amnion  ut»d  ehonoiK  According  to  modern 
inTesiigations,  it  is  constantly  present  as  a  normal  fonnailon  in  I  he  earlier 
months  of  gestation,  and  is  connected  with  the  intestinal  eanal  i*f  the  foetus. 
It  is,  in  fact,  the  vitelhis,  surrounded  by  the  blasinderma,  n)ion  which  tlic 
embryo  h  first  furmed,  and  it  bears  a  perfect  anab»gy  to  the  yelk  of  the 
eg^,  except  that  it  is  not  ultimately  enclosed  within  the  abdomen  of  the 
fcctus.     In  very  early  ova,  it  is  large  in  proportion,  of  a  rounded  or  oval 
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form,  and  lying  upon  the  intestiue,  with  which  it  tommurik'ates.  In  a  short 
time,  however,  the  inner  end  becomes  narraw,  and  fornix  a  pervious  canal^ 
or  duel,  through  which  its  c  outents  rnoy  be  rrausiuUled.  M,  Velpean  found 
it  pervious  in  almost  every  ovum  of  six  weeks  old  thnt  he  examined  ;  and 
he  states  that  he  not  only  saw  viiellary  matler  in  t!ie  intestine,  but  that  he 
cnuid  pu^h  the  fluid  from  the  vesicle  through  the  duct  into  the  irrtehtine. 
The  length  of  the  duct  varies  in  different  ova,  and  its  calibre  dimiidshes  as 
g'estatiou  advances,  uutil,  in  tlje  second  months  it  is  impervious  and  thread- 
like, but  may  still  be  traced  to  the  loop  of  ii^tesline  contained  in  tho  sheath 
uf  the  uuibirieal  cord.  The  vesicle  conluins  a  yellowish-white  or  yelk-colored 
fluids  in  which  numerous  globules  are  suspended.  lis  porictes  consist  of 
two  luminte,  an  external  vascular,  and  an  inienml  mucous  layer.  It  pos- 
sesses two  vessels,  the  omphulo-mesentcric  urlery  aud  vein,  which  ramify 
upon  its  surface  and  ou  the  duct.  As  gestation  advances,  the  vesicle  is 
emptied,  shrinks,  and  remains  flat  and  collapsed  to  the  termiuatiou  of 
pregnancy. 

Its  tifif'  is  evidently  to  contain  nulriment  for  the  fcBtus,  before  the  derelop- 
inent  of  the  jdacenta, 

Itl*  Tlie  Amnio?*  (6g.  63).  —  In  the  quotation  from  Dr.  Barry's  paper 
(§  146)  descriptive  of  the  changes  which  take  place  in  the  ovum  after  ira- 
prej^uation,  it  will  be  remembeiTd  that  tlie  amnion  was  stated  to  he  formed 
by  the  coalescing  of  the  layer  of  small  vesicles  formed  on  the  inner  surface 
of  the  membrane  whitdi  invesls  tbe  yelk,  with  the  "mulberry-like  structure 
formed  in  the  centre  of  the  yelk,  hut  passing  to  its  circumference."  M.  Coste 
calls  the  amnion  a  "true  epidermis  of  the  blastod*  rma,"  and  states  that  it 
is  detached  from  the  external  surfoce  of  the  embryonic  spot.  The  membrane 
thus  formed  ctivelopes  the  embryo  very  clnsely  at  an  early  period,  atid  is 
continuous  with  the  ctimmon  integument  of  the  foetus,  at  the  open  abdominal 
parietes.  At  a  later  period,  it  is  distcndetl  with  fluid,  and  so  separated 
from  the  fan  us ;  and  after  being  reflected  upon  tlie  futds,  of  which  it  forma 
llie  outer  coat,  it  terminates  at  the  umbilicus.  In  the  [iroirress  of  gestation, 
the  amnion  approaches  the  chorion,  nntib  at  last,  it  is  in  contact  with  it  or 
rather  with  the  tunica  media.  It  is  thin  and  transparent,  but  of  a  firm 
texture,  resisting  laceration  much  mure  than  the  other  membranes.  Its 
external  surface  is  somewhat  flocculent,  but  internally  it  is  quite  smooth, 
like  serous  mendirane,  and  like  it,  secretes  a  bland  fluid.  Neither  vessels 
nor  nerves  can  be  demonstrated  in  the  amnion  in  a  state  of  health,  though 
it  may  be  presumed  to  possess  them. 

172.  Abnormal  deriation8. — The  researches  of  M.  Mercier  have  estab- 
lished the  fact  that  this  membrane  may  be  the  seat  of  inflammation,  and 
Otat  in  HUch  cases  it  becomes  vascular,  and  secretes  a  disproportionate 
quantity  of  flukb  It  is  not  quite  certain  whether  its  quality  is  changed 
from  diseased  action*  The  membrane  may  also  become  thickened  and 
opnqac. 

173.  Tiie  Placenta.  —  Let  us  now  consider  the  chorion  at  a  more  ad- 
vanced period  of  gestation,  and  we  shall  find  that  a  new  organ  1ms  been 
developed  on  that  part  i»f  it  which  is  in  contact  with  the  uterus.  This 
organ  was  first  called  the  placenta^  I  believe,  by  Fallojyjus  ;  it  is  a  spongy 
vascular  mass,  exislinji:  in  some  f(>rm  in  all  mammalia,  as  an  ajjpendage  of 
the  choriMn.  It  is  of  eonsiderahle  size  at  the  tertnination  of  utero-gesta- 
tion,  its  diameter  being  six  or  eiglit  inches,  its  circumference  eighteen  or 
Ivrenty-four.  atid  its  thickness  from  one  inch  to  one  and  a  half.  In  getieral 
il  ts  of  a  rounded  or  oval  form.  Internally,  itB  surface  is  smooth  and 
i^iiinintr,  from  its  being  covered  by  the  chonon  and  amnion,  beneath  which 
the  radiati'»ns  of  the  umbilical  vessels  may  be  discovered.  The  chorion, 
which  covers  its  inner  surface  immediately,  is  ftrndy  attached  to  it,  and  sends 
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processes  between  iU  loWs  nnd  lobules,  whilst  the  aiLnton^  hinz  over  the 
chfiHtMi,  135  but  loosely  attacheti.  The  outer  or  uteri ut*  sitrfaco,  if  the 
phteeiita  lie  **  m  sihi''  or  removed  rare  fully,  is  uniforui  and  levfl,  ilmn^h 
not  exactly  siunoth,  being  covered  by  the  dt*ctdua  serottna\  if  this  be 
peeled  off,  the  lobes  and  bjbules  into  which  the  plaeeiHa  is  divided,  are 
evhleut^  and  we  firnj  processes  of  the  decidua  seroliria,  enteririg^  these  di- 
vi*iiouH.  The  vessels  of  one  lobe  have  very  rarely  any  direct  cuinmmiicaLiao 
with  those  of  anotben 

Fig.  <io. 


-•^-, 


f  V^^- 


PlMwntm  «Qd  Cord. 

174.  As  to  ihi*  form nf ion  of  the  placenta,  we  observed  that  the  TiUi  of 
the  chorion  diminii^h  pnidimlly  in  number,  und  fiaally  disappear  from  every 
part  of  its  surbiee,  exce]»t  where  it  is  in  contact  with  the  uterus,  at  which 
part  thcv  becouie^  as  it  were,  eoiu'entrated,  and  ^ow  with  jTrcat  bjxurlance, 
in  consequence  of  the  devel<»|nnent  within  them  of  vessels  derived  from  the 
inner  layer  of  the  chorion  (the  endochorion  >,  or  from  between  the  two  layers. 
These  vessels  jrt>  on  enlarpin^  atid  muliiplyinir,  irderhicing  and  anastomosing 
with  each  other,  until  they,  with  their  conneetinj^  (or  separatiuja- 1  sheaths 
of  villi  or  decidua  serotina,  form  tlje  mass  of  the  placenta.  The  vessels  are 
divided  into  arterial  arul  venous  branches«.  The  two  nmblHcnl  arteries,  at 
their  insernon  into  tlie  internal  surface  of  the  placenta,  divide  and  snl»divide 
into  radiating  branches,  which,  pIuuL'^in^-  into  its  substance,  are  tninntely 
divided  and  distributed  to  the  dillerent  lobes.  It  is  g^enerally  stated  that 
the  ubitnate  radicles  of  the  arteries  tenninnte  directly  in  the  radicles  of  the 
umbilical  vein,  without  the  ititervention  of  capillaries;  but  there  is  room  for 
doubt  upon  this  point  The  radicles  of  t!ie  uinliibcal  vein  coalesce,  ut)til 
the  hir^e  vessels  formeil  V»y  them  unite  in  forming  the  umbilical  vein,  whicH 
li  enclosed  in  the  sheath  of  the  ftinrs  umbilicnlis  with  the  arteries.  The 
ftrterie'4  are  extremely  titriu«His,  and  the  veins  are  without  valves.  It  may 
be  doubted  whether  the  jilacenta  is  supplied  with  nerves,  but  it  is  pretty 
certain  that  it  possesses  lympli at ics, 

[*'The  formation  of  the  placenta  commences  by  the  penetration  of  the 
ramified  villi,  or  filamentous  processes  of  the  chorion,  into  the  tnindi  of  the 
decidua  ;  the  villi  thus  serve  as  roots,  which  suck  up  arid  convev  to  the 
embryo  the  nourishment  secreted  for  it  by  the  maternal  structures,'"] 


«  fOnni<?nter*8  Bumftn  rhy^intrtpy,  p,  flOf?,  For  n  vpry  cWnr  nccmitit  of  the  formntion 
of  ttie  fjlnflpiitn^  w«  w«iil«t  refer  th«  student  to  Dr  Dalton'f  ♦*  Treatise  on  Human  Pliyisi 
otopy/*  p.  623»  ct  seq.] 
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Sfrtloi)  of  «  pnrlloQ  of  a  rully-rormod  Pl<ierrttn,  wiih  the  pnrt  cif  Ux.'  Uit^rtis  to  which  It  Iji  uttnrbod  ; — 
Or  uo)l<i]|i^l  eoni ;  ^,  b,  «<>ctuiu  of  uipnin,  flhoirlDg  ibe  v^doiu  felDiiJ«e» ;  c^CfC^  bmicfaed  of  tb«  unibflicml! 
Ttfc«!*«la :  dt  f^t  curling  ftrtctte^  of  lh«  utcrui. 

175,  The  situation  of  the  placental  mny  be  ascertained  with  tok'rahle 
accuracy,  hj  the  use  of  the  stethoscfipe  Lefore  deli  very,  and  tlie  exaiuiiiation 
of  the  perforation  in  tlie  menil)raueH  afterwardj^.  By  some  vvriterK  it  is 
stated  to  be  at  the  fundus,  or  a  little  on  one  side  of  it;  by  oiliers  at  tbo 
postiM'inr  or  anterior  surface  :  it  would  seem,  from  the  researches  of  M. 
Nae^e]»\  jun.,  to  be  most  frequently  (n\  the  left  side;  uext,  on  the  right  side 
of  the  uterus.  He  states  that  the  stethoscojje  indicated  the  placenta  to  be 
attached  to  the  left  side,  in  two  hundred  and  tfiirty-eight  cases  out  of  six 
hundred  ;  and  to  the  ritrht  side  of  the  uterus,  in  one  hnndred  and  fnrty-ouG 
cases.  In  twenty  no  sound  was  percejitible ;  in  one  hundred  ami  sixty  it 
was  weak,  or  diffi»si  d  so  as  to  be  uncertain  ;  in  seven  the  placenta  was 
attached  to  the  fundus;  in  tliirteen  to  the  anterior  wall;  and  in  eleven  cases 
there  was  placental  presentation, 

17G.  A  much-eoutrovcrted  question  now  dentiands  our  attentTou  :  viz., 
7'hether  there  be  direct  vascular  coniTnuidcatiiin  between  the  ]»lnreutn  anrl 
Uterus?  and  if  not,  how  is  the  aeration  of  the  fcL'tal  blood  effected  ?  T  am 
ifraid  we  ciuinot  as  yet  decide  the  point  in  dfj^pute.  It  was  for  a  lon^  time 
Pbelicved  that  the  blood-vessels  of  the  ulerus  and  placenta  eommunieatcd 
with  each  other,  and  that  an  interchnnire  of  blond  took  phiee,  so  that  the 
fcetu:!^  obtained  fresh  blood  from  the  mother  for  it«  own  nutrition.  This 
jpitiion  was  supported  l»y  Cowper,  Noortwyk,  Haller.  Seuae,  and  in  modern 
"times  by  Flourens, 

177.  The  researches  of  the  Monros»  ITunters,  Wrisber^,  and  others^  how- 
ever, very  satisfactorily  disproved  the  existence  of  this  vascular  continuity. 
The  labors  of  the  Hunters,  in  particular,  threvf  great  ligrht  upon  the  anato- 
miral  relations  between  the  blood-vessels  of  the  mother  and  fcefus.  "They 
satisfied  themselves."  soys  Dr.  J,  Reid,  in  his  paper,*  "that  the  nmbilical 
urterics  lertoiuate  in  the  umbilical  veins,  antl  not  in  the  vessels  of  the  uterus;'* 

I  Edit).  Mtd,  an<l  Stirg,  Juumnl,  No.  1 40. 
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and  that  the  blood  ia  the  umbilical  arteries  **  passes  from  thtMti  iiita  the 
veicis,  as  iti  other  parts  of  the  bo<lj,  and  su  but-k  a  gain  into  the  cluld." 
They  further  observed,  that  tiumeruus  small  curtinic  arterie?!,  the  largest 
beinfr  about  the  size  of  a  crow-quill,  passed  from  the  itirier  surface  of  the 
uterus,  that  tht'V  penetrated  the  derldua.  aud  openi'd  into  the  interstices 
between  the  fcEttil  Ulo^id-vessels  of  tlie  placenta.  Proluuirations  from  the 
uterine  sinu<es  were  also  traced  through  the  decidua»  and  were  observed  to 
terminate  in  the  placenta  in  the  same  manner  an  the  curliu|2:  arteries,  f>o  that 
**  in  the  umbilical  portion  of  the  placenta,  the  arteritis  terminate  in  veins  by 
a  cotitiiiuity  of  canal;  whereas  in  the  uterine  portion,  there  are  inrermediate 
cell??,  ill  which  tlie  arteries  terminate,  and  from  which  the  veins  begin.  It 
was  therefore  concluded,  that  the  blood  of  the  mother  was  poured  by  the 
curling  arteries  into  a  kind  of  celluhir  tissue,  filling  up  the  intervals  between 
the  ramifications  of  the  ftEtul  |»liieenlal  ve.sselss,  from  which  it  returned  to 
the  uterine  sinuses  of  the  moliier  t!irough  their  (dacenliil  prolongations,  after 
having  aeted  "upiin  the  blood  of  the  fijstus  through  the  thiu  vvalU  of  the 
umbilical  placental  vessels.^' 

178.  Lauth,  Velpeau,  Seller,  Coste,  Radfoni.  Kamsbotham,  Millard, 
Nolde,  etc.,  agree  with  the  former  opinion  of  Dr.  R.  Lee,  donbting  the 
existence  of  these  utero-plaeental  veissels,  and  a^>ume  that  the  i^lanenta  is  to 
be  considered  exclusively  as  the  fecial  organ.  Dr.  R.  Lee  now  believes  that 
there  is  a  direct  comtnunicaiioTi  between  the  uterine  vcsseb  and  the  eavernous 
fitruetare  of  the  placenta.'  Dinrnchet^s  theory  of  cn<lo?imose  and  exoi^moj^e 
has  been  adduced  to  explain  the  nature  and  proees^  nf  the  interchange  of 
blood,  but  I  do  not  believe  that  it  h  considered  satisfactory  try  many  person^*, 

179,  The  investigations  of  Weber,  E>chricht,  Owen,  and  Reid.  seem 
rather  to  carry  us  hack  to  a  niodilicatioa  of  the  opinions  proumlgated  by 
the  Ilantera.  According  to  Weber,  the  large  vessels  which  leave  the  uterus 
to  pa.ss  into  the  decidua  are  deprived  ofVill  except  their  innermost  tunics, 
which  are  as  soft  and  tender  as  coajrulated  lynii»h.  The  veins  form  a  net- 
work, and  have  this  peculiarity,  that  they  beeunie  wider  the  more  deeply 
they  penetrate  between  the  lubu!es.  Thus  the  vein's  themselves  form  cells 
or  sinuses,  into  which  the  ftetal  villi  prujci-t.  The  delicate  and  yielding  coat 
of  the  Vein  is  borne  inwards  by  each  viHus  pre<sing  upon  its  exterior,  and 
80  is  it'ielf  the  coveritig  of  all  the  villi  w*hich  compose  the  fjx'tal  lobulei, 
and  which  seem  to  project  into  its  exterior.  Eschricht  supposes  that  the 
utero-placetital  vessels  divide  and  subdivide  in  the  phicenta  like  the  arteries 
atid  veins  in  the  other  parts  of  the  body.  Wagner,  in  his  Physiology,  agrees 
prcttv  nearly  mth  Weber,  and  describes  the  utero-placcntal  vessels  as  wind- 
ing like  a  network  around  the  lufta  of  the  clioriua  coutaining  the  vessels  of 
the  embryo. 

The  last  author  to  whom  I  shall  refer  is  tlie  late  Dr.  J.  Reid,  from  whose 
egsay  I  have  already  quoted,  and  whose  industry  and  acumen  obtained  for 
him  a  drstiuirtiished  place  among  the  physiologists  of  the  present  day.*  In 
August,  1840,  he  carefully  examined  the  uterus  of  a  woman  who  had  died 
in  the  seventh  month  of  jiregnaney.  *'0n  separating  the  adheriuLr  surfaces 
of  the  uterus  slowly  and  cautiously  under  water,  I  satisfied  myself,  but  not 
without  considerable  difficulty,  of  the  existence  of  the  utero-placetital  ves- 
Mcls  d«'scribed  by  the  Hunters.  After  a  p«irlion  of  the  placenta  had  been 
detached  in  this  manner,  my  attention  was  attracted  towards  a  numlier  of 
rounded  bands  passing  between  the  uterine  surface  of  the  placenta  and  the 
inner  surface  of  the  uterus.    These  bauds  were  generally  observed  to  become 

*  Leotards  on  the  Theorj  i^ncl  Practice  of  MiJwiferj,  p.  1?J6. 

'  Mflij  I  be  excu'Cfl,  poing  so  f»ir  mit  of  my  wtvy  n^  to  ri»crtmmend  Tiio*t  corrlmlly  t^  my 
brpthrea  the  adinirably-wntt(*n  life  of  this  eminent  phy^iologiiiti  by  Dr.  George  WiUoa. 
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elongated,  thinner,  and  of  a  cellular  appearance^  wlicii  put  tipoii  the  stretch, 
and  were  easily  torn  across ;  while  at  other  times,  thoug-li  laueh  more  rarely, 
they  could  be  drawn  out  in  the  furrii  uf  tufts  from  the  mtmths  of  ike  uterhie 
sinuses.  On  sliUing  up  some  of  the  uterine  sinuses  with  the  scissors,  these 
tufts  could  be  seen  ramifying  in  their  interior,  and  were  more  or  less  clou* 
g-ated ;  many  of  them  a|>pearin)2:  only  to  dip  into  the  open  mouths  of  the 
sinuses,  while  others  proceeded  from  u  quarter  of  an  ineh  to  an  inch  from 
the  open  mouths  of  the  sinuises  by  which  they  had  entered,  and  in  some  cases 
they  extended  themselves  into  one  of  the  neighl>orinjyr  siimses/^  The  parts 
were  then  injected,  as  well  as  was  possible,  imd  when  the  hranelies  of  the 
tttftii  contained  in  the  uterine  sinuses  were  filled  with  injection,  **  their  con- 
tinuity with  the  umbilical  placental  vessels  wais  clearly  ascertained  y'  and  aa 
examination  with  the  microscope  proved  their  identity  with  the  umbilical 
vessels  in  the  placenta.  As  to  their  aoatomical  relations  to  the  sinuses; 
**  these  tufts  were  found  to  protrude  into  the  o}>en  mouths  of  certain  of  the 
uterine  sinuses  only;  and  it  need  scarcely  he  added,  that  they  were  observed 
only  in  those  sinuses  placed  next  the  inner  snrfaee  of  the  uterus,  and  not  in 
any  of  tlio  deeper  sinuses.  These  tufts  were  surrounded  externjdiy  by  a  soft 
tabc,  similar  to  the  soft  wall  of  the  utero-piacental  vessels,  whirh  passed 
botweeii  the  margin  of  the  open  mouths  of  the  uterine  sitniscs  and  the  edges 
of  the  oriQces  in  tlie  decidua,  throu^'^h  whit/h  the  tufts  protruded  themselves 
into  the  sinuses.  The  size  of  these  tufts  varied  considerahly.  Some  of 
them  appeared  to  fill  up  cojnpletcly  the  o}ien  mouths  of  the  sinuses  by  which 
they  entered,  while  others  lilled  them  only  partially.  On  examining  the.'^e 
k^|ft8  as  they  lay  in  the  sinuses,  it  was  evident  that,  tliouj^h  they  were  so  far 
rlDOse,  and  could  be  flouted  about,  yet  they  were  bound  d^iwn  iirndy  at  various 
points  by  reflections  of  the  inner  coat  of  the  venous  system  of  the  mother 
upon  their  outer  surface."  "  In  this  uterus  we  ascertained  that  while  some 
of  the  utero-piacental  veins  contained  no  prolonfjation  of  the  f€Dta]-|>lacental 
TCiJsels,  in  others  these  passed  nhmg  their  interior,  and  jirojected  into  the 
oterine  sinuses.  On  tracing  those  utero-plaeental  veins  which  contained  no 
fcetal  vessels,  as  far  as  the  t>lacental  surface  of  the  decidua,  the  inner  coat 
of  the  venous  system  was  seen  to  be  prolonged  upon  some  of  the  tufts  of 
fcptal-placenial  vessels  in  their  immediate  neighborhood.  On  tracing  one 
of  the  larger  of  the  curling  arteries  throujrh  the  decidua,  it  was  also  ob- 
served, that  when  it  reached  the  placental  surface  of  that  menihrane,  the 
inner  coat  uf  the  arlcrial  system  of  the  mother  was  prolonged  upon  some 
of  the  tufts  of  the  ftetnl- placental  vessels  which  prtijet  ted  into  their  orifices. 
Those  numerous  branches  of  the  fcetai-placenlal  vessels  which  reach  the 
placental  surface  of  the  decidua,  and  do  not  pass  into  the  uterine  sinuses 
nor  into  the  orifices  of  the  ntero-placcnt^l  vessels,  are  attached  by  their 
apices  to  the  placental  surfiice  of  that  membrane/'  After  an  elaborate  de- 
gcription  of  the  structure  of  the  tufts  and  vessels  of  the  placenta,  Dr.  Keid 
observes.  *' the  interior  of  the  placenta  is  thus  composecl  of  numerous  trnnka 
and  branches  (each  including  an  firtery  and  an  accompanying  vein ),  every 
one  of  which,  we  believe,  is  closely  eusheathed  iu  prolongations  of  the  inner 
coat  of  the  vascular  system  of  the  mother,  or  al  leod  iciih  a  vwmhrane  co7i' 
HnuoHS  urilh  it.  If  we  adopt  this  view  of  the  structure  of  the  (ducenta,  the 
inner  coat  of  the  vascular  system  of  the  mother  is  prolonged  over  each  in- 
dividual tuft,  m  that  when  tlie  tdood  of  the  mother  flows  into  the  placenta 
through  the  curlim?  arteries  of  the  utei*us,  it  passes  into  a  large  sac  formed 
bjr  the  inner  coat  of  the  vascular  sy>tera  «d'  the  muthi^^r,  which  is  itdcrsectcd 
in  many  thousands  of  different  directions,  liy  the  placeatal  tufts  projeiting 
into  it  like  fringes,  and  pushing  its  thin  wall  befi»re  them  in  the  form  of 
iheaths,  which  closely  envelo|>  both  the  trunk  and  each  individual  branch 
composing  these  tufts,     From  this  sac  the  maternal  blood  is  returned  hy  the 
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uttTO'pliiceutal  vems,  without  having  been  extmvasated,  or  wilhout  having 
k'fl  her  own  syHtem  of  vessels/*  **  The  blood  of  the  mother  contained  iu 
this  [jhieeutal  sac,  and  the  blood  of  the  fcrtus  contained  in  the  umbilical  ves- 
sels, can  easily  act  ami  react  upon  each  otlier  throi:*rh  the  spon>ry  and  cel- 
lular vvalLs  of  the  placental  vesisels  and  the  thin  sac  ensheathing  them,  in  the 
fiarae  mantier  as  the  blood  in  the  branchial  vessels  of  aquatic  anituaU  is 
acted  upon  by  the  water  in  which  they  tloat."  These  ample  (|uotations  will, 
I  believe,  give  the  reader  a  jnst  view  of  Dr  Reid*s  observations  and  opinions, 
and  I  may  add,  that  on  vissitin^  Eilinbtirgh,  Dr.  Ucid  had  the  kintlnej^s  lo 
show  me  one  of  the  portions  of  uterns  an*!  placenta  i>u  which  his  invest iga* 
tions  were  made,  and  there  was  no  diflit-ulty  in  ilcinutiHtrating  the  tufts  dip- 
ping- into  the  uterine  sinuses.  No  doubt  further  Ltbscrvation!?  are  necessary 
for  the  perfect  elucidation  of  the  suljjuct ;  but  I  ecrtninly  think  that,  as  fur 
as  our  knowledge  extends,  it  is  in  favor  of  the  opinion  adopted  by  Dr.  Keid 
and  the  later  |diysiologists. 

180.  Abnormal  deriations,  —  The  placenta  is  liable  to  malformations  and 
displacements,  and  to  a  series  of  diseases,  some  of  which  have  been  ably 
described  by  ray  friend  Professor  Simiison  uf  Edinburgh,*  Mr.  Brcmner/and 
Dr.  Elkington,  aiui  others.' 

Lit  may  be  the  scut  of  sudden  or  gradual  congestion,  endhig  in  retiolu- 
tion  or  in  ctfusion  of  blood  '•  into  the  substance  of  the  organ,  upon  itu  ute- 
rine or  fuital  surfaces,  or  bidwceti  the  niembruues.-*  Dr.  Stmpsou  suggests, 
that  perhaps  the  so-called  tumors,  tubercles,  or  white  spots,  idc,  of  the 
placeula,  of  various  authors,  may  in  fact  be  coagiila  of  bluod  in  variou« 
stages  of  transformation.  The  synqitoms  to  whit  h  placental  coTigestion  and 
apujdexy  give  rise,  ilcpend  for  their  ch^ar  inanjfcsiatiun  uijou  the  extent  of 
the  heujorrluigc.  In  moderate  cases,  there  is  a  degree  of  uneti'-iness  and 
weight  in  the  region  of  the  uterus,  aucj  sometimes  a  fixed  or  iMierajiltent 
pain,  which  may  extend  down  the  thighs.  When  the  hemorrhage  is  severe, 
it  will  be  attended  by  the  usual  symptoms  uf  loss  of  blood.  The  result 
to  the  fcelus  in  many  cases  is  death,  aud  thus  the  congestion  may  canst 
abortion. 

%  Inflammation  may  attack  the  placenta,  either  In  its  parenchyma  or 
membranes,  or  all  together,  and  it  may  either  aftect  one  lobe  only,  or  sevend 
at  the  same  time,  li  may  issue  in  the  effusion  of  lymph,  either  into  its  sub- 
stance or  upon  its  fcetal  or  uterine  surfaces.  In  tlie  former  case  we  have 
the  yellow  indurntion  of  the  placenta  ;  in  the  latter,  adhesions  between  the 
uterus  and  placenta ;  nnd,  when  the  fecial  surface  is  the  seat,  there  juay  be 
increase  of  the  liquor  aninii,  lynsph  on  its  surface,  or,  possibly,  adhesion  to 
some  part  of  the  fa?tu8.  Another  termination  of  placentitis  is  in  the  pro* 
duction  of  purulent  matter,  in  the  substance  or  upon  the  surfaces  of  the 
placenta.  The  most  constant  symptom  of  jdacentitis  is  pain  in  the  aterine 
or  lumbar  regions,  artd,  in  some  cases,  violent  vomiting;  in  others,  rigors, 
i?ncceeded  by  febrile  symptoms.  InllamnnUiou  of  the  placenta  may  cause 
the  death  or  malformation  of  the  embryo,  and  place  the  mother  in  some 
danger.  For  more  minute  details,  I  beg  to  refer  the  reader  to  Dr.  Simpson's 
learned  essay. 

3.  The  placenta  may  be  hypertrophied  or  atrophied  in  part  or  the  wliole 
of  it«  Aubstance. 

4*  From  the  researches  of  Kilian  Barnes,*  Ha.ssall,'  Barlow,*  Cowan,  and 
Dnntt,^  it  appears  that  the  vessels  of  the  placenta  may  undergo  fatty  degen- 

'  Edin.  Med,  Jind  S«rg.  Jonmnb  vol   xK.  p.  265.  'Ibid,,  vol  IxiVu  p.  56, 

*  TVfJv.  Mf*-L  Mild  Surg.  J-MOiml.  May  :i0tli,  184!>. 

*  On  Ftitty  I>t*gi*neralion  of  Ihv  Placenta,  t*tc.»  M<?<l.-Chir.  Tmn*.,  Tolst.  x%xir.  and  xixtL 

*  Micro«ieop"ie»l  Anatomy.  •  Med,  Time*  and  Giuctte,  OcL  80th,  1852,  p.4a2, 
'  Med.'Cbir.  Tmua.,  vol.  xiivi.  p.  0tt. 
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eratian,  jost  as  the  small  vessels  of  the  lungs  or  other  parts.  Br.  H assail 
servt*B  that  "  in  the  placenta  afiVcted  with  fatly  de^rene^i-ation,  certain  of 

le  lobes,  in  place  uf  presenting  the  red  spongy  texture  of  healthy  tissue, 
exhibit  a  fatty  afjpearunce,  and  are  of  a  yellow  color,  glistening,  firm,  and 
exsunguine^  while  the  remaining  lobes  present  their  ordinary  eharacters,  at 
least  to  the  unaided  eye."  The  minute  alterations  whieh  lie  has  detected 
are  as  follows  :  *'  1,  We  observe  that  the  villi  are  thickly  studded  with  iriiiu- 
merablt*  spherules  of  oil.     2.  The  chorion  is  much  altered,  it  is  thickened 

.nd  deiilimie  of  nuchei.  3.  The  walls  of  the  vessel  no  longer  contain  nnclcei ; 
ese  having,  in  all  probability,  become  degenerated  into  spherules  of  oil 
The  spherules  of  oil  are  contained,  some  in  the  chorion,  some  in  the  walls 
of  the  blood-vessels,  and  many  in  the  intervals  or  spaces  between  them. 
5,  The  cavities  of  the  vessels  are  almost  invariably  free  from  fatty  deposi- 
tion.  6.  The  vessels  are  destitute  of  blood.''  Xo  doubt  that  so  far  as  it 
extends,  thig  change  is  destructive  to  the  functions  of  the  organ  ;  but  it  does 
not  follow  that  the  remaining  healthy  portion  may  not  be  adequate  to  the 
complete  nutrition  uf  the  foetus.  Mr.  Barlow  remarks  very  justly,  that  pla* 
cental  apoplexy  nmy  be^owing  to  this  fatty  degeneration  of  the  vessels.  Dr 
Bruitt  and  others  regard  this  cliange  as  a  nalurol  rather  tlian  a  morbid 
process ;  that  it  is  in  fact  the  mode  of  death  of  a  temporary  organ,  whose 
functions  are  about  to  terminate. 

5.  It  may  be  the  seat  of  cartilaginous  or  calcareous  degeneration,  or  of 
other  morbid  products. 

6.  It  may  give  rise  to  hydatids. 

181.  The  tTMHiLiCAT.  Co RP, /«/?«>  or  Tfiavel'gMj}g,  is  the  connecting  link 
between  the  fantis  and  placenta  (fig.  60),  terminnting  with  the  functions  of 
the  hitter  at  birth.  It  is  visilde  at  the  earliest  period  of  pregnancy.  It 
arises  from  the  centre  of  the  placenta  most  frerpiently,  but  nccasionnlly  from 
its  edge  (battledore  j^laccnta),  and  is  formed  by  the  umbilical  arteries  and 
Tcin.  embedded  in  (the  Whartonian )  gelatine,  and  enclosed  within  a  sheallt 
of  the  chorion  internally,  and  of  the  amnion  externally.  Besides  the  vessels, 
it  contains  the  duct  of  the  umbilical  vesicle  and  the  nrachus,  tlie  omphalo- 
mesenteric  vessels,  and,  at  an  early  period,  the  fo3tal  intestines  at  its  fcetal 
tre«nity.  At  first,  the  cord  is  tlkin  and  cylindricab  the  vessels  running  a 
raiglit  course  through  it ;  from  the  third  to  the  ninth  week,  it  appears  to 
be  divided  by  two  or  three  vesicular  swellings,  which  ultimately  disappear, 
fter  this  time,  the  vessels  run  in  a  spiral  form,  the  artcnes  around  the 
in,  from  left  to  right,  and  fortn  in  their  course  a  number  of  small  loops  or 
tiots.  The  vein  has  no  valves,  and  its  calibre  is  equal  to  iliat  of  both  the 
arteries.  The  cord  is  also  supplied  with  lymphatics,  as  has  been  proved  by 
the  injections  of  Fohmann  and  Montgomery,  It  is  probable,  though  not  as 
yet  demonstrated,  that  it  may  possess  nerves  also. 

The  length  of  the  cord  varies  much  ;  it  is  very  rnrely  less  than  eight 
inches,  though  sucli  cases  are  on  record,  and  it  is  sometimes  five  or  six  feet 
long.  Out  of  500  eases,  selected  from  the  writings  of  Osiander,  Adelmann, 
and  Ilennc,  wdth  some  additional  measiircmetits  of  my  own,  I  find  the  most 
common  length  to  be  eighteen  inches;  none  were  under  twelve,  nor  above 
fiftT-fotir  inches.  Dr.  Storer  has  found  the  most  c*unmon  length  to  be  two 
fei*t ;  next,  twenty-six  inches;  next,  twenty-three  inches;  the  shortest  was 
four  and  a  half  inches,  and  the  longest  forty-three.  Dr.  G.  Thompson,  of 
BoFton.'  mentions  one  of  five  feet  nine  inches;  Mr.  Kouse  one  of  fifty-oue 
and  a  half  inches,  which  was  coiled  six  times  round  the  neck;'  and  Dr. 
Tyler  Smith,  ooe  of  fifty-nine  and  a  half  inches. 

«  Foj^lon  Metl.  nntl  Snrp.  Joumal,  voh  ihi,,  No.  \\\\.  p.  451. 
2  The  Lnticrt.  .S.*pt,  1,  lHij5. 
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[Almormal  shurtness  of  the  ambilical  coril  is  by  no  means  of  ?ucb  fi^qwent 
oceiirreiice  as  exct^ssive  length.  As  stated  above^  amoiiff  5Ul>  caM'»  Dr, 
Chun.'liill  fuuinl  it  iti  no  iiksiauce  shorter  than  12  inches.  Mr  J.  B,  Tborap* 
80U,  however,  relates  n  ease  in  which  the  funLs  was  only  seven  and  a  half 
inches  lon^,*  >Jr  Stone  has  met  with  a  ease,  in  wltieh  the  funis  wa^  Mill 
shorter^  being  on!)*  six  inches:  and  Mr.  Vt'm,  CoUyns,^  another,  in  which  ihe 
funi^i  was  scareely  that  length.] 

liy  most  writers,  llje  pulsation  of  the  arteries  of  the  cord  is  con.*idrrcd  lo 
be  dependent  upon  llie  heart;  but  Osiander  contends  thiiL  they  are  to  a  cer- 
tain dep^ree  independent,  and  some  facts  which  he  adduces  apjicar  to  afford 
confiruiation  to  his  opinion. 

After  the  birth  of  the  child,  the  pulsation  ceases  in  about  fifteen  or  twenty 
minutes,  and  that  portion  of  the  eurd  whicfi  remains  atiaelied  to  the  uiubili- 
cus,  dies  »nd  gradually  withers,  until  it  falls  off,  in  the  majority  of  cases,  on 
the  fifth  or  sixth  day. 

In  ordinary  cases  the  funis  lies  free  and  loose  in  the  cavity  of  I  he  amnion, 
above  the  head  of  the  child  ;  but  occasionally,  owing  to  the  movements  of 
the  child  at  an  early  period,  it  tuay  be  cuiled  ronn<Uits  neck,  tied  in  knots, 
or  escape  below  the  head,  so  a«  to  prolapse  during  labor.  The  coiling 
round  the  neck  happens  about  once  in  nine  or  ten  eases ;  or  uceording  to 
the  examples  I  have  coliected,  2U4  times  in  1920  cases.  Dr.  Weidemann 
states  til  at  in  28,430  deliveries  there  uert*  3230  casejj  of  coiling  round  tin- 
neck,  and  149  around  other  parts  of  the  body.  He  attributes  it  to  a  long 
funis,  ulnindant  lifjuor  aninii^  and  a  sinall  child.^  It  is  comnjoidy  enumerated 
amoi»g  the  causes  of  delay  in  labor,*  on  account  of  the  slitjrtening  of  the 
cord  which  it  occasions,  and  sundry  other  evil  eUecta  are  Rttril)Uted  to  it, 
nrhich  I  believe  to  be  altogethtr  ifanginary,  for  the  coiling  does  not  occur 
except  when  the  cord  is  longer  tlian  usual,  so  as  to  leave  enough  of  it  fridt. 
For  more  minute  details  I  take  the  liberty  to  refer  the  reader  to  an  essay  on 
subject  in  my  Researches  on  Operative  Midwifery,  etc. 

182.  Ah  normal  ilt^viaiif/nt^. — 1.   The  vessels  of  the  cord  may  divide  at 
ome  distance  from  the  placenta  :  2,  Instead  of  two  arteries  and  one  vein, 

there  have  been  found  two  veins  and  one  artery,  one  vein  tirjd  one  artery,  or 
three  arteries:  3,  two  cords  have  been  attached  to  one  placenta  with  a 
single  child:  4,  the  cord  may  be  tied  in  donble  or  single  knots:  5,  the  ves- 
sels are  sometimes  partially  or  wholly  closed  :  Ci,  cases  are  on  record  of  the 
absence  of  funis  and  umbilicus:  7,  in  an  acephalous  ffctus  l»orn  in  the 
Western  Lying-in  Hospital,  we  found  the  cord  inserlcd  ijito  the  neck,  near 
the  angle  of  the  jaw,  from  whence  the  vessels  passed  down  behind  the  clavi- 
cle and  sternum,  throug^h  the  chest  into  the  abdomen,  where  they  were  lost: 
8,  when  the  umbilical  ring  is  imperfectly  closed,  the  sheath  of  the  cord 
sometimes  contains  a  portion  of  the  intestines:  9,  in  cases  of  twjna,  the 
placenta  and  cords  are  generally  distinct,  and  without  communication,  but 
occasionally  a  cross  liranch  passes  from  one  to  the  other:  10,  the  conl  may 
be  inserted  into  a  pari  of  the  chorion,  covered  by  the  decidoa  reflcxa,  instead 
of  that  part  upon  which  the  placenta  is  to  be  developed  :  11,  the  cord  may 
be  so  much  twisted  (at  au  early  period)  as  to  diminish  the  calibre  of  the 
vessels,  and  to  impair  the  nutrition  of  the  embryo  :  12,  the  vessels  may  be- 
come varicose,  or  the  sheath  of  tlie  cord  may  contain  hydatids:  13,  the  coats 
of  the  Tcssels  may  give  way,  and  hemorrhage  ensue:  14,  the  cord  may  be 
torn  across,  by  the  mother's  falling  or  receiving  a  violent  concussion. 

183.  The  Allantois  ''arises  on  the  fore  part  of  the  posterior  extremitj 


•  [Londoti  Lfinoet.  Juno  4,  1842.  »  rrofineml  M^dtcnl  Journal,  Aug,  6,  1852.] 

•  \U*l  Times*  nn<J  Oaierte,  July  18,  1867, 

•  Lvv'a  Li'Cturea  oa  MiUwifterj,  p.  121. 
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of  the  mucous  layer  which  is  closing  to  form  the  intestine,  as  a  growth  of 
the  intestine,  which  proceeds  very  rapidly.  It  passes  out  where  the  ventral 
lamine  are  still  unclosed,  in  the  region  of  the  umbilicus,  and  in  birds  and 
mammalia  reaches  either  mediately  or  immediately  the  inner  surface  of  the 
exochorion.  By  the  constriction  of  the  navel  it  is  separated  into  two  por- 
tions, which  communicate  ;  that  within  the  body  of  the  embryo  is  the  saccu- 
lated urinary  bladder,  with  the  urachus  or  tube  of  communication.  It 
receives  its  vessels  from  the  hypogastric,  which  are  spread  out  as  a  vascular 
layer,  especially  upon  that  portion  of  its  surface  which  faces  the  exochorion. 
According  to  Burdach  (as  we  have  seen)  the  vessels  form  a  distinct  layer, 
the  endochorion."  I  have  preferred  quoting  this  concise  description  from  an 
article  in  the  Brit,  and  For.  Med.  Review,  as  giving  a  good  account  of  the 
opinions  held  by  most  recent  physiologists,  to  embarrassing  the  reader  by 
a  detail  of  the  different  hypotheses  which  have  been  broached  upon  the 
subject. 

184.  The  Liquor  Amxii  is  the  name  given  to  the  fluid  secreted  by  the 
amnion,  and  contained  in  its  cavity.  At 'first,  it  is  small  in  quantity,  clear 
and  transparent;  but  afterwards  it  increases  in  quantity,  and  becomes 
slightly  opaline.  Dr.  G.  O.  Bees  has  published  in  No.  6  of  Guy's  Hospital 
Reports,  an  analysis  of  some  amniotic  fluid  which  he  obtained  in  a  case 
where  premature  labor  was  induced.  He  found  its  specific  gravity  1008*6, 
and  in  1000  parts  it  contained 

Of  water 983  4 

Of  albumen,  with  traces  of  fatty  matter  ...  6-9 
Albuminate  of  soda,  chloride  of  sodium  ...  6*1 
Animal  extractive,  soluble  in  water  and  alcohol,  urea, 

chloride  of  sodium 46 

With  traces  of  alkaline  sulphate. 
Towards  the  end  of  gestation  the  albumen  diminishes. 

Professor  Seherer  has  published  an  analysis  of  liquor  amnii  at  the  fifth 
month  of  gestation,  and  at  the  full  time  as  follows  :  — 

At  five  months.  At  nine  months. 

Water  .  .  .  97584  ....  991474 
Solids       .         .         .2416        .         .         .         .         8526 


Albumen  . 

7-67 

Extractive 

7-24 

Salts 

9-25 

0-  82 
0-  60 
7-  06» 

The  amount  at  the  full  time  varies  from  half  a  pint  to  several  quarts ;  but 
the  average  quantity  is  about  a  pound.  The  fluid  is  usually  stated,  and  I 
believe  truly,  to  be  a  secretion  from  the  inner  surface  of  the  amnion  :  but 
Meckel  attributes  it  to  the  maternal  vessels,  especially  in  the  earlier  months. 

The  uses  of  the  liquor  amnii  are  very  intelligible  and  important :  1,  it  is 
probable  that  it  serves  for  nutriment  to  the  foetus,  at  least  during  the  early 
months :  2,  it  preserves  an  equable  temperature  for  it,  during  its  intra- 
uterine life  ;  3,  it  diminishes  the  impression  from  sudden  movements,  shocks, 
etc.,  and  thereby  prevents  injury  :  4,  during  labor  it  protrudes  the  mem- 
branes, and  is  the  primary  agent  in  dilating  the  os  uteri. 

185.  Abnormal  deviations — It  may  be  very  scanty,  or,  in  the  opposite 
extreme,  excessive.  The  latter  deviation  from  its  natural  state  is  probably 
the  result  of  inflammation,  and  occasions  some  mechanical  inconveniences 
to  the  mother,  and  risk  to  the  child  during  gestation,  whilst  at  the  time  of 
labor  it  seems  to  enfeeble  the  uterus  during  the  first  stage.     The  quality  of 

>  Mcdicnl  Time?,  Aug.  7th,  1351,  from  Schmidt's  Jahrbiicher,  vol.  Ixvii.  p.  7. 
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the  fluid  rofly  be  nhangedi  tliongh  it  rarelj  decomposes.  Its  color  is  some^ 
times  yellow  or  brown. 

186.  Th«  KmbrvoJ  —  If  the  reader  will  take  the  troubli?  lo  turn  bai*k  lo 
§  146,  he  will  fiiiU  ihat,  in  the  quoiatioij  fruiu  Dr  Biirry,  the  last  change 
there  tiescrihetl  a.s  occurring  after  iiuprt'^ijatiiin,  was  the  tlisu|»jjearatic«-*  of 
tlie  j^erni  vesicle.  When  the  vesicle  bursts  in  the  Jjen*s  egg,  the  formation 
of  the  germ-membrane,  or  hla^loderma  enmmences,  according  lo  Purkinje; 
and  it  is  completed  by  Ihe  fifth  day,  according  to  Von  Daer.  In  mammaUa, 
however,  it  ap]>ears  to  exist  previous  to  the  Inirwtiiig  or  dihuppearance  of 
the  vehicle ;  at  least  it  h  viisiljlc  immediately  the  vitcllus  iiccome**  transpa- 
rent after  tiiat  occurrence*  Between  this  membrane  and  the  chorion  there 
is  ft  thin  layer  of  albuiuen,  and  at  8ome  point  wc  find  on  aggregation  of 
granult'8,  forming  the  nimnhis  of  the  blastodcrma,  Ir  is  at  thin  part  that 
the  embryo  is  developed,  lyinj^  an  it  were  upon  the  memlirane.  Tlic  form  of 
the  germinal  membrane  gradually  changes,  bec^'ming  more  oval  It  consistij 
of  three  supcrimposLd  lamina;  or  biyers,  at  least  at  the  central  point  or 
cnnmlus  ;  and  upon  this  separation  into  layers  rests  the  modern  theory  of 
dcvelupmcnt,  as  first  proposed  by  Dolliuger  and  Pander,  and  afterwards 
ilhistrated  by  Yon  Bacr,  Rathkc,  Burdach,  etc.  etc.  ''AIjovc,  and  most  ex- 
tended,'^ says  the  author  of  the  very  able  article  in  the  Brit,  and  For  Med* 
Keview,  from  whutn  I  have  alrendy  qnoied,  **is  the  seroua  layer;  below  and 
least  extended  is  the  mucottis:  between  ihe  two,  and  later  in  its  ap]»earance, 
is  the  i*nscutar  layer.  In  one  or  oiher  of  these,  as  distinct  prindtive  forms, 
there  lies  concealed  tliat  which  is  essential,  in  tlie  did'ertni  organs  and  tis- 
sues  of  which  the  body  is  cumpo«ed,  and  in  virtne  of  wiiich  they  admit  of 
being  referred  to  distinct  original  groups.  On  ihe  serous  layer,  arise  the 
organs  of  animal  life  —  the  brain  and  spinal  eord,  organs  of  gense.  skin^ 
muscle,  tendons,  ligaments,  cartilage,  bone;  on  the  mncous,  the  organs  of 
vegetative  life,  the  intestinal  canal,  lungs,  liver,  s[»leen,  pancreas,  and  other 
glands.  The  heart  and  vascular  system  arise  from  ihe  vascular  layer,  if  this 
is  to  be  considered  as  a  separate  one.  To  which  division  the  generative 
system  is  lo  be  primarily  referred,  is  still  undetermined, '^  This  is  tlie  view 
^generally  accredited,  but  Dr  Barry  seems  to  think  it  doubtful.  He  has  not 
ohserved  this  *'sjilitting  of  the  gcrmin^d  membrane.'*  nor  does  he  conceive 
that  the  membranous  layers  originate  the  emi>ryo,  l>ut  the  reverse  :  that  the 
•'  [jreviously-exi.sting  germ,  by  means  of  a  hollow  process,  originates  a  strtic- 
ture  having  the  appearance  of  a  membrane." 

In  the  centre  of  the  hlasioderma,  where  it  is  supposed  to  divide  into  the 
serous  and  mnrous  layers,  there  is  observed  a  clear  space,  Xh^  area  pmliqera 
or  pellucida^  in  the  centre  of  which  and  in  the  transverse  axis  of  the  viudlus, 
there  18  a  mass  of  globnies,  loosely  connected  together,  forming  the  prrmi' 
tive  streak  or  trace  nf  Von  Baer.  antl  around  tids  the  area  va^ruhaa  is 
developed.  I  may  mention  that  these  changes  have  been  observed  in  the 
ova  of  ddlerent  manjumlia,  as  wtII  as  in  the  Qf:g ;  and  there  is  every  pro- 
bability that  the  human  ovum  undergoes  identical  mutations, 

Tlie  appearatice  of  the  primitive  trace  is  observed  In  eggs  at  fibout  the 
fourteenth  hour  of  incubation,  and  in  the  human  ovum  may  probably  be 
reft*rrcd  lo  the  second  or  third  week. 

To  proceed  with  the  next  changes:  '•  The  globules  of  the  primitive  streak 
seem  next  lo  be  resolved,  and  then  there  is  a  change  of  appearances.  On 
the  sides  of  the  streak  are  two  btminas  dorsales,  wliich  hound  a  median  fur- 
row ;  and  below  this  furrow  is  the  chorda  dorsalit,  which  is  the  axis  of  the 


*  Fqr  a  mor«  rntiiute  HccoiiTit  of  I  In?  modem  rescnrob^a  on  tlie  subject  of  embryooio 
development  thria  I  tiftr*.*  been  nblo  to  |pive»  I  must  r«fcr  my  rentiers  to  Dri.  Duly  iin*l 
Kirke's  Sa{»f»Iemei)t  to  MUllcr's  rhyiioU>gy. 
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future  embryo,  and  the  orijcrin  of  the  spinal  colnnin.  Tbat  portion  of  Unitl 
which  separates  the  chorda  dorsalis  from  the  lamina  tlorsaliti  is  the  future 
ford  and  hrain.  The  chorda  dorsalis  thickens  at  the  fore  part,  to  form  the 
first  appearance  of  skiil)^  and  the  fluid  between  the  dorhul  hiaiinie  is  in  larger 
quantity,  in  correspondence  with  it;  so  that  the  central  parts  of  the  nervona 
syMem  and  their  covcriiiirs  nre  laid  down  at  the  t;atne  time,  and  growsimul- 
tuneoasly.  The  sepii ration  hetween  the  spinal  enrd  and  braia  is  a  very 
early  one,  and  is  coiiiLvident  with  a  bending  downwards  towards  the  yelk, 
of  the  anterior  part  of  the  lamime  dorsales,  which  dctine  the  limit  between 
the  skull  and  colnmii,  l>rain  and  cord." 

Next  fttllows  the  closing  of  the  huninie  dorsales  over  the  fluid  which  is 
the  rudiment  of  brain  and  cord.  The  brain,  therefore,  as  Valentin  remarks, 
ought  not  to  be  considered  as  growing  fnun  one  end  of  the  cord.  *'At  first 
there  is  only  a  single  cerebral  vesicle;  for  in  the  brain,  as  well  as  in  the 
cord,  granules  accumidate  first  on  the  periphery,  the  central  part  continning 
to  be  fluid.  The  single  vesicle  is  then  elongated,  and  next  appears  con- 
stricted in  certain  regions,  so  as  to  form  tliree  cells,  which  communicate, 
The  anterior  cell  corresponds  to  the  cerebrum,  the  middle  cell  to  the  corpora 
qoadrigemina  and  neighboring  parts,  nnd  the  posterior  cell  to  the  medulla 
oblongata  and  neighboring  parts."  ''The  deposit  of  {rrannlar  matter  which 
accompanies  the  further  development  of  the  brain  and  cord,  is  seen  on  that 
dde  of  both  w!iich  corresponds  to  the  viscera,  sooner  than  on  that  which 
corresponds  to  the  spine." 

*'  Two  other  lamina?  (hmincp  rentrales  of  Yon  Baer)  are  in  the  mean- 
time proceeding  from  the  axis  of  the  embryo,  one  on  each  si«Ie  They  grow- 
out  laterally,  and  tend  to  converge  in  the  metlian  litie,  as  did  the  dorsal 
laminse ;  btit  they  Umw  a  larger  f'nv\c\  and  folhnv  a  different  direction;  that 
i»,  they  converge  to  meet  bt^hnv  the  axis,  and  they  do  so  meet,  except  in  the 
tiitibilicus." 

187.  After  the  rndiments  of  organic  life  have  been  commenced  in  the 
centTal  portion  of  the  serous  layer,  a  fold  of  its  peripheral  portion  arches 
over  the  dorsal  surface  of  the  embryo,  "  so  as  to  represent  a  sac  whose  open- 
ing 18  at  the  edge  of  the  fold/'  The  opening  gradually  decreases  until  the 
opposing  folds  of  membrane  are  in  contact,  and  tlien  vanishes,  leaving  the 
feet  US  surrounded  by  two  membranes.  The  one  next  to  the  fcetns  is  the 
amnion;  the  other  is  gradually  separated  from  the  amnion,  and  joins  the 
serous  bnnina  of  the  blastodernm  ;  this  is  the  "  ftilse  amnion"  of  Pander,  or 
the  *'  serous  covering"  of  Yon  liaer.  This  mode  of  formation  of  the  amnion 
hiis  been  observed  by  Yon  Baer  in  the  dog,  sheep^  and  pig;  and  his  ohser- 
Taliori  has  been  verified  by  Dr.  Alien  Thompson. 

The  membrane  whicli  surrounds  the  vitellns  or  yelk  is  very  vascular ;  it 
becomes  oval  in  shape,  and  more  pointed  where  it  is  in  contact  witli  tlic 
embryo,  until  at  length  it  contracts  into  a  narrow  duct,  thus  forming  the 
fiesirw/a  oiba  and  ihfct. 

The  aUantoh,  as  already  mentioned,  arises  from  the  lower  end  of  the  in- 
testinal canal  on  a  little  vcsich\  and  increasing  in  size,  eneircles  the  embryo 
long  with  the  UTnl>ilieal  vesicle, 

188,  The  heart  of  the  embryo,  which  is  the  product  of  the  vascular  layer 
of  the  bhistoderma,  is  formed  at  an  early  period;  at  first  it  appears  as  a 
twisted  canal  ;  at  the  under  side  it  receives  two  omphalo-mesenteric  veins, 
and  in  the  situation  i^{  the  future  huthu.^  oortrr  it  divides  into  four  vascular 
arches,  whicli  first  uniting  into  ilie  aorta,  again  divide,  run  down  near  the 
vertebral  cobinm,  and  give  off  the  omphalo-mesenteric  arteries,  which  ramify 
on  the  blast wlerma  and  umbilical  vesicle. 

l%%  Thus,  then,  we  have  seen  the  embryo  developed  in  the  layerg  of  the 
stoderma,  and  fornu-d  by  a  gradual  closing  in  of  the  laminoe  towai*ds  the 
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median  line  ;  the  brain  and  spinal  marrow,  which  are  its  earliest  mdiments, 
are  covered  in,  and  in  like  manner  the  parts  anterior  to  the  spine,  as  the 
thorax,  abdomen,  etc.,  are  formed.     We  are  indebted  to  comparative  anatomj 

[rig.  «2.] 


IMaiavin  of  an  early  ^iismiii  Ovum,  tbowing  Um 
Amnion  in  proceM  of  formation,  and  tb«  AUanUrit  t»> 
ginning  to  appear : — a,  chorion ;  fr,  Titelline  maaa  aiir> 
roanded  by  the  blaatodermie  Tatlde;  e,  ambryo ;  d,  €^ 
and/^  external  and  internal  fidda  of  the  icroiu  layer, 
forming  the  amnion;  ^,  incipient  allantoia. 


for  opportunities  of  observation ;  but  there  is  no  doabt  that  the  same  pro- 
cess takes  place  in  the  human  ovum.  Professor  Wagner  has  given  a  de- 
scription of  a  human  ovum  of  about  three  weeks  old,  part  of  which  I  shall 
take  the  liberty  of  quoting :  "  Such  ova,  still  surrounded  by  decidua,  mea- 
sure about  seven  lines  in  length  ;  in  the  naked  chorion,  they  are  about 
five  lines  long.  The  chorion  at  this  time  is  beset  externally  with  small 
cylindrical  hollow  villi.  The  embryo  itself  is  two  lines  long.  It  is  plainly 
surrounded  by  an  amnion,  which  lies  loosely,  but  still  pretty  closely  about  it, 
and  obviously  proceeds  from  the  abdominal  laminae.  The  embryo  is  curved, 
and  presents  anterior  cerebral  vesicles  or  hemispheres,  pretty  well  developed 
(figured  rather  large  in  figs.  63,  64^,  and  considerable  corpora  quadrigemina 


Fig.  63. 


Fig.  64. 


Human  Oram  of  aboat  three  weekf. 

immediately  behind  them  ;  there  is  the  distinct  appearance  of  an  eye,  and  a 
rounded  offset  from  the  medulla  oblongata  indicates  the  acoustic  vesicle ; 
several  branchial  arteries  and  fissures  are  also  conspicuous,  the  last  of  them, 
however,  not  completely  formed.  The  oral  aperture  is  just  above  the  upper 
branchial  fissure.  The  anterior  and  posterior  extremities  are  curved  leaf- 
like processes,  still  of  very  small  dimensions.-*  The  abdomen  is  yet  an  open 
cleft,  in  which,  but  projecting  beyond  it,  is  the  heart,  **  of  very  large  relative 
dimensions,  and  consistinjr  of  a  simple  atrium,  or  auricle,  and  ventricle; 
behind  the  heart  is  the  liver,  and  under  the  liver  the  intestine,  which  is 
attached  by  means  of  a  distinct  mesentery."  Where  the  large  and  small 
intestines  meet,  the  canal  makes  a  sweep  in  the  umbilical  vesicle.  On  either 
side  of  the  mesenteric  lamina,  we  find  the  primordial  kidney,  composed  of 
short  caeca.  The  allantois  is  seen  extending  from  the  lower  part  of  the 
intestine. 
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190.  During  the  second  mouthy  we  fiiul  the  exlremitiea  larger  and  more 
projecting  ;  the  body  curved,  the  bend  disprapurdotiately  larp^e,  and  bent 
downwards,  indieatioiis  of  the  nostrils,  and  a  grapiiii?  oral  aperture.  Tiie 
abdomen  is  closed  about  the  tiftb  week,  except  at  the  unibib'eul  a]»erture, 
through  which  a  b>op  of  intciitine  still  escapes.  The  os  coecygis  reaeiubles 
a  tail,  bent  forward,  and  of  considerable  she. 


Tig.  65. 


Pig,  «e. 


^-i 


Unman  Otuih  of  ibout  two  monthf. 


The  forehead  is  more  vaulted,  because  of  the  development  of  the  hemi- 
gpheres  of  the  brain  ;  the  spinal  cord  Is  cylindrical,  of  nearly  uniform  thiek- 
ncj^s,  and  terminating  in  a  Lilunt  extreiniry ;  posteriorly  it  is  open.  "  The 
medulla  oblongata  makes  a  bend  forwards  at  the  top  of  the  neck,  and  then 
ftsccjids  perpendicularly  into  the  capacious  cranium,  where  the  corpora 
quadrigemina  present  tliemselves,  as  two  large  semi-globular  masses,  having 
beliind  them  a  pair  of  narrow  lateral  laminaj,  the  rudiments  of  the  cere- 
bellnm.  The  medullary  fitcni,  or  crus  cerebri,  passes  under  the  corpora 
quadrigemina,  and  again  bending  dowuwjirds,  the  corpora  striata  and  optic 
thalarai  arc  evolved  upon  it.'- 

The  first  points  of  ossiHcatton  appear  about  the  seventh  week,  in  the  cla- 
vicle and  lower  jaw;  the  vertebral  arches  are  not  yet  closed  in,  and  the  ribs 
appear  like  liltle  streaks.  The  only  frace  of  muscular  tibre  is  in  the  dia- 
phragm. The  heart  at  this  time  begins  to  change  its  form,  and  the  inter- 
ventricular septum  to  form.  The  Hver  is  very  large  and  granular.  The 
storancli  is  a^Fuudng  somewhat  of  its  normal  form  j  the  urinary  bladder  ia 
enclosed,  but  tlie  anus  is  imperforate. 

After  this  period,  the  different  ports  are  developed  with  tolerable  rapidity; 
the  separate  portions  of  the  Ivrain  are  evolved,  and  the  organs  of  sense 
acquire  their  external  characters  j  the  eyelids,  nose,  and  ears  are  formed. 
About  the  seventh  month,  the  membrana  ]nipillaris  is  ruptured,  and  the 
pupil  becomes  visible.  The  cranium  continues  cartilaginou.s  for  some  time^ 
then  poiut."^  of  ossideatlou  are  seen,  which  radiate  until  each  bone  is  nearly 
complete. 

The  upper  and  lower  extremities  increase,  the  hands  and  feet  are  deve- 
loped ;  the  fingers  and  toes  separate^  and  the  nails  become  distinct  about 
the  feixth  or  seventh  month. 

lu  front  of  the  coccyx  we  find  the  anus,  which  at  first  is  imperforate ;  and 
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anterior  to  it,  the  organs  of  generotion,  in  form  at  first  of  a  coin'cle  tubercle. 
which  is  subsequcDtly  developed  inlo  the  pejiis  or  clitoris,  while  the  sklu  at 

Fig.  AT. 


4^%^^^ 


BtuBaa  OvtuB  of  sbotit  tbr««  montb*. 

the  sides  is  prolotit^eri  into  the  serotum  or  labiii.  The  tester?  are  originttlly 
placed  on  each  side  of  the  vertebral  eiilumn,  bnt  ufterwurds  descend  along 
the  iliac  Tessels  to  the  in^niinal  rmf^,  throuf^h  which  they  pus*;,  carrying  with 
them  a  portion  of  the  peritoneum  to  form  their  tunica  vaginalis. 

Tiie  liver  and  kidneys  are  completed  before  the  termination  of  prejrnancy^ 
and  soon  commence  tlie  performance  of  their  functions  ;  for  the  meconium  is 
found  to  be  colored  by  the  t>ile  even  in  premature  children,  and  urine  h  fi*e- 
quenily  voided  durin<r  delivery. 

[The  fonimtion  of  the  ovura,  and  the  development  of  the  embryo,  are 
among  the  most  incomprehensible  subjects  to  a  student ;  at  llie  ri.nk.  there- 
fore, of  some  repetition  of  what  is  said  upon  these  puints  by  the  author,  I 
here  introduce  the  following  quotation,  with  the  accompanyitijr  illustrations, 
from  Dr  Rigbv'8  work  on  MidwiJery,  in  which  the  subjects  are  very  clearly 
and  cuncii^ely  treated  : 

'*  ICmbrtjtK  —  There  is,  perhflps,  no  department  of  physiology  which  has 
been  so  remarkably  enriched  by  recent  discoveries,  as  that  which  relates  to 
the  primitive  develojiment  of  the  ovutu  nnd  it'<  embryo.  The  roearchcs  of 
liaer,  Rathkc,  Purkinjc,  Valentin,  etc.,  in  Germany;  of  Putrochet.  Prcvost. 
Dumas,  an*!  roste,  etc.,  in  Fratice  ;  and  of  Owen,  Sharpey,  Allen  Thompson, 
Jones,  and  MfUtin  Barry,  in  Enghind,  hut  more  especially  those  of  the  cele- 
brated Bacr,  have  greatly  atlvanced  our  knowledge  of  these  subjects,  and 
hi\  us  cleeply  into  those  mysterious  processes  of  nature  which  relate  to  our 
first  origin  and  formation, 

**  These  researches  have  all  tended  to  establish  one  great  law,  contiected 
with  the  early  development  of  the  human  embryo,  and  that  of  other  mammi- 
ferous  animals,  viz..  that  it  at  first  possesses  a  structure  and  arrangement 
analogous  to  that  of  animals  in  a  much  lower  scale  of  formatiou  ;  this  ob^ner- 
vation  also  applies  of  course  to  the  ovum  it^self,  since  a  variety  of  changes 
take  place  in  it  after  impregnation,  lH»fore  a  trace  of  the  embryo  can  be 
detected. 

**At  the  earlies^t  periods,  the  human  ovum  bears  a  perfect  analocy  to  the 
eggs  of  fishes,  aniphibia,  and  birds  :  and  it  is  only  by  carefully  examining 
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the  changes  produced  hy  impregnation  in  the  ova  of  these  lower  classt^  of 
anirnals,  thtit  we  have  beeti  enabled  to  discover  tbcm  in  the  mammalia  and 
himiaa  suhjeot. 

*'As  the  bjrd*s  eprg.  from  its  size,  best  alTords  iis  the  means  of  investi- 
gating' tbet^e  chan2:'/.s  fi'^tl  as  in  all  essential  re.^pects  they  are  the  same  in  the 
human  ovurn,  it  will  be  necessary  for  us  to  by  before  our  readers  a  short 
account  of  its  strin^tnre  and  eontents,  and  also  of  the  clian^es  which  they 
onder^o,  after  impre^natitm.  In  doinp  this  we  shall  merely  eonfiinS  our- 
selves to  the  descriptiiin  of  what  is  applicable  to  the  human  ovum. 

**  The  epfT  is  known  to  conjsist  of  two  distinct  parts,  the  vi  tell  us  or  yelk 
surrounded  by  its  albumen  or  white ;  to  the  former  of  these  we  now  more 

Fig,  68.  Fig,  fl9. 
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ScrHon  of  a  Ilen^i  ^gg  wltbto   tb«  Ovmrj, — 

tJ    Th4!*  ^mnulArj  ineiiitir«n«  formini;  thr  perl* 

fibrry  of  tbe  y«lk.    fc.  Vfskl*  or   ['urklnje  em* 

Ditlrtl  lu  thecucnala*.    c  Vllenory  ntirnibrnne. 

Iimrr  niJtl  oiitt>r  IjiyvrNof  thw  ciip«iul«  of  ovam. 

*'  €.  InduitiuiD  of  tbe  ot^ty. 


particularly  refer.  The  yelk  is  a  granular  albuminous  fluid,  contained  in  a 
granular  membranous  sac  (the  hla^slotlemuc  iiunuhrath).  which  is  covered  by 
an  iuve^^tinir  membrane  called  the  vUeUine  mtnibrantj  or  yelk-bag.  The 
Impregnated  vitellu^  is:  retain^'d  in  its  capsule  in  the  ovary  precisely  aa  the 
ovum  of  the  mamtnifera  is  in  the  GraaOan  vesicle.  The  whole  ovary  in  this 
case  has  a  clustered  ajipcarance,  like  a  Imnch  of  grapes,  each  capsule  being 
Btipended  by  a  ^hort  pedicle  of  indusinm. 

**  In  those  ova  wldeh  are  consideral>ly  developed  belore  imprej^nation,  the 
granular  blastodermic  membrane  is  observed  to  be  thicker,  and  the  granules 
more  a«rjrreixated  at  that  part  which  corresponds  to  the  pedicle,  formino'  a 
slight  elevation  with  a  depression  in  its  centre,  like  the  cumulus  in  ihc  pro* 
ligerous  disc  of  a  Graafian  vesicle.  This  little  disc  bs  the  blostodernia»  ger- 
minal membrane,  or  cicatrieula  ;  in  the  central  depression  just  mentioned  is 
an  exceedinirly  minute  vesicle,  first  noticed  by  Professor  Purktnje  of  Breslau, 
and  named  after  him  :  in  more  correct  language  it  is  the  (jenninal  rei?icle. 

"Acconliric  to  Wagner,  the  germinal  vesicle  is  not  surrounded  by  a  disc 
before  impregnation  ;  and  it  is  only  after  this  process  that  the  above- men- 
iioncd  disc  of  grannies  is  formed.  By  the  time  the  ovum  is  about  to  quit 
the  ovary  the  vcsiele  itself  has  disappeared,  so  that  an  ovum  has  never  been 
found  in  the  oviduct  containing  a  germinal  vesicle,  nothing  remaining  of  it 
beyond  the  Hi  lie  depression  in  flie  cumulus  of  the  cicatricula. 

*'Tiie  rupture  of  the  Purkinjean  or  germiind  vesitde  has  been  supposed 
by  Mr  T,  W.  Junes  to  lake  ydace  btfure  impregnation  ;  but  the  observa- 
lious  i*t  Professor  Yidenlin  seem  to  lead  to  the  inference  thai  it  is  a  result 
^f  that  process,  and  must  be  therefore  looked  upon  as  one  of  the  earliest 
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chanj^es  winch  take   place  lu  the    ovum    or  yclk-bag  npoii  qaitttDg   tbe 


ovary/ 

**  During  its  passing  through  the  oviduct  (what  ia  mamtualia  is  caller]  the 
fallopian  lube),  the  ovum  receives  a  thick  covering  of  albumen,  ami  as  it 
descends  still  farther  along  the  canal  tlie  nieuibrane  of  the  .^hell  is  formed. 

'*  On  examining  the  appearance  of  the  ovum  in  mammiferons  animals,  and 
eBpeciftlly  the  human  ovum,  it  will  l>e  foutid  tiiat  it  presents  a  form  and 
titructure  very  analogons  to  tiie  ova  just  deseribed,  more  especially  thos^e  of 
birth.  It  in  a  minute  spherieal  sac,  filled  with  an  alliuminous  fluid,  lined 
with  its  blastodermic  or  germinal  membrane,  in  which  is  .seated  the  germinal 
vesicle  or  vesicle  of  Purkinje.  When  the  ovum  has  quitted  the  ovary  the 
germinal  vesiele  disappears,  and  on  its  entering  the  fallopian  tube  it  becomes 
covered  with  a  gelatinous,  or  rather  albuminous  covering.  Thi:i  was  inferred 
by  Valentin,  who  considered  that  Mhe  enormous  swelling  of  the  ova,  and 
their  passage  through  the  fallopian  tubes,'  tended  to  prove  tlie  circumstance** 
It  has  since  been  demonstrated  by  Mr,  T.  W.  Jones  in  a  mbbit  seven  days 
afler  impregnation.  The  vitellary  membrane  seems,  at  this  time,  to  give 
way,  leaving  the  vitellus  of  the  ovum  merely  covered  by  its  spherical  hhisto* 
derma,  and  encased  by  the  layer  of  albuminous  matter  which  surrounds  it. 

**  From  what  we  have  now  stated,  a  close  analogy  will  appear  between  the 
ova  of  the  mammalia  and  those  of  the  lower  classes,  more  t'S()ecialIy  birds, 
whieh  from  their  size  affords  us  the  best  opportunities  of  investigating  ihia 
ditficult  siiliject. 

''In  birds,  the  covering  of  the  vitellus  h  called  yelk-ha*) :  whereas,  in 
mammalia  anrl  man  it  receives  the  name  of  vftiuufa  umhilivaiitt.  Its  alba- 
miuous  eoveriuir,  which  corresponds  to  the  wliite  and  membrane  of  the  shell 
ia  birds,  is  called  chorion  :  by  the  time  that  the  ovum  lias  reached  iho 
uterus,  this  outer  membrane  has  undergone  a  considerable  change ;  it  be- 
comes covered  with  a  complete  down  of  little  abflorbing  fibrilla?,  which 
rapidly  increase  in  size  as  development  advances,  until  it  presents  that  tufted 
TaACttlar  appearance,  which  we  have  already  mentioned  when  describing  this 
membrane. 

**  The  first  or  primitive  trace  of  the  embryo  is  in  the  cicatricula  or  ger- 
minal membrane,  which  contained  the  germinal  vesicle  before  its  disappear- 
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aiice.  In  the  centre  of  this,  upon  its  upper  surface,  may  be  discovered  a 
small  dark  line  :^  *  this  line  or  primitive  trace  is  swollen  at  one  extremity^  and 
is  placed  in  the  direction  of  the  transverse  axis  of  the  pgg.'^ 

*  [W<»  ?nj<l,  **on^fi(  tht' fftrlipst  changes/*  Mr.  Jone^  consiilei^  tliiit  »Mhf  hpcAkinjr 
aji  of  the  surface  of  the  yelk  into  crysullme  forois,"  la  the  first  chntige  ^hich  he  hua 
obserred  ] 

»  fEdiu.  Med.  find  Surg.  Jmim,,  April,  WU.] 

*  [Allen  Tho«np»on  nti  the  D^velopmtrnt  ef  the  Viiacalar  f?y!«teni  in  ihe  Footos  of  Ver- 
tebrrttiuf  Aiiiituiti.     (EJici.  New  Philosoph,  Joui^.,  Oct.  1630,j] 
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"  As  de^'eiopment  advant^es,  llie  cicatriciila  expfttifhs.  'We  are  indebted 
to  Pftfider/*  says  Dr.  Alieti  Thompson  in  his  adminible  essiiy  above  quoted, 
*for  the  important  discovery,  that  towards  the  twelfth  or  fourteeiitli  hour, 
13  the  hen's  ej?g  the  permiual  int'inbrane  becomes  divided  into  two  layers  olV 
granules,  the  serous  and  murons  livers  of  the  eieatricula  ;  and  thul  the  rudi- 
mentary trace  of  the  embryo,  which  has  at  this  time  beeorae  evident,  h 
placed  in  the  subtance  of  the  uppermost  or  serous  layer*  'According  lo 
this  observer,  and  according  to  Baer,  the  part  of  this  kyer  which  surrounds 
the  primitive  trace  soon  becomes  thicker ;  and  on  examining''  this  part  with 
care,  towards  the  eighteenth  hour,  we  observe  that  a  furrow  has  been  formed 
in  it,  in  the  bottom  of  which  the  primitive  truce  is  situated ;  about  the 
twentieth  hour  this  furrow  is  converted  into  a  canal  open  at  both  ends,  by 
the  junction  of  its  margins  (the  pluw  priwttirw  of  Pander,  the  laitiincB 
doraalen  of  Baer)  :  the  canal  soon  becomes  closed  at  the  eephalie  or  swollen 
extremity  of  the  primitive  trace,  at  which  pnrt  it  is  of  a  pyriforra  shape, 
being  wider  here  than  at  any  other  part.     Accordiug  to  Baer  and  Serres, 

Fig.  TL 
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Cbtnc^  tn  thif  Ufti't  Eirjr  ilurlncr  IncubftUon.— a.  Tr»n«p«r«nt  «ir«ii.    6.  LtntiiDie  dorwiltut.    t.  Oftttidltf 
9ni*    *i   Uu-JlitiflDt*  «f  «lor*»l  TeTtebr*'.    e.  f^rous  liiytr.    /  Lftrnrul   fiorUoQ   of  tim  i^rintilUTo  true*. 


pome  time  after  the  cauai  begins  to  close^  a  semi-fluid  matter  is  deposited  in 
it»  witicb  on  its  acquiring  greater  consistence,  becomes  the  rudiment  of  the 
spinal  cord  ;  the  pyriform  extremity  or  hetid  is  soon  after  this  seen  to  be 
partially  subdivided  into  three  vesicles,  which  being  also  filled  with  a  serai- 
Ouid  matter,  gives  rise  to  the  rudimentary  state  of  the  encephakui.'  'As 
the  formation  of  the  spinal  catial  proceeds,  the  parts  of  the  serous  layer 
which  surrounds  it,  e?;peeially  towards  the  head,  become  thicker  and  more 
solid,  and  before  the  t^venty-fourth  hour  we  observe  on  each  side  of  this 
canal  four  or  five  small  round  opaque  bodies  ;  these  bodies  indicate  the  flrst 
formation  of  the 'dorsal  vertebne. 

'*vAbont  the  sauie  time,  or  from  the  twentieth  to  the  twenty-fourth  hour, 
the  inner  layer  of  the  germinal  membra ue  undergoes  a  farther  division,  and 
by  a  peculiar  change  is  converted  into  the  vascular  mucous  layers.**    It  will 

^  fPamler,  BeitrUge  lur  Eotwiokelangs-gfischiobte  dea  HEncheiiB  im  Eie.     Wlirzburg, 
*  [A.  Tbornpson,  op,  cit] 
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thus  be  seen,  that  the  geritiinarmemUrane  U  that  part  of  the  ovum  in  whU-h 
the  first  changes  produceiJ  hy  itupregnatioii  are  observed.  Tlie  rudiments 
of  the  osseous  and  nervous  systems  ure  farmed  by  the  outer  or  serous  layers; 
the  outer  covering  of  the  fcetus  ur  iutegumenUs,  including:  the  amnios,  are 
also  furnished  by  it,     '  The  layer  next  la  order  has  been  called  vascular, 

Fig.  72, 


Ckftiicaa  In  Qnf  llrn'p  Egg  during  Idcu- 


because  iu  it  the  development  of  the  principal  parts  of  the  vascular  systen 
appears  to  tuke  place.  Tlie  third,  culled  liit*  mucous  layer,  situated  next 
the  substance  of  the  yelk,  is;  greiienilly  in  iiUimate  couricciiou  vsith  tht^  vascu- 
lar layer,  and  it  U  to  tlie  changes  which  these  combiitcd  layers  undergo,  that 
the  iutestiiml,  the  respiratory,  and  probably  also  the  glandular  gygtema,  owe 
their  orip^in/* 

"The  embryo  i»  therefore  formed  in  the  layers  of  the  j^erminal  membrane, 
and  becomes,  as  it  were,  spread  out  upon  the  surface  of  the  ovum  ;  the 
ch!Ui«j^es  whicli  the  ovum  of  mammalia  uudergucs  appeiir,  from  actual  obser- 
vatiun,  to  be  jirecisely  a{ii«bi>r<*us  to  tliosc  in  the  iiiftTior  nnimali*.  (I^aer, 
Ptrroat,  and  Dttma:*.)  From  the  primitive  trace,  which  was  at  first  merely 
a  liue  crossing:  the  eieutricula,  atid  which  now  begins  rapidly  to  exhiliit  the 
characters  of  the  spinni  eoluma.  the  jmrieres  of  the  head  and  trunk  gradually 
approach  farther  and  farther  tuwanis  the  anterior  surface  of  the  abdainCQ 
and  head  until  they  unite;  in  tins  way  tl*e  sides  of  the  jaws  close  in  the 
median  line  of  the  face,  (KTUsionally  leaving  the  union  incomplete,  and  thus 
appearitig  to  j produce  in  some  cases  the  congenital  delects  of  hair- lip  and 
cleft  palate,  lei  some  way  the  ribs  meet  at  the  internum  ;  and  it  may  be  sup- 
posed that  sometimes  this  l>one  is  left  deficient,  and  tlins  may  become  one  of 
the  causes  of  those  rare  cases  of  malformation,  where  the  chiltl  has  been 
born  with  the  heart  external  to  the  parietes  of  the  thorax.  In  like  manner 
the  parietes  of  the  abdomen  and  pelvis  clnsein  the  litiea  alba  and  sympliy?is 
pubis,  occasionally  leaving  the  Integuments  of  the  navel  deficient,  or,  in 
other  words,  prodacing  enngenital  umbilical  hernia,  or  at  the  pubes  a  non- 
union of  its  symphysis  with  a  species  of  inversion  of  the  bladder,  the  ante- 
rior wall  of  that  viscus  lielng  nearly  or  entirely  wanting. 

"  The  cavity  of  the  ahdnmen  is  therefore  at  first  open  to  the  vesicula  urn- 
bilicalis  or  yelk,  but  this  changes  as  the  abdominal  ]mrietes  begin  to  close 
in  ;  in  man  atni  I  he  mamnmlia  merely  a  part  of  it,  as  above  mentioi»ed, 
forms  the  intestrnal  catial,  whereas,  in  oviparous  animals,  the  wlnde  of  the 
yelk-bag  enters  the  abdominal  cavity,  and  swerves  for  an  early  nutriment  to 
the  young  animal.  Another  change  connected  with  the  serous  or  outer 
layer  of  the  germiual  mt^nibrane  is  the  formation  of  the  amnion.  The  foetal 
ruditneni,  winch  from  its  shat»e  has  been  called  raHua,  now  be^rins  to  be 
enveloped  by  a  membrane  of  exceeding  tenuity,  forming  n  df»nble  covering 
upon  it;  the  one  which  immediately  invests  the  fcetus  is  considered  to  form 

1  [A.  Thompio&,  op.  oit.,  29S.] 
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P  Ihe  future  epiclerwiis;  the  other,  or  outer  fold,  forms  a  loose  sac  uround  It, 
containing  the  liqiiur  auniii.  Whilst  these  chnnp^s  are  taking  phice  in  the 
§€rous  layer  of  the  j^trniinai  nieuihrane,  am]  whilst  the  ititestinul  L-anuh  etc,, 
are  forming  on  the  anterior  suifaee  iif  the  tuihryo,  which  is  tunu'd  lowurda 
the  ovunj,  by  means  of  the  inner  or  mncons  layer,  equnlly  itnjjyrtnnt  changes 
are  now  observed  in  the  middle  or  vofeular  layer.  *  Jn  fonning  this  fold,' 
says  Dr.  A*  Thompson,  *the  mncous  layer  it?  riflected  farthest  inwards;  ilie 
serous  layer  advances  letist,  and  the  !-i*aee  la-twcen  ihiui,  oceiipitd  hy  tht? 
vascular  layer,  is  filled  up  liy  a  dilated  part  of  this  layer,  the  rndiinent  of 
the  bearl,'* 


YtMleulft  UmbnUwlUf  from  Buer,— Ii».  In  a  ports  rin  of  the  f*nnvttXiTjr  of  th«    * 
UDttkifir  upon  whkh  (it  d«  l#  the  f  an  J  u*  of  On?  dljitiiinutllv^  htiniMii  Mnmitdl*. 

0,  Th#  (loct  of  tbc  TMiculii  unihitloanii,  ilfiUlin^  itit«>  (utt  lnie<l{H«l  iKnttlonji; 
MMl  b«rtd«*  ihU  4(ict  sre  two  Vi4i*et«  wbtch  nrv  iUflri\tutr*l  mnnx  lUts  t«4IcuU 
tOlMlkwIK  *(ul  form  a  rwticulnr  ftDHftoaioiMitf  with  onvh  ullu-r. 

r"  Whilst  this  nidimentary  trace  of  the  vnscnler  Bvstem  is  nial'ing  its  ap* 
pearance.  niinnte  vessels  ore  seen  ramifying  over  the  vesicula  nmbilicalis, 
forming,  according  to  Baer's  observatfotis,  a  ri'iienlur  annstoniosis,  which 
Qniles  into  two  vessels  the  vasa  ontphiihj-niesenucH,*  The.se  may  be  demon- 
strated with  great  ease  in  the  chick:  the  cicatricula  incTeases  in  exttMtt ;  it 
becomes  vascular,  and  at  length  forms  a  heart -^hinped  network  of  delicate 
vessels,  which  unite  into  two  trunks,  terminating  one  on  each  side  of  the 
abdonjen, 

'*The  umbilical  vehicle  now  begins  to  srparnre  itself  more  and  more  from 
the  abdomen  of  the  fa^tns,  merely  a  duct  of  coniniiintratioo  passing  lu  {h\% 
portion  of  it  which  furni.^  tlie  intcstinnl  ciiinl  The  Hrst  rndinjentof  the  cord 
win  be  found  at  this  separation  ;  its  facial  extremity  remains  fi»r  a  long  time 
fnnnel-shapfd,  contairdng,  l>esides  n  portion  of  TnteslTfie,  the  duct  of  the 
vesicula  unibilieulis,  the  vasn  omjihalo-meseraica  (the  I'ntttre  vcnu  porta*),  the 
umbilical  vein  from  the  colhcted  venous  radicles  of  the  chorion,  and  the 
early  trace  of  the  unibihcal  orieries.  These  last-nntnetl  vessels  rnmily  on  a 
delicate  membranous  t^nv  of  an  elongated  form,  which  risi^s  from  !he  inferior 
or  caudal  extremity  of  tlie  embrvo,  viz.,  the  alhrUois;  whellier  this  h  formed 
by  a  portion  of  the  mucous  layer  of  the  germinal  vesicle*  in  common  with 
the  other  ol^dnminal  viscera*  appears  to  be  still  uncertain  ;  in  birds  tin's  may 
be  very  easily  demonstrated  as  a  vascular  vesicle  arising  from  the  extremity 
of  the  intestinal  canal ;  and  in  nmntmalia*  connected  with  the  bladder  by 
means  of  a  canal  called  urachua;  from  its  sausage-Hke  shape,  it  has  received 
the  name  of  altantiiiH. 

•*  The  existence  of  an  allantnis  in  the  human  embryo  has  lieen  long  in- 
ferred from  the  presence  of  a  lignmcrirous  cord  extending  from  the  fundus 
of  ttii^  bhnlder  to  the  uuibilicus,  like  the  urachos  in  anitnals.  But  from  the 
extreme  delicacy  of  the  allantois,  and  from  its  function  censing  at  a  very 
early  period,  it  hnrl  defied  nil  tvsearch,  tintil  lately,  when  it  has  been  satis- 
factorily demonstrated  itj  the  human  embryo  by  Baer  and  Rathkc.  It  oc- 
cupies the  space  lietwcen  the  ehoriun  and  amnion,  atid  gives  rise  oceasion- 
ftlly  tu  a  collection  of  fluid  hetwcfn  these  membranes,  familiarly  known  by 
the  name  uf  the  liquor  amnii  spurius,  which,  strictly  speaking,  is  the  liquor 
allaDtoidig. 


^  [Op.  cit.,  p.  30t, 


»  Bntish  itnd  Fortdgn  Mud*  Rcr.  No.  1] 


uo 


UTERU- GESTATION. 


*'  The  fuuetiou  of  the  allautois  is  still  in  a  frreat  measure  uiikuown.  I»i 
animals  it  evidently  acts  as  a  sp*?cies  of  reccphieulitm  urinte  duriiij?  ih**  Intter 
periods  of  gestation;  but  it  is  very  ilouhKuJ  if  ihis  he  its  use  during  the 
earlier  peritxls.  It  dovs  not  seeiu  direelly  eonnected  with  the  proeesH  of 
ijutriiiim,  whieh  at  this  time  is  proceeding  so  rapidly,  first  by  means  of  the 
ulbuuanuus  cuutemH  of  the  vitelliis,  or  vesicuhi  uinbiliculis,  and  afterwards 
by  the  ubsiirbinjj^  radicle;-*  of  the  chorion  ;  but,  from  analogy  with  the  slrac- 
lure  of  t!ie  kiwer  elas&es  of  aninitils,  it  would  apjiear  tliat  it  is  intended  to 
produce  certain  changes  in  the  rudimentary  circulation  of  the  embryo, 
birailar  to  those  which,  at  a  later  t>eriod  of  pregnancy,  are  effected  by  means 
of  the  placenta,  and  alter  birth,  by  the  lungs,  cou?tituting  the  great  functions 
of  respiration. 

"  In  many  of  the  lower  classes  of  animals,  respiration  (or  at  least  the 
functions  analogous  to  it)  is  performed  by  organs  situated  at  the  inferior  or 
caudal  extremity  of  the  animal:  thu^,  for  iuslanee,  certain  insect  tribes,  us 
in  hymeuDptera,  or  insects  with  a  wiing,  as  wasps,  bees,  etc, ;  in  dijitera,  or 
insects  wiih  two  wings,  as  the  eonunon  tly ;  and  aJso  the  spider-tribe,  have 
their  respiratory  organs  situated  in  ihe  lower  part  of  the  abibuuen.  In 
some  of  the  crustacea^  as,  for  iimtanee,  the  shrimp,  the  organs  of  respiration 
lie  under  the  tail,  between  the  fins,  and  fluating  loosely  in  the  water.  Again, 
some  of  the  fnollusca,  vis,,  tfie  cullle-ti^h,  have  the  respiratory  organs  in  the 
abdomen.  We  also  know^  that  many  animals,  during  the  first  periods  of 
their  lives,  respire  by  a  tlillerent  set  of  organs  to  what  they  <lo  in  ihe  adult 
state;  the  most  familiar  ilhistratiou  of  this  is  the  frog,  which,  during  itj?  tad- 
pole state,  lives  entirely  in  tlie  water, 

**As  the  growth  of  the  embryo  advances,  other  organs,  whose  fuuction  is 
as  temporary  as  that  of  the  allantois,  make  their  appearance  :  these  also  cor* 
respond  to  the  respiratory  organs  of  a  lower  class  of  animals,  although  higher 
than  those  to  which  w^e  have  just  alluded,  —  we  mean  branchial  pruces.'te^  or 
gills.  It  is  to  Professor  Kulhke*  that  we  are  indebteil  for  puiuling  out  the 
interesting  fact,  that  several  transverse  slit-bke  apertures  may  be  detected 
on  each  side  of  the  neck  of  the  embryo,  at  a  very  early  stage  of  developu)eut. 
In  the  chick,  in  which  he  first  observed  it,  it  takes  place  al)out  the  fourth 
day  of  incubation :  at  thiij  period  the  neck  is  remarkably  thick,  and  contains 
a  cavity  which  communicates  inferiurly  with  the  ce^ophiigus  and  stomach, 
and  opens  externally  on  each  side  by  means  of  the  above-mentioned  aper- 
tures, precisely  as  is  observed  in  fishes,  more  especially  the  shark  tribe;  these 
apertures  are  separated  from  each  other  by  lobular  septa,  of  exceedingly 
,goft  and  delicate  structure.  Rathke  observed  the  same  structure  in  the 
[embryo  of  the  pig  and  other  mammalia;  and  Baer  has  since  shown  it 
[distinctly  in  the  human  embryo.  It  is  curious  to  see  how  the  vascular 
iystem  corresponds  to  the  grade  of  developnieut  then  present:  the  heart  ij* 
Bingle,  consisting  of  one  auricle  and  one  ventricle  ;  the  aorta  gives  off  four 
[delicate,  but  iieifcclly  simple  branches,  two  of  which  go  to  the  right,  and 
two  to  the  left  side  ;  eticli  uf  these  little  arteries  passes  to  one  of  the  lobules 
or  septa  at  the  side  of  tlie  neck,  which  correspond  to  gills,  and  having 
again  united  with  three  others,  close  to  what  is  the  first  rudiment  of  the 
vertebral  column,  they  form  a  single  trunk,  which  afterwards  becomes  the 
alKlouiinal  aorta.  In  a  short  time  these  slit-like  openings  begin  to  close; 
the  branchial  processes  or  septa  become  obliterated,  and  indistinguishable 
from  the  adjacent  parts ;  the  lieart  loses  the  form  of  a  single  heart ;  a  cres- 
,,  centic  fold  begins  to  mark  the  future  division  into  two  ventricles,  and 
gradually  extends  until  the  septum  between  them  is  completed.  It  is  also 
continued  along  the  bulb  of  the  aorta,  dividing  it  into  two  trunks,  the  aorta 

^  [Acta  Naturfl}  Curios,,  vol  si? .J 
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proper  and  piflmonary  arterj;  at  the  upper  part  the  division  is  left  incom- 
plete, tio  that  there  is  an  opening  from  one  vessel  to  the  other,  which  fonuji 
the  ductus  arteriosus.*  A  similar  process  takes  place  in  the  auriele^,  the 
foranaeii  ovale  being  apparently  furntL'd  in  the  sam^  manner  as  the  ductus 
arteriosus ;  these  changes  carnmence  in  the  humaD  embryo  about  the  fourth 
week,  and  are  completed  about  the  seventh. 

Fig.  74. 
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^1       Amaleia. 

^^^^^^t  first  the  body  of  the  embryo  has  a  more  elongated  form  than  after- 
B  wards,  and  the  part  which  U  tirst  developed  is  thf  trunk,  at  the  upjier  exlre- 
"  mity  (.f  which  a  small  prominencCp  less  thick  than  the  middle  part,  and 
Bcparatpij  frum  the  re^t  of  the  l>udy  iiy  an  indentati(*n,  distin»;uishes  the 
head.  There  are  us  yet  no  traces  whatever  of  extremities,  or  of  any  other 
prominent  parts  ;  it  \s  straij^ht,  or  nearly  so,  the  posterior  surface  slightly 
convex,  the  anterior  slig-htly  concave,  and  rests  with  its  inferior  extremity 
directly  upon  the  membraneS|  or  by  means  of  an  extremely  short  umbilical 

I  cord. 
**  The  head  now  increases  considerably  in  proportion  to  the  rest  of  the 
body;  so  much  so,  that  at  the  hej^inning  of  the  second  month,  it  e(|uals 
uearly  half  the  size  of  the  whole  body :  previous  to,  and  after  this  period,  it 
IB  usually  smaller.  The  body  of  tlie  embryo  becomes  considcral>ly  curved, 
both  at  its  upper  as  well  as  its  lower  extremity,  ahhouph  the  trunk  itself 
still  conti rules  straight.  The  head  joins  the  body  at  a  ri^ht  angle,  so  that 
tlie  part  of  it  which  con'espond?i  to  the  chin  is  fixed  directly  upon  the  upper 
part  of  the  breast;  nor  ran  any  traces  of  neck  be  discerned,  uulil  nearly  the 

tend  of  the  second  month, 
^*Tbe  inferior  extremity  of  the  vertical  column,  which  at  first  resembles 
the  rudiment  of  a  tail,  becomes  shorter  towards  the  middle  of  the  third 
I  month,  and  takes  a  curvature  forwards  under  the  rectum.  In  the  fifth  week 
^ft  the  extremities  becitnie  visible,  the  upper  usually  somcwhiil  sooner  than  the 
^M  lower,  in  the  form  of  smull  blunt  prominences,  —  the  upfier  chjse  under  the 
H  head,  the  lower  ticar  the  caudal  extremity  of  the  vertebral  eolumii.  Doth 
H  lire  turned  sonjewhal  outwards,  on  account  of  the  size  of  the  abdomen  ;  the 
upper  are  usually  directed  somewhat  downwards,  the  lower  ooea  somewhat 
upwards, 

"The  vesicula  unil>ilicalis  may  still  be  distiniruished  in  the  second  month 
as  a  small  vesicle,  not  larger  than  a  pea,  near  the  insertion  of  the  cord,  at 
the  navel,  and  external  to  the  amnion.  From  the  trunk,  which  is  almost 
entirely  occupied  by  the  abdominal  cavity,  arises  a  sliort,  thick  umliiiical 
cord,  in  which  some  of  the  convolutions  of  tlie  intestines  may  still  be  traced. 

*  [In  mnking  tbcHO  observations  upon  the  formation  of  th«  ductus  arteriosus,  we  mu-l 
reciovfit  oar  rc:;iii«rs  to  cotisider  this  as  still  an  uui>etilf>fl  (ptestinn.] 
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Besides  these,  it  iistially  contnins,  as  nlready  ob?ervedj  the^two  umbilical 
nrienes  and  the  iimUilieal  vein,  the  irrnrlius,  the  vn><a  otnphaio-mescrnioii, 
or  vein  and  artery  of  the  vesicula  iimbiliealiF,  and  perhiips,  even  at  this 


Plf,  75. 


IHftfn^m  of  ih«  fiviuc  nod  membrmn*»»  «bout  lh«  fourth  week,  Fniin  Curoa. 
—  a.  Tr>Flculit  uuilMllrcUi!,  «i1rp«/(ljr  |>ii*»lnf  1nt«  tlt«  Ttiitrkuliir  and  trrtam 
int(»i}D«  tkiff.  b.  \toA  and  srU^rU  oaH>lialommM;ni$ci.  e*  AUaotoi*  «t»rlogitis 
from  the  pelvi«  wUb  tb«  utnbilical  ArUrto^.  d*  Bmbryo.  <.  AmoioQ,  /.  Cbo 
rt&u. 


period,  the  duct  of  rofnTnunteatton  between  the  intestinal  cnnnl  and  vrsTcnltt 
umbilicalis!,  the  fwtiil  extriMiiity  of  which,  according  to  Professor  Uken** 
views,  forms  tlie  processus  vermiform  is, 

•*  The  himda  seemed  to  be  fixed  to  the  shoulders  without  arms  and  the 
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tttiCrain  of  the  Fcetvu  imd  McimbrBtiM  abocit  tfa«>  nlJtth  wrok.  From  Carut.— <t.  ChcrrtMi.  b.  Thf  t*rf«r 
■hporbsol  cxtrvmiiitftt  lb*  *it«  of  the  pI(if.*onti%,  c,  AUjifitotn.  d,  Anmion,  *,  UrmrhuL  <*,  Blndiliir  /,  Ve- 
►U'Ul*  uuibilicAliiit.    ff.  C  ]!i:  rftunl  lM>iHiiri»  t>M' ve-koU  tttnbllkaU*  »dd  iot'^^tinf.     A.  V«]i« 

utnblUrHli*.     t,  i,  Artvr  -.     L  Vt'im   fimpHal4J>-tD«k«>rii4m.     k.  ArterlH    oiuphAlomtmorftiak 

M.  tJe«rt>    0,  HudliuvtLt  '  vLrcmity.    p,  HuiUiuvhI  of  1o«*4?r  extremiij. 


feet  to  adhere  to  the  ossa  ilii  j  the  liver  seems  to  fill  the  whole  abdomen^ 
the  ossa  inuominata,  the  ribs,  and  f^eapuhe,  are  cartilnpnoa^. 

"In  a  short  Itme  the  little  stuiup-!ikc  proniineticcs  of  the  extremities 
become  lon^pr,  and  are  now  divided  into  nvo  parts,  the  su]»erior  into  the 
hand  and  the  fore*arm,  the  inferior  into  the  foot  and  lejr  ;  in  one  or  two 
weeks  later  the  arms  and  thiphs  arc  visible.  These  parts  of  the  extremities 
which  are  fonned  bUer  than  tiie  others,  are  at  first  smaller,  but  as  they  are 
gradually  develuped  they  become  larger  When  the  lindjs  beiriu  to  separate 
into  an  upper  and  biwer  part,  Iheir  extremities  become  rounder  and  brnader, 
and  divided  into  the  finj^^ers  and  toes,  which  at  first  are  disproportionately 
thick,  and  until  the  end  of  the  third  month  are  cunnecte»l  by  a  membranous 
stibstance    analogous  to  the  webbed  feet  of   water-birds;    this   membraue 
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gradually  disappears,  beginninj^  at  the  extremities  of  the  finirers  And  toes, 
aud  coniitiLiiiip^  the  division  up  to  their  insertion.  The  exlernnl  parts  of 
generatioji,  tlie  nuse,  ears,  and  mouth,  appear  after  the  (lovelopriieiit  of  the 
exlreraitieB.  Tlie  insertion  of  the  imibilieal  cord  changes  its  situation  to  a 
certain  degree ;  instead  of  being  nearly  at  the  extremity  of  the  foetus,  ns  at 
first,  it  is  now  gituated  higher  up,  on  the  unlerior  surface  of  the  abdumen. 
The  comparative  distanct^  between  the  ninbilicus  and  pnbii?  conlinties  to 
increase,  not  only  to  the  full  period  of  ge.*?tatiL>n,  when  it  fu-cupies  the  middle 
point  of  the  lettglh  of  the  chikl-e  body,  us  pointed  out  by  f  haiissier,  but 
even  to  the  age  of  puberty,  from  the  relative  size  of  the  liver  becoming 
smaller. 

**  Tliongh  the  head  appears  hirge  at  first,  and  for  a  long  time  continaes 
80,  yet  its  contents  are  tardy  in  their  develapnn^nt,  arul  until  the  *?ixth  raouth 
the  parieleis  of  the  8kull  arc  in  great  measure  membranous  or  cartlhiglnons, 
Os5iification  commences  in  the  base  of  the  cranium,  and  the  bones  under  the 
scalp  are  those  in  which  this  process  is?  hist  completed. 

"  The  contents  of  tlie  skull  are  at  first  gelatinous  ond  no  distinct  traces 
of  the  natural  structure  of  th^*  brain  can  be  iduntilied  until  the  close  of  the 
second  month  ;  even  then  it  requires  to  have  been  mme  time  previoujily 
iramcrned  in  akohol  to  harden  irs  texture.  There  are  many  ]iarts  of  it  not 
properly  developed  until  the  seventh  month.  In  the  medulla  Kpiniilis  no 
fibres  can  be  distinguished  until  the  fourth  montlh  The  thalami  nervorem 
opticorum^  the  corpora  striata,  and  tubcrcula  r|uadrigemina,  are  seen  in  the 
second  month  ;  in  the  third,  the  lateral  and  longitudinal  sinuses  can  he 
traced,  and  contain  blood.  In  the  fifth  we  can  distinguish  the  corpus  cal- 
losum  ;  but  the  cerebral  mass  htis  yet  acquired  very  little  solidity,  for  until 
the  <iixih  month  it  is  almost  send-flniil' 

"About  the  end  of  the  tliird.  during  the  fourth,  and  the  beginning  of  the 
fifth  months,  the  mother  begins  to  be  seiisil>le  of  the  movements  of  the 
fcBtns.  These  motions  are  felt  sooner  or  hiter,  acc<a'ding  to  the  bulk  of  ihe 
child,  the  size  and  shape  of  the  pelvis,  and  the  quantity  of  fluid  contained 
in  the  amnion  ;  the  waters  being  in  larger  proportionate  quantity  the  younger 
ihe  ftptns. 

*'  The  secretion  of  bile,  like  that  of  the  fat,  seems  to  begin  towards  the 
middle  of  pregnancy,  and  tinjyes  the  meconium,  a  mucous  secretion  of  the 
intestinal  tube,  which  had  hitherto  Ijcen  colorless,  of  a  yellow  color.  Shortly 
after  this  the  hair  begins  to  grow,  and  the  nails  are  f(rrmed  about  the  sixth 
seventh  month.     A   very  delieate  mendjrane  (membrana  pu|>illaris),  by 

kicli  tlie  pupil  has  been  hitherto  closed,  now  ruptures,  and  the  pupil 
becomes  visilde.  The  kidneys,  which  at  first  were  composed  of  numerous 
glandular  lobules  (seventeen  or  eighteen  in  number),  now  unite,  and  form  a 
separate  viscus  on  each  side  of  the  spine  ;  sometimes  they  unite  into  one 
Urge  moss,  an  intermediate  portion  extending  across  the  spine,  forming  the 
horse-shoe  kidney. 

"  Lastly,  rhe  testes,  which  nt  first  were  placed  on  each  side  of  the  lumbar 
vertebra*,  near  the  origin  of  the  spermalic  vessels,  now  descend  along  the 
iliac  vessels  towards  the  ingUTniil  rings,  directed  l>y  a  cellular  cord,  which 
Honter  has  called  Guhenmculunt  h-stiii :  they  then  pass  through  the  open-, 
ings,  carrying  before  them  that  portion  of  the  peritoneum  y^lch  is  to  form 
thetr  tunica  vaginalis. 

"The  length  of  a  full-grown  fcetus  is  generally  about  eighteen  or  nineteen 
inches ;  its  weight  between  six  and  seven  pounds.  The  different  ]>art8  are 
well  developed  and  roimded  ;  the  body  is  generally  covered  with  the  vernix 
cQseosa ;    the  nails    are  horny,  and  project  beyond  the  tips  of  the  fingers^ 

*  [Carapljcll*3  System  of  Midwifery.] 
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which  18  not  the  case  with  the  toes;  the  head  haa  attained  its  proper  size 
and  hardness;  the  ears  have  the  firmness  of  cart  il  a  gee ;  the  scrolum  U  rajr^us, 
not  peculiarly  red,  ami  usually  containing  the  testes?.  In  female  children, 
the  nymphte  are  genurally  covered  entirely  by  tlie  lal>ia,  the  brea&ts  project, 
and  in  both  sexes  frequently  contain  a  milky  fluid.  Aa  soon  as  a  child  18 
born,  which  has  been  carried  the  full  time,  it  usually  criea  loudly,  opens  its 
eyes,  and  moves  its  arms  and  legs  briskly;  it  sooe  passes  urine  and  f<ECCS, 
and  greedily  takes  tlie  nipple  J 

''Tims  then,  in  the  space  of  forty  weeks,  or  ten  lunar  months,  from  &n 
inappreciable  point,  the  fa?tns  attains  a  medium  length  of  about  eighteen  or 
nineteen  inches,  and  a  medium  weight  of  between  six  and  seven  punnds."] 

191.  It  was  formerly  asserted  that  the  position  of  ifte  child  in  uiero  during- 
the  early  months  was  sedentary,  facing  anteriorly  ;  and  that  towtirds  the 
end  of  gestation,  owing  to  the  greater  weight  of  the  head,  and  to  its  volun- 
tary eflfortfl,  it  made  a  revulution,  so  as  to  present  with  the  head.     This, 

Fig.  TT, 
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Poaaion  of  F«PtiM  to  Utvro. 

however,  is  not  the  case.  With  some  exceptions,  the  position  of  the  child 
is  unaltered  from  an  early  period  of  pregnancy  to  its  termination,  whether 
the  head  be  upwards  or  downwards.  The  arras  are  generally  folded  over 
the  chest,  the  knees  drawn  up  to  the  abdomen,  the  back  curved,  and  the 
head  bent  upon  the  chest  so  as  to  occupy  as  little  space  as  possible.  In 
ordinary  cases,  the  face  and  anterior  surface  of  the  child  neither  look  for- 
ward, as  was  formerly  supposed,  nor  in  the  direction  t>f  tlie  transverse  dia- 
meter of  the  pelvis,  as  is  sometimes  stated,  but  obliquely;  so  that  in  the  first 
und  second  position  the  back  of  the  fcetus  is  turned  partly  forwards  ;  and 
the  chest  in  the  third  and  fourth.  This  point  having  been  established  by 
observation,  w^e  are  enabled  in  many  cases  to  ascertain  the  position  of  the 
infant  before  labor  has  commenced,  by  means  of  the  stethoscope,  according 

'  [Nnegel^'s  tlcUftmmenbiaoh.] 
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as  tbe  pulsation  is  heard  at  one  side  or  other  of  the  abdomen,  and  more  or 
less  clearly. 

192.  Various  causes  of  the  position  of  the  foetus  in  utero  have  been  men- 
tioned, such  as  gravitation,  voluntary  movements,  etc. 

Although  the  supposition  that  the  greater  weight  of  the  head  is  the  cause 
has  the  high  authority  of  Dr.  Hunter,*  I  do  not  think  it  can  be  maintained, 
any  more  than  Ambrose  Fare's  notion,  that  it  was  owing  to  its  efforts  to 
escape'  from  the  uterus;  or  M.  Dubois' view,  that  it  is  the  result  of  an 
instinctive  and  voluntary  determination  on  the  part  of  the  fffitus.* 

Drs.  M'Clintock  and  Hardy*  have  furnished  data,  in  addition  to  those  we 
already  possess,  for  the  subversion  of  the  first  of  these  opinions,  and  the 
latter  appears  to  me  to  require  proof  rather  than  an  answer.  M.  Cazeaux 
regards  the  shape  and  mode  of  enlargement  of  the  uterus  as  the  chief,  if 
not  the  only  cause  of  the  position  of  the  foetus — that  it  is  not  an  "instinctive 
but  a  mechanical "  arrangement.* 

But  the  entire  question  has  been  investigated  by  my  friend  Dr.  Simpson, 
with  elaborate  care  and  great  acutencss,  and  1  confess  that  his  conclusions 
appear  to  me  more  comprehensive  and  more  correct  than  any  preceding 
authority.  They  are  us  follows  : — "1.  The  usual  position  of  the  foetus,  with 
the  head  lowest  and  presenting  over  the  os  uteri,  is  not  assumed  till  about 
the  sixth  month  of  intra-uterine  life,  and  becomes  more  frequent  and  more 
certain  from  that  time  onwards  to  the  full  term  crf  utero-gestation.  2.  Both 
the  assumption  and  maintenance  of  this  position  are  vital  and  not  physical 
acts,  for  they  are  found  dependent  on  the  existence  and  continuance  of 
vitality  in  the  child  ;  concurring  with  its  life,  but  being  lost  by  its  death. 
3.  In  human  physiology  we  do  not  know  or  recognize  any  vital  power  or 
action,  except  muscular  action,  capable  of  producing  motions  calculated  to 
alter  or  regulate  the  position,  either  of  the  whole  body  or  of  any  of  its 
parts ;  and  further,  the  motory  muscular  actions  of  the  foetus  are  not  spon- 
taneous or  voluntary,  but  reflex  or  excito-motory  in  their  nature,  causation, 
and  effects.  4.  The  position  of  the  foetus,  with  the  head  placed  over  the  os 
uteri,  is  that  position  in  which  the  physical  shape  of  the  normal  and  fully- 
developed  foetus  is  V)est  adapted  to  the  physical  shape  of  the  normal  and 
folly-developed  cavity  of  the  uterus.  5.  This  adaptive  position  of  the  con- 
tained body  to  the  containing  cavity  is  the  aggregate  result  of  reflex  or 
excito-motory  movements  on  the  part  of  the  foetus,  by  which  it  keeps  its 
cutaneous  surface  witlidrawn  as  far  as  possible  from  the  causes  of  irritation 
that  may  act  upon  it  as  excitants,  or  that  happen  to  restrain  its  freedom  of 
posi^tion  or  of  motion."*  And  the  mal-positions  and  mal-presentations  he 
attributes  to:  —  "1.  Prematurity  of  the  labor,  parturition  occurring  before 
the  natural  position  of  the  foetus  is  established.  2.  Death  of  the  child  in 
utero,  or,  in  other  words,  the  loss  of  the  adaptive  vital  reflex  actions  of  the 
foetus.  3.  Causes  altering  the  normal  shape  of  the  foetus  or  contained  body, 
or  causes  altering  the  normal  shape  of  the  uterus  or  containing  body,  and 
thus  forcing  the  foetus  to  assume,  in  its  reflex  movements,  an  unusual  posi- 
tion, in  order  to  adapt  itself  to  the  unusual  circumstances  in  which  it  hap- 
pens to  be  placed.  4.  Preternatural  presentations  are  occasionally  the  result 
of  causes  physically  displacing  either  the  whole  foetus  or  its  presenting  part, 
dnring  the  latter  periods  of  utero-gestation  or  at  the  commencement  of 
labor." 

*  Description  of  the  Grayid  Uterus,  p.  G6. 
«  Works*.  Trans.,  p.  889. 

»  M^m   (Ic  rAcnrlemie  de  Mddecine,  vol.  ii.  p.  280. 

*  On  Mi«lwifery  und  the  Puerperal  State,  p.  4. 

*  Traitd  dii  Acconchemens,  p    148.  Brussels  Ed. 

«  Ed.  Monthly  Journal  of  Med.  Science,  vol.  ix.  p.  867. 
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19S.  The  length  of  a  full-grown  fcEtus  is  from  18  to  22  or  24  inches : 
The  longitudinal  diameter  of  its  head  (^ ')  is  from  4  io.  to  4^  iu* 
The  transverse 

The  occipilo* mental  or  oblique  (*  *) 
Tlie  ccrvico-liregmatic  (* ''')       . 
The  trachelo-bregraatie    .... 
The  inter-auricular  .... 

The  frouto -mental  C  *)     • 
The  traosTerse  diameter  of  the  shoulders 
**  "  **  **     hips 

Fig.  78. 


.     3J 

to  4 

5 

.     4 

to  4^ 

.     3t 

to  4 

3 

•     H 

3- 

to  5i 

.     4 

to  5 

Fort*}  H«ail  IHuneUni 

In  preiiiTftl,  it  may  he  obserFed,  that  ali  the  measurements  are  less  in  femah 
than  in  male  ehiklren. 

[Dr.  Meigs*  makes  the  occi[iito- frontal  diameter  four  inches  and  ten- 
twelfths  of  ati  inch  in  width.  "  I  Rpeak,''  he  remarks,  **  with  great  confi- 
dence as  to  the  ftbove  estimate,  for  I  have  correctly  meaiiured  and  recorded 
the  size  of  three  lumdred  crania  of  mature  children  that  I  received  in  the 
course  uf  ray  obstetric  practice." 

Tlie  bi-parieial  diameter,  being  the  mean  derived  from  the  measnreraent 
of  tme  hundred  and  fifty  crania,  he  makes  three  inehes  and  eleven- twelfths 
of  an  inch. 

The  occi  pi  to-mental  diameter,  being  the  mean  derived  from  the  measyre- 
nuMit  of  one  hundred  and  twenty-six  craaia,  he  makes  five  inches  and  a 
half] 

The  wei)fht  of  a  full-grown  child  at  birth  varies  in  the  same  and  in  dif- 
ferent sexes.  Rcederer  found  the  weight  in  Germany  to  Ije  from  s^eveu  to 
light  pountis.  Dr.  Joseph  Clarke,  in  the  Lying-in  Hospital,  Dublin,  ascer* 
lined  the  weight  of  the  majority  to  be  about  seven  pouiid*^,  but  that  it 
varied  frum  four  to  eleven  pounds.  In  France,  the  average  weight  is  lesss; 
aeronJing  to  Camus,  it  is  six  pounds  and  a  qimiier,  and  observalicms  at  La 
Mateniitt*  have  confinned  tiiis  estimate.  In  Brii  sela  it  is  six  pounds  and  a 
liiilf;  but  in  Moscow,  nine  pounds  and  one-tifteeuth.  Dr.  Beck  states  that 
the  averasry  v; eight  in  America  exceeds  seven  pounds, 

Dr,  El^ba3sser,  of  Wurtemlmrg,  has  published  some  extensive  researches 
on  this  subject:  he  found  in  lOtX)  children  at  birth,  that  13  weighed  from  4 
to  5  ponnd«i ;  58  from  5  to  B ;  17  from  fi  to  7  ;  318  from  T  to  8  ;  83  from  H 
to  0;  and  11  from  9  to  10  pounds,  giving  an  average  of  4  poundis  14 
ounces.  (Tlie  Wurtemburg  pound  is  rather  more,  and  the  inch  rather  less, 
tbuu  the  Kugli^h.) 

^  [OWtetrlca:  the  Science  iind  tbe  Art,  p.  $8.] 
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The  maxlmam  leno^th  of  males  In  1000  children  was  19  in,  17  lines. 

females        "  *'  19  "      1     '* 

The  miniomm  length  of  males  *'  "  14  "  15     •* 

^  **  •'  females        '*  "  14  "      9     '*^ 

Df*  Storer,  of  Boston,  found  thai  in  222  males  the  averapje  weight  was 
7^  poiiiids,  and  in  184  females  the  average  weight  was  7^  pounds/^ 

[The  variations  in  the  wei^rht  of  new-born  infants  are  very  considerable 
in  all  countries:  but  it  is  highly  probable  that  the  artrage  in  this  respect, 
if  it  could  be  correctly  useertaiiicd,  would  not  be  found  to  vary  much  in  dif- 
ferent countries.  In  the  United  States,  it  is  by  no  means  customary  in  pri- 
vate practice  either  to  measure  or  weigh  the  infant  at  liie  time  of  liirth, 
except  when  the  size  is  strikingly  above  or  below  the  nsuul  standard  : 
hence  all  general  statements  as  to  the  medium  weight  of  new-born  infants  in 
this  country  are  derived  chiefly  from  births  in  alma-houses  and  hospitals,  and 
can  hardly  be  considered  to  represent  fairly  what  obtains  among  the  mass 
of  the  people.] 

194.  The  umbilicus  changes  its  relative  position  as  the  development  of 
the  foetus  proceeds,  until  at  birth  it  is  near  the  middle  of  the  entire  len^tli 
of  the  child.  According  to  Chaussier,  Bigeschi,  and  others,  this  relative 
position  of  the  umbilicus  is  a  test  of  its  maturiiy,  being  distant  from  the 
central  point  hi  proportion  to  its  immaturity.  But  it  seems  doubtful  whether 
its  position  is  so  exactly  central  in  mature  children  as  these  autln^rs  stale; 
for  M.  Moreau  has  recently  measured  500  cldldren,  born  at  the  full  term  in 
La  Maternitc,  Paris,  and  uf  this  nnniher  he  found  only  four  in  whom  the 
ymbiiicus  was  exactly  central  In  the  remainder,  the  point  of  insertion 
^f  the  funis  fell  on  an  average  from  eight  to  ten  lines  below  the  middle.     In 

few  children  born  about  the  sixth  or  eighth  mouth,  the  umbilicus  was 
central. 

Dr,  Elsbgesser  examined  200  children^  and  found  that  the  length  of  the 
apra- umbilical  portion  was— 

In  the  males 9  in.  2^  lines. 

In  the  females ^  m     ..     m 

The  infra-umbilical  portion  was  — 

In  the  males 7  in.  0  lines. 

In  the  females 7  "     7     ** 

So  that  the  diflTerence  in  the  length  was  — 

In  the  males 1  in.  3  40  lines. 

In  the  females 1  '*     3*57     *' 

Dr.  Storer  found  the  average  length  of  males  was  eighteen,  and  of  females 
twenty  inches. 

195.  The  characferislics  of  (he  maluriiy  and  perfection  of  a  child  at 
birth,  according  to  Foderc  arid  Capuron,  are.  its  ability  to  cry  as  soon  as 
it  reaches  the  atmospheric  air,  or  shortly  after;  to  move  its  limbs  wnlli 
facility  and  more  or  less  strength,  its  body  beiug  of  a  clear  red  color;  the 
mouth,  nostrils^  eyelids,  and  ears,  perfectly  open  ;  the  bones  of  tlie  cranium 
possessing  some  solidity,  and  the  edges  of  the  fontanelles  not  far  apart;  the 
hair,  eyel)rowR,  and  nniK^,  perfectly  developed  ;  the  free  discharge  of  the 
it^roniuni  a  few  hours  after  birth,  and  fiually,  the  power  of  swallowing  and 
ti:-^  -ung,  indicated  by  its  seiziug  the  nipple  nr  finger  placed  within  its 
mouth. 

The  child  may  be  considered  immature  when  its  length  and  volume  are 

1  E'lin,  Monthly  Joiirnul  of  Med.  Rcietice*  vol,  U.  p.  803. 

*  Ht*p<iri  of  the  Uoston  Lying-in  Iloppitnl,  Amen  Juuroftl  of  Med.,  Oct^  1850, 
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tuuch  less  than  those  of  an  infant  at  the  full  t«rm ;  when  it  does  not  more 
its  limbs,  or  makes  uriy  feebk  iiioii«>us  j  wliou  it  seenm  unable  to  suck,  and 
bus  to  be  fed  arlMiciiilly  ;  wbeii  tbe  j<kin  is  of  an  intensely  nnl  color,  and 
tnivtTserl  by  nunjeryiis  bluisih  vessels;  whcif  tlie  head  is  covered  with  down» 
and  the  niuls  are  not  furiued  j  wben  the  bones  of  the  head  are  soft,  and  the 
ft»ntiviielles  widely  t^eparated  ;  the  eyelids,  mouth,  and  nostnU  closed  ;  when 
it  sleeps  continually,  and  an  artificial  beat  k  necessary  to  preserve  it,  ;  and 
wlien  it  discharg^es  its  urine  and  ineconiutn  imperfectly. 

There  are  cases  on  record  of  children  prematurely  born  at  the  lifth  and 
sixth  niontb  of  gestation  attaining  maturity  ;  but  ordinarily  wc  do  not  con- 
sider a  ebild  *'viahle^^  until  about  the  seventh  month  of  uteru-geslation. 

196.  Ti>e  pi'upi*rtion  of  the  nt'.xas  in  Europe,  according  to  the  learned 
M.  Qnetelet,  ik  about  lOTi  amies  to  100  femiile*««,  nor  does  it  appear  tlial  !a 
tbim  part  of  the  world  climate  has  much  influence.  At  the  Cape  of  Good 
Hope  female  birihh  predominate  among  the  free  inbabilants,  and  male  births 
aiuung  the  slaves.  A  eotintry  life  seems  to  favor  tlie  produeiion  of  male 
progeny;  and  il>e  relative  ages  of  husbiind  and  wife  exert  a  decided  in» 
iUienee ;  for  in  proportion  us  the  husband  is  youjjger  than  the  wife,  glrU 
predominate,  and  witbin  certain  limits,  a  disi»roporlion  tbe  other  way  ha» 
the  opposite  effectsj ;  or,  as  Mr.  Sadler  baa  expressed  it,  upon  a  mean  num- 
ber of  births,  the  sex  of  the  child  is  that  of  the  parent  whose  age  is  in 
exce.ss. 

The  season  of  the  year  seems  to  influence  to  sorao  degree  both  the  num- 
ber of  births  and  the  greater  proportion  of  female  children.  In  Philadel- 
pbia  the  greatest  number  of  conceptions  occur  in  the  sj>ring  tnouths,  and 
the  greatest  excess  of  male  conceptions  in  the  winter  season,* 

[Dr,  G.  Emerson,  of  Philadelphia,  has  carefully  investigated  the  in- 
fluences  operating  to  change  the  number  of  l>irths,  and  also  the  relative  pro- 
portion of  the  sexes  at  birtb  ;   be  includes  them  under  two  beads :  — 

IsL  The  Seasons, — Tbe  foliowiog  general  results  relative  to  this  point 
were  obtained  from  estimates  based  upon  65  542  births  in  Philadelphia. 
The  greatest  number  of  conceptions  occurred  during  the  winter  and  s|»ring 
month?^ ;  the  maxiuium  lieiug  17,(i45  in  the  spring  months.  The  smallest 
number  occurred  in  the  autumn  and  summer  months,  the  minimum  being 
15,200  in  the  summer  (|uarier- 

The  greatest  excess  of  mide  coneeptions  is  shown  to  be  in  the  winter 
season,  when,  the  total  being  17,184,  the  males  were  9*007,  and  the  females 
8,177.  The  excess  of  male  concept  ions  for  the  other  three  quarters  or  sea- 
sons, varies  but  little  from  the  minimum  exeess,  which  occurs  in  s|»ring. 

2d  The  plenty  or  deficiency  of  food,  purity  or  impurity  of  the  air,  over- 
woi*king,  and  whatever  tends  to  exalt  or  to  impair  the  vital  energies  of  the 
peo|iIe,  In  many  ]>arts  of  Europe,  where  the  general  popahition  is  over- 
worked and  H(t4li*r-ffd,  the  excess  of  male  births  is  very  small;  being 
throughout  France  and  Prussia  under  6  per  eent.»  and  in  England  about 
5  per  cent.  In  Philadelphiii.  where  the  generni  condition  of  the  population 
is  very  favorable,  the  male  births  exceed  the  female  about  T  per  cent.  In 
the  rural  distriets  of  the  LTnitiMl  States,  and  especially  in  tlie  newest  settle- 
ments, the  )>repunderancc  of  boys  at  birth  is  believed  to  be  not  less  than  10 
ptT  cent.  An  opposite  result  is  found  w^hen  fatid  epidemics  alarm  and  do- 
press  the  public  mind.  Thus,  among  the  children  born  in  Philadelphia, 
whose  conception  occurred  during  tlie  prevalence  of  the  cholera  in  1833. 
there  was  a  preponderance  of  femak^.  The  same  result  was  shown  in  the 
births  which  look  plaee  in  Paris,  nine  months  after  the  cholera  prevailed 
there  in  1832.     The  births,  at  a  somewhat  later  period  after  the  visitation 

^  Trnni   of  Amrnfnti  Mf»d.  Asaoclattonf  vol.  iii.  p.  93. 
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of  the  epidemic,  exhibit  an  inerettse  in  the  amount  of  males,  in  consequence, 
it  is  presumed,  of  l\w  parents  bemg  ernluwed  with  viral  energies  above  the 
avfrnge,  as  is  shown  by  their  exemption  or  rueoverj  from  the  diseastf.^] 

The  number  of  iwlu  eases  at  La  Maurnitc  was  444  in  37,441  cases,  or  1 
In  84;  in  tlie  Dublin  Lving-in  HuspiLal  2UH  coses  in  134,008.  or  about  1 
in  64 ;  in  tlie  same  number  29  triplet  cases  occurred,  or  1  in  4652;  and  one 
ca*<c  of  quadruplets. 

The  mean  proportion  of  still-born  children  in  the  cities  of  Europe  is  about 
I  in  22  births;  the  extreme  variation  k  from  l  in  11  at  Slrasburg,  to  1  in 
36  at  Stockhulra. 

In  the  Lyin«r-in  Ilospital  in  this  city,  from  its  establishment  in  1T57  to 
1836,  there  occurred  8021  still-born  children  in  134,1108  case*,  or  about  1  in 
17.  [In  New  York,  from  1854  to  ls5T.  there  were  48,323  births,  and  5931 
still-btrtlis,  at  the  full  time  and  preniuturely ;  that  h  to  >?ay,  1  to  every  8'1. 
In  ]*hiladelphia,  the  prematuni  and  still-births  were,  in  1858,  as  1  to  every 
14  8  birMis.] 

Tiie  number  of  still-born  males  is  p:reater  than  that  of  females  :  in  West 
Flanders  and  at  Bcrlifi  in  the  proportion  of  14  to  10,  [The  excess  uf  8till- 
born  fiMUalts  is  in  rhiladelpliia  even  prroater.] 

197  The  Prysioujoy  of  F^ktal  Life  is  simply  that  of  organic  nntri- 
loD  ;  at  first  by  superficial  imbibition,  afterwards  probably  by  absorption 
by  the  villi  of  the  chorion,  atid  nltinmtely  by  the  changes  made  in  or  addi- 
tions to  the  fcetal  blood  in  the  placenta. 

The  sources  of  nirtriinent  during  the  earliest  periods  of  embryonic  life 
are  the  vitellus,  or  the  fluid  in  the  umbiHcal  vesicle,  and  possibly  the  gela- 
tinous matter  (tunica  media)  between  the  amnion  and  ehoi*iou.  After  the 
formation  of  the  amnion,  its  fluid  may  possibly  contrilnite  to  this  end»  Dr. 
Montgomery,  as  we  have  seen,  suggests  thni  the  milky  fluid  contained  in 
the  decidual  cotyledons  may  also  be  available  for  this  purpose. 

There  is  no  doubt  of  the  functions  of  the  placenta:  there  the  blood  of 
the  faHus  is  i*enovated  from  that  of  the  mother,  in  the  same  way  as  the 
bhjod  of  fishes  is  aerated  by  tlie  water  passing  through  the  gills. 

Whether,  in  the  earlier  months,  absorption  is  cnrric<i  on  by  the  surface 
alone,  or  whether,  as  Yelpeau  suggests,  a  portion  of  the  liquor  amnii  finds 
itsi  way  into  the  stouiacli,  nmy  he  difficult  to  decide,  but  tlmt  a  certain 
anjount  of  digestion  is  carried  on,  is  impossible  to  doubt, 

[A  distinguished  jihysiologist  observes  on  this  subject  that,  ''The  most 
plausible  ofdnion  he  can  fMnn  on  this  intricate  subject  is,  that  the  mother 
secretes  the  substairces,  which  are  placed  in  contact  with  the  fret  us,  in  a  con- 
dition best  adapted  fur  its  nutrition  ;  that  in  this  state  they  are  received 
into  the  system,  by  absorption,  as  the  chyle  or  the  lymph  is  received  luto  the 
adult,  undergoing  modifications  in  their  passage  through  the  fo'tnl  placenta, 
aK  well  as  in  every  purt  of  the  system  where  the  elements  of  (he  blood  must 
e&eape  for  the  formation  of  the  various  tissues. 

'MV it h  regard  to  the  precise  nutritive  functions  executed  in  the  foetal 
state,  and  first,  as  concerns  difjmtion,  it  is  obvious  that  this  cannot  take 
place  to  any  extent,  otherwise  excreracntitious  matter  would  have  been  thrown 
out^  which  by  entering  tlie  litpior  aninii,  would  be  fatal  to  its  important 
functions,  and  probably  to  the  very  existence  of  the  foetus.  Yet,  that  some 
digestion  is  effected,  is  manifest  from  the  presence  of  meconium  in  the  in- 
testines, whieli  is  probably  the  cxcrementitious  matter  arising  from  the  diges- 
tion uf  the  mucous  secretions  of  the  alimentary  canal. "^ 

The  sources  from  wldch  tlie  nutrition  of  the  betus  is  derived  during  the 
firail  four  months  of  intra-ulerine  life,  are  involved  in  no  little  obscurity.   Sub- 

'  [TmnFiictiont  of  the  American  Med.  Af^focfation.  rob  iii.  p.  98.] 
'  [Dunglisou's  [lunma  Physiology,  4th  edition,  vol.  ii.  p.  497.] 
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siiqueotly  to  tbc  fourtli  motiili,  it  would  seem  uow  to  be  verj  gUMMllJf  j 
niittcd  that  the  fcetus  derives  its  noiirishraeiit  solely  through  the  pheenl 
The  abandant  DUtntiou^  materials  of  the  blood  in  the  maternal  sinusea  of 
that  organ,  passing  throu^^h  the  iutervening  membrane  by  endosmosis,  and 
i^ntenng  the  blood  of  the  foetus.  Ihis,  however,  cannot  be  the  case  pre- 
viously to  the  formation  of  the  placenta.  Nor  can  the  fcetos  be  nourished 
then  by  the  digestion  of  any  Kubstanee  introduced  into  its  stomach,  from  the 
fact  that  no  gastric  juice  is  formed  previously  to  birth.  It  h  sup]>0Fed,  as 
we  have  just  shown,  by  Dr.  Dunjrlison,  that  the  presence  of  meeoitium  in 
the  intestines,  is  a  proof  that  di^.'^t'titi on  takes  place  during  f(rtal  life,  the  me- 
conium being  in  fact  the  excrementatory  matter  resulting  from  such  cause. 
But  this  i.s  disproved  by  an  examination  of  the  composition  of  the  meco- 
nium, and  from  it  being  more  than  probable  that  this  substance  is  il:ielf  an 
excretion  from  the  internal  mucous  membrane. 

The  meconiniu  contains  a  large  quantity  of  fat,  as  well  aa  variouf}  inso- 
luble substance>\  probably  the  residue  of  epithelial  and  mucoua  accuroula- 
tious.     It  does  not  contain  the  slightest  trace  of  biliary  matter, 

"  It  is  a  singular  fact/'  remarks  Dr.  Dalton,*  "  that  the  amniotic  fluid, 
during  the  latter  half  of  foetal  life,  finds  its  way,  in  greater  or  less  obumi- 
ance,  into  the  stomach,  and  through  that  into  the  intestinal  canaL  Small 
cheesy-looking  masses  may  someiinies  be  found  at  birth  in  the  tluid  con- 
tained in  the  stomach,  which  are  seen  on  microscopic  examination  to  be  no 
other  than  portions  of  the  vernix  caseosa^  exfoliated  from  the  skin  into  the 
amniotic  cavity,  and  afterwards  swallowed  into  the  stomarh.  Aeconlinglo 
Kolliker/  the  soft  downy  hairs  of  the  fcetns,  exfoliated  from  tlie  skin,  are 
often  swallowed  in  the  same  way,  and  may  be  found  in  the  meconium" 

The  nmnner  in  which  the  fa?tus  during  the  earlier  monilis  of  its  existence 
is  nourished,  must  be  considered  as  still  an  open  tjutistion.  The  doctrine 
that  it  is  by  tfie  absorption  and  appropriation  of  tlie  nutritive  umttcr  con- 
tained in  the  liipiur  amrdi.  or  of  a  plastic  fluid  secreted  by  the  uterine  paric- 
lee,  seems  scarcely  tenable. 

It  »nay  be  proper  to  remark  that  in  very  young  foetuses  of  the  pig,  both 
the  allantoic  and  amniotic  fluids  have  l>ecn  fi>und  to  be  saccharine.] 

198,  Before  describing  the  t^irculatioji  in  the  foetus,  there  are  certain  ana- 
tomical peculiarities  which  demand  our  notice: —  1.  There  is  a  supplemen- 
tary vein,  situated  at  the  thick  e<lge  of  the  liver,  and  leading  from  the  um- 
bilical vein  to  the  vena  cava  ascendens,  called  the  dm  tun  venostts:  2.  The 
septum  between  the  auricles  is  imperfect,  having  in  its  centre  a  valvular  oval 
aperture  called  ih^^ /oram<*n  ovate:  3.  The  [mlrnonary  artery,  soon  after 
its  origin,  gives  off  a  branch,  the  ditrtits  arteriosus,  which  enters  the  aorta 
jnst  brlow  iis  arclh  The  general  effect  of  these  peculiarities  is  to  render 
Ine  heart  virtually  a  sii^ple  one,  to  provide  for  the  quiescent  state  of  the 
!ung^*  and  to  jnodify  the  distribution  of  fresh  blood. 

Different  opinions  have  b*'en  given  as  to  the  course  of  the  blood  in  the 
foetus  :  I  shall  mention  first,  Sabaticr's  and  WinslowV  Sabatier^s  ligure-of-S 
cin'ulation  is  thus  described  by  Dr,  Flt»od  :  —  **Thc  blood  of  the  feetns  is 
conveyed  from  the  placenta  Iiy  the  umbilical  veins  to  the  liver,  through 
which  it  circulates,  and  then  passes  into  the  inferior  cava.  A  portion  of  it^ 
however,  is  transmitted,  in  a  comparatively  pure  state/'  through  the  ductus 
vcnosus,  '*  which  opens  into  the  left  hcpottc  vein,  and  then  into  the  inferior 
cava.  From  the  inferior  cava  the  blood  ascends  into  the  right  auricle,  then 
by  the  foramen  ovale  into  the  left  auricle,  left  ventricle,  and  arch  of  the 
aorta*  A  portion  of  the  blood  thus  carried  i»ito  the  aorta  descends  into  its 
thoracic  pari  j  the  rest,  after  circulating  through  the  head  and  upper  ex- 
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trfcmities,  retiirns  by  the  superior  cava  lo  ibe  riglit  ouriele,  and  passes  lheiiL*c 
into  the  right  ventricle  and  pulmonary  artery.  A  small  part  of  this  blood 
■  goes  to  the  lungs  by  right  and  left  bninehes;  but  the  rest,  conveyed  by  the 
Waetus  arteriosus  Joins  the  blood  thtit  we  left  descending  thronjurh  the  thnraoie 
land  abdominal  aortti,  and  all  tliat  is  not  employed  in  the  nntrition  of  the 
body  and  lower  extremitips,  is  returned  by  the  hypogastric  arteries  to  the 
Iplacenta/*  The  object  of  this  theory  is  tn  show  that  the  head  and  superior 
[extremities  receive  a  sup|dy  of  purer  blood,  which  they  are  supposed  to 
[jieed  for  their  development;  but  there  are  great  objections  in  tlie  way:  — 
TL  Efen  supposing  the  pure  bb^od  were  conveyed  in  the  manner  stated,  it 
lis  too  small  in  cpiantity  to  answer  the  purpose,  being  only  one- fifth  of  tlie 
I  whole  :  2*  Sup]>osiug  it  to  be  f^uffieient,  the  presumed  etTects  are  not  pro- 
iuced,  the  intestines,  ribs,  etc.,  being  just  as  perfec^tly  formed  at  birth  as  the 
tbraiu  ;  and  3,  No  such  transmission  of  pure  blood  across  the  auricle, 
[through  the  foramen  ovale,  can  take  y>)nce,  because  of  the  effects  of  gravity, 
^Xhe  descending  enrrent  from  the  supciior  cnva,  and  above  all,  because  of  the 
Cactive  contraction  of  the  right  auricle.  In  Winslow^s  explanation,  it  is 
[assumed  that  the  heart  is  virtnally  single  and  the  blood  mixed,  According 
ito  him,  *'The  blood  of  the  system  generally  passes  from  the  superior  and 
[inferior  cava  into  the  right  atiricle.  One  part  of  this  is  transmitted  through 
Ithe  right  ventricle  and  piiimonory  artery,  and  thence  (excejit  a  supply  for 
Vthe  nourishment  of  the  lungs)  through  the  ductus  arteriosus  into  the  de- 
Lscending  aorta  ;  a  second  and  larger  part  passes  through  the  I'orameu  ovale 
liuto  the  left  auricle,  then  into  the  left  ventricle  and  arch  of  the  aorta,  the 
I  branches  of  which  supjdy  the  head  and  upper  extremities.  The  continued 
'ftream  passes  into  the  descenditig  aorta,  mixing  with  that  already  described  ; 
and  all  of  it  that  is  not  employed  in  the  nutrition  of  the  body  and  lower 
eJitremities,  is  reconveyed  by  the  umbilical  arteries  to  the  placenta." 

Dr.  Carpenter,  the  most  recent,  as  he  is  certainly  one  of  the  ablest,  of 
onr  physiologist^;,  thus  describes  the  circulation  : — '*  The  fluid  brought  from 
the  placenta  by  the  umbilical  vein  is  pnrtly  conveyed  at  once  to  the  ascend- 
ing cava  by  means  of  the  ductus  venosus.  and  partly  flows  through  tlie  vena 
portal  into  the  liver,  whence  it  reaches  the  ascending  cava  by  the  hepatic 
vein.  Having  been  thus  transmitted  through  the  two  great  depurating 
organs,  the  placenta  and  the  foetal  liver,  it  is  in  the  condition  of  arterial 
blood  ;  but  being  mixed  in  the  vessels  with  ihnt  which  has  been  returned 
from  the  trunk  and  lower  extremities,  it  loses  this  character  in  some  degree 
by  the  lime  it  arrives  at  the  heart.  In  the  right  auricle  which  it  then  enters, 
it  would  be  also  mixed  with  the  venous  blood  brought  thither  by  the  de- 
scending cava,  were  it  not  that  a  very  c^urious  provision  exists  to  prevent 
(in  a  great  degree,  if  not  entirely)  any  such  further  dilution.  The  Eusta- 
chian valve  has  been  biyund,  by  the  experiments  of  Dr.  John  Reid/  to  serve 
the  purpose  of  directing  the  arterial  blood  which  Hows  upward  from  the 
HKcending  cava,  tli rough  the  f^iramen  ovale,  into  the  left  auricle,  whence  it 
passes  into  the  left  ventricle  ;  whilst  it  nlso  directs  the  venous  blond,  that 
has  beeu  returned  by  the  ihscer^ding  rnra,  into  the  right  ventricle.  When 
the  ventricles  contract,  the  arterial  bltiod  which  the  left  contains  is  propelled 
into  the  ascending  aorta,  and  supplies  the  branches  that  proceed  to  the  head 
atjd  upper  extremities  before  it  undergoes  any  admixture  r  whilst  the  venous 
blood  contained  in  the  right  ventricle  is  forced  through  the  pulmonary  artery 
and  ductus  arteriosus  into  the  des^cending  aorta,  mingling  with  the  arterial 
current  which  that  vessel  previously  conveyed,  and  passing  thus  to  the  trunk 
and  lower  extremities/'* 


*  Arnil  Phys.  nnd  Vn^h,  Hpaparclief»»  chapter  ix. 
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[•'  It.  will  be  found/*  remarks  Dr  DuUuw,*  whose  account  of  the  fatjil 
circulation  is  particularly  clear  utid  accurate,  **\l  will  be  fomid  n[»nn 
examination,  that  the  two  venie  cava*,  superior  ami  inferior,  ijo  not  open 
into  the  auricular  sac  on  the  same  plane  or  in  the  same  direction,  for  while 
the  superior  vtsna  cava  is  situated  anteriorly,  and  is  directed  downward  and 
forward,  the  inferior  is  situated  quite  postenorly,  and  passes  into  the  auricle 
in  a  direction  from  right  t^p  left,  and  nearly  transverse  to  tUe  axii*  of  the 
heart.  A  nearly  vertical  curtain  or  valve  at  tlie  same  time  han^s?  downward 
behind  the  orifice  of  the  superior  vena  cava  and  in  front  of  tlie  orifice  of  tlie 
inferior.  This  curtain  is  formed  by  the  lower  edjre  of  the  i^eptum  of  the 
auricles,  which,  a«  we  have  bt'Ture  jitated,  is  incomplete  at  thin  age,  and 
which  terminates  inferiorly,  and  toward  the  rijarht  in  a  cre.Hcentic  border, 
leaving  at  that  part  an  oval  opening,  the  foramen  ovale.  The  gtream  of 
blood,  coming  from  the  superior  vena  cava,  falls  accordingly  in  front  of  this 
curtain,  and  passes  directly  downward,  through  the  auriculo-ventricular 
orilice,  into  the  right  ventricle.  But  the  inferior  vena  cava,  being  aitnaled 
furiher  back  and  directed  iransver.'^ely,  opens,  properly  .speaking,  not  into 
the  right  auricle,  but  into  tlie  left ;  for  its  stream  of  blo«)d,  falling  behind 
the  curtain  above-ujentioned,  pas^^efi  across  through  the  foramen  ovale 
directly  into  the  cavity  of  the  Ifft  auricle.  Thi.s  direction  of  the  current 
of  blood  coming  from  the  inferior  vena  cava,  is  furtlier  secured  by  a  peculiar 
membranous  valve,  which  existH  at  tliis  period,  termed  the  Ettatacfudfi  vafve. 
This  valve,  which  u  very  ihin  and  tran,«pnren1,  U  attached  to  the  anterior 
border  of  the  orifice  of  the  inferior  vena  cava,  and  lermtnates  by  a  crea- 
centic  edge,  directed  toward  t)ie  left,  the  valve,  in  this  way,  standing  as  au 
incomplete  membranous  piirlitiou  between  the  cavity  of  the  inferior  vena 
cava  and  that  of  the  right  auricle.  A  bougie,  nceordingly.  placed  in  the 
inferior  vena  cava,  lies  rmturally  quite  behind  the  Eustoehian  valve,  and 
pai^ses  directly  through  the  foramen  ovale  into  the  left  auricle.  The  two 
streams  of  blood,  therefore,  coming  from  the  superior  and  inferior  venie 
cava?,  cross  each  other  upoti  entering  the  heart.  This  crossing  of  the 
streams  does  not  take  place,  however,  as  it  is  sometimes  descrilied,  in  tho 
cavity  of  the  right  auricle,  but.  owing  to  the  peculiar  position  and  direction 
of  the  two  veins  at  this  period,  with  regard  to  the  septum  of  the  auricles, 
the  stream  coming  from  the  su}»crior  vena  cava  enters  the  right  auricle 
exclusively,  while  that  from  tlic  inferior  passes  almost  directly  into  the  left 
aur:«'le. 

**  It  will  also  be  seen,  by  examining  the  positions  of  the  aorta,  pulmonary 
ortery  and  ductus  arteriosus,  at  this  time,  tliat  the  arteria  innnminata, 
together  with  the  left  carnt'd,  and  left  sulxdavian,  are  given  off  from  tho 
arch  of  the  aorta,  before  its  jnnetion  with  the  ductus  arteriosus,  and  thla 
arrangement  causes  the  blood  of  the  two  venu*  cavie.  not  only  to  enter  the 
heart  in  different  dircctj«*ns,  but  ali50  to  be  distributed,  after  leaving  the 
ventricles,  to  different  purls  of  the  body.  For  the  blood  of  the  superior 
Tena  cava  passes  through  the  right  auricle  donnwiird  into  the  right  ven* 
tricle,  thence,  through  the  ptdmonary  artery  and  iluctus  nrterinsus,  into  the 
thoracic  aorta,  while  the  blood  of  ilie  Inferior  cava,  entering  the  left  auricle, 
passes  into  the  left  ventricle,  thence  into  the  areh  of  the  aortii,  attd  is  dis- 
tributed to  the  head  atid  upper  extremities,  before  reacliing  the  situation  of 
the  arterial  duct.  The  two  streams,  therefore,  in  passing  through  the  heart, 
cross  enoh  other  both  liehind  and  in  front.  The  venous  blood,  retnrnbiir 
from  the  head  and  up|>er  extremities  by  the  superior  vena  cava,  passes 
through  the  abdominal  aorta  and  the  unddlieal  arteries  to  the  lower  ]>art  of 
the  body,  and  to  the  plaeenta ;  while  that  returning  from  the  placenta,  by 

*  [tTamaa  PhjBiology,  p.  581.] 
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the  infcriDt  vena  cavn,  is  distributed  to  the  heat!  antl  upper  extremities, 
throfiji^li  the  Te!?seKH  ^'wan  ofl'  from  the  arch  of  the  aorta/'] 

199.  The  circiiltttiotJ  of  the  foetus  is  iinle pendent  of  that  of  the  motlier, 
thoii^^h  it  may  be  srmpatheticiilly  affected.  Bv  a])plyinfr  the  stethoR-ope  to 
the  abdomen  of  the  mother,  we  ean  h^'ar  the  foital  heart,  which  hvuts  from 
120  to  140  times  in  a  miinite  ;  sometimes,  but  rarely,  it  is  150  or  ir>0.  The 
sounds  auditile,  however,  are  double  this  amount,  inasmuch  as  the  beat  is 
double  ;  the  tirst  sound  is  shorty  feeble,  and  obscure,  the  second  eompanitively 
loud  and  distinet ;  the  fifi^t  is  inaudible  a  little  di.^tanre  from  the  fcetal  heart  j 
the  second  is  audible  over  a  great  part  of  the  abdnmen,  ami  it  is  the  second 
which  is  frene rally  counted  ;  in  fart,  it  is  impossible  to  count  both,  from 
their  extreme  rapidity.  The  rhythm  of  these  s^ounds  in  utero  is  quite 
different  from  wlmt  it  is  in  the  adult;  i,  *'.,  the  first  is  quick  and  the  J^eeond 
prolon<red,  and  then  an  interval  neiirly  equal  to  the  two  sntmds.  Shortly 
~  ler  birth  a  reniarkaVdc  chairsrc  in  rhythm  takes  place;  the  first  sound  be- 
Ennes  longer  and  is  about  equal  in  strenfrth  and  loudness  to  the  second,  and 
the  two  divide  the  jteriod  of  pulsation  equally:  e.g.^  if  in  utero,  we  divide 

this  period  into  1  .  2^3.  i  parts  ;  the  first  and  second  sound  occupy  1.  and 
2,  leaving  3  and  4  for  the  interval.     After  birth,  the  two  sounds  occur  as 

12  3  4.  As  the  child  advances  in  np:e,  the  rhythm  is  ajrain  ehanpred  to 
that  rvf  the  adult.'  Dr.  M'Clintock  has  proved,  by  extensive  observations, 
that  the  frequency  of  the  lieart*s  action  diminishes  after  birth  until  it  attains 
the  usual  standard  of  infancy. 

200  After  hirth  remarkalde  changes  take  place.  From  the  pamful  im- 
pressions on  the  surfuce  and  senses,  efforts  are  made  by  the  child,  whieh 
cause  inspiration  and  end  in  cryinir,  by  which  means  the  luufrs  are  more  or 
less  inllatcd,  and  space  is  afforded  for  the  pulmonary  cin*ulation,  which 
supersedes  the  use  of  the  foratnen  ovale  and  duelus  urtenosus :  the  blood 
from  the  lower  extremities  cannot  pass  throucrh  the  umbilical  arteries,  and 
does  pass  throa^^li  tlie  ascendiujr  cava  into  the  njrht  auricle  and  ventricle, 
l^nd  thence  into  the  binp^s,  where  it  undergoes  analoo^ous  but  mt>rc  perfect 
liantres  to  those  effected  in  the  placenta,  and  is  distributed  to  the  Vjody 
"^generally.  By  dcfrrees.  the  foramen  ovale  closes,  and  the  ductus  arteriosus, 
ductus  venosus.  and  umbilical  arteries  are  obliterated  ;  tlie  adult  circulation 
is  then  estaVdishetb 

Dif?e8tion  tnkcs  place  on  the  reception  of  food,  the  liver  becomes  more 
active,  and  the  usual  excretions  of  the  kidt^eys  and  intestirtal  canni  ocmr. 

Before  birth,  the  only  sense  in  exercise  was  that  of  t*iuch.  luit  inimcdintely 

tcrwards  thof^e  of  sf^rht  and  hearing"  are  called  into  activity,  and  at  a  later 
&riod  thoge  of  taste  and  smell.  A  considerable  time  elapses  before  the 
sensuous  ijupressions  jire  correetly  appreciated,  yet  every  day  adds  its  quota 
of  itistruciion,  and  hourly  experience  at  length  produces  aecuraey. 

The  brain,  which  was  perfectly  quiescent  durinj?  p'estation,  is  now  the 
focus  for  the  impressfona  produced  upon  the  senses,  and  the  seat  of  such  in- 
telleetual  operations  as  can  take  place  at  so  early  a  period  ;  and  the  nervotis 
system  ^^'nerally  is  the  centre  to  which  all  organic  operations  are  referrible. 

2tn.  In  coneluHion,  T  shall  briefly  notice  the  so-called  /fltcs  of  devrlopwfnt, 

The  fir*t  of  these  is  the  biw  of  uttitj/  of  organizoiion ,  in  virtue  of  which 
•*the  proj^rcBsive  phases  of  tln^  embryo  correspond  to  the  abidincr  fortns, 
which  are  preserved  in  the  total  ort^atiism  of  animated  nature  as  typical  of 
its  pradaiive  evolution  ;  and  tliat  as  the  enihryo  of  each  lii^'her  animal 
passi'S  rapidly  throutrh  the  forms  of  the  animals  inferior  to  it,  in  order  to 
attain  its  maturity  and  specific  rank  of  being,  that  of  man  ig  transitively  the 

*  Dtiblia  Qunrterly  Journal,  May,  1865. 
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compeMdiuni  of  all  \  not,  indeed,  without  a  difference,  ^ince  in  etivh  Instai 
the  cljan^nnj?  furm  of  the  einbryo  bears  the  irapre.ss  of  the  Iruu^ilioual  aiti 
inec»ni^>l»  le  ihariuter,  wbilf  ii  ever  pret^ervcs  the  promise  and  prupUe<:y  of 
the  bt'friK  Mo  which  it  is  u*  he  riiuilly  evolved.'-  This  law  uf  rrausitive  de- 
velopment, ho  eloquently  described  by  Mr.  Green  in  llie  extnict  I  huTe 
quoted  (roni  bin  lliititLriaii  orntiou,  has  been  establislied  by  the  reseaivhea 
of  WmIJT,  Oiio,  Meckel,  and  other  Germnn  physiologists;  but  it  is  oidy  just 
to  ^tate  tiun  the  idea  was  taindiar  to  our  ^reat  natural  philoBupher,  John 
Hunter,  who  remarks:  "If  we  were  capabl«j  of  fullowinj^  the  progress  of 
increase  ^f  «he  number  of  the  pans  of  the  most  perfect  anirnal,  a^^  ihey  ivre 
formed  in  succession,  froni  the  very  fir^t,  to  its  hlate  of  full  perfection,  we 
should  probably  be  able  to  conifiarc  it  with  some  one  of  the  incomplete  animals 
themselves,  of  every  order  of  animals  in  the  creation,  bcinjjr  at  no  stag'e 
dirterent  from  some  of  those  inferior  orders  ;  or.  in  other  words,  if  we  were 
to  lake  a  scries  of  animtits  from  the  more  imperfect  to  the  perfect,  we  should 
probably  lind  an  imperfect  unimal  corresponding  with  some  stage  of  the 
more  perfect," 

In  accordance  with  this  law,  we  find  the  foetal  nervons  syf^tem  at  the  earliest 
period  rcscmblinjr  that  of  the  nnnelides,  then  that  of  the  invertebrata,  and 
ufteruards  that  of  bshcs,  reptiles,  birds,  ete.  The  same  may  be  said  of 
other  orpins,  and  we  have  already  given  an  example  in  the  case  of  the 
uieruH  (§  90), 

More  slnkiit^  ilbistrations  may  be  derived  from  certain  abnormal  devra- 
tious,  of  whicli  Mr.  Green  remarks,  "atid  it  did  not  escape  ITunler,  as  a 
eonKequence  of  the  same  hiw,  that  congenital  defects,  hitherto  comprehemied 
under  the  vague  desigimtiou  of  monstrosity,  are  to  be  explained  by  the 
development  of  the  embryo  being  interrupted  at  some  early  stage  of  its 
egnlur  evolution,  and  that  tiie  liefective  form  which  is  the  result,  is  analo- 
[)us  to  the  form  and  structure  of  an  inferior  class." 

Thus  we  liave  the  Uw  exhibiieil  in  the  successive  transitions  of  the  fretus 
until  its  arrival  at  its  perfect  state  ;  and.  if  possible,  more  strikingly  illus- 
trated by  those  exceptions  where  it  fails  to  attain  this  perfeelion. 

20^,  The  other  law  I  shall  notice  has  also  received  its  most  impressire 
elucidation  from  certain  exceptions :  it  is  called  the  hw  of  stfrnmetri/,  con- 
jugation, or  uHinity,  funnded  upon  the  general  observation  that  all  fonnationfl 
proceed  from  the  circumference  to  the  centre.  According  to  M.  Serres,  the 
bo<iy  generally,  and  each  organ,  whether  single  or  double  at  birth,  h  origi- 
nally divisible  into  two  parts,  that  each  half  grows  towards  the  mesial  line, 
where  it  meets  its  opposite  and  is  joined  to  it,  as  we  saw  in  the  case  of  the 
dorsal  and  ventral  huninie.  If  the  law  of  prog:ression  be  equally  observed 
by  both  halves,  the  organ  resulting  from  their  union  will  bo  perfect  j  if  the 
growth  be  unequal,  deficient,  or  excessive,  the  result  will  be  deformity  by 
defect  or  excess.  Again,  ronncctcd  with  tliis  law  of  symmetry,  and  perhaps 
causing  its  deviations,  is  the  fact,  that  develo[>ment  of  each  part  of  the  body 
IB  to  a  certain  extent  dependent  n|)on  its  vasrnilar  supply  ;  if  this  be  deficient 
or  in  excess,  so  most  probably  will  lie  the  other. 

203.  We  are  now  able  to  classify  to  a  certain  extent  the  deviations  from 
the  normal  formation  of  the  fcetus,  viz.,  into  those  whose  defonnily  results 
from  an  aiTest  of  the  transitive  development,  those  arising  from  irreirularitj 
of  symmetrical  growth,  and  those  dependent  upon  vascular  irregnlaritiea. 
Others  still  remain,  however,  the  larger  class  probably  depending  upon  dis- 
eased action  in  the  organs  or  structures  of  the  fcetus  or  of  its  dependencies, 
and  some  of  which  it  is  very  difficult  to  explain  at  presetit. 

[One  of  the  most  remarkabb?  of  these  congenital  defects  is  the  **Rponta- 
neous  amputation  of  ibe  fiL^ial  limbs  in  ntero,''  so  well  d(*scribed  liy  Dr. 
31  outgo mery  of  Dublin.     Since  the  publication  of  his  paper  in  the  year 
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1832,'  I  he  siibj>ct  has  attracted  a  good  dt-al  of  atteiilioTi  in  Europe,  nnd 
iilsa  ill  tJiis  cotintrv,  utid  several  very  ihteresting  eases  have  been  dttuiled: 
in  snnie,  it  seems  to  h^ve  )>een  enused  by  ilie  mnbilicul  eord  eiicjn.'lijip  the 
limbs  ai»d  actin<r  ««  a  lig^oture;  in  other  caties  tlie  oripin  of  the  ligaiure  has 
been  ascribed  by  Dr.  Minittrnmery  to  orirfloizcd  lymjjh.  Professor  Gnrlt, 
of  the  Royal  Sehool  nf  Medicine  at  Berlin,  in  a  paper  piibHsbed  by  hiai  in 
1833,  rcL^'ards  "  these  thrcjids  a.s  proltmg'aiions  of  the  egp^  niemliraue  from 
^  rhk'b  the  fcBtus  grows,  whether  this  skirt  (or  membrane)  be  taken  as  tbe 
littvel  bladder  or  the  amnion/'  and  "objeelt*  to  ihiiir  bein|2^  considered  as 
formed  by  orfranixed  lymph."  as  f opposed  by  Dr.  Montgomery.  '*  The  pro- 
longations of  the  membrane, '*  Gnrlt  thinks,  "iire  afrerwardp,  by  the  con- 
stant motions  of  the  fojtiis,  twisted  into  slight  bnt  firm  cords,  or  i breads, 
which  may  involve  d liferent  portico ns  of  the  facial  limbs^  (as  we  sometimes 
find  the  undHlical  cord  several  timej?  round  the  neck,  or  other  parts  of  the 
child's  body,)  so  as  to  strict nre  them,  and  caose  their  scfmration  ;  in  this 
way  he  expbnns  the  presence  of  the  ligatures  concerned  in  the  production 
of  spontaneous  amputation. '■=']  • 
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N.  Having  now  minutely  described  the  process  of  ntero-gestation,  let 
"as  examine  the  signs  and  symptoms  to  which  it  gives  rise,  and  by  which  it 
may  be  detected.  I  need  say  bnt  little  as  to  the  importance  of  such  an  in- 
|inry,  or  of  the  respoiisiidlity  which  is  inciiiTed  hy  n  physician,  when  his 
[Opinion  is  demanded.  The  honor,  and  therefr>re  ihe  hnjipiness  of  a  femnle, 
may  depend  upon  his  deeision  ;  the  peace  of  families  may  rest  upon  it ;  and 
the  inheritance  of  property  be  contndled  by  it.  The  limits  of  this  work 
obliee  me  to  treat  t!ie  rpiestion  ratljer  ns  a  physiologirnl  than  a  medico- 
legal one  ;  but  although  mueh  is  omitted  which  nvighi  be  avnihible  in  the 
laller  point  of  view,  nil  that  is  adduced  applies  equally  to  both.  In  all 
such  eases,  the  reader  is  to  remember  that  he  may  not  merclj  be  rccjocsted 
to  investigate  a  ease  of  doubtful  jiregnancy,  where  no  shame  is  involved,  bnt 
that  he  may  be  consulted  in  cases  where  pregnancy  is  concealed  by  unmar- 
ried women,  or  by  married  women  nnder  certain  cirenmstnnccs,  to  avoid 
disgrace  ;  atid  on  the  other  hand,  where  it  is  pretended,  in  order  to  secure 
an  inheritanee,  to  extort  money,  or  to  delay  punishment.  In  considering 
each  *•  sign/^  1  shall  endeavor  to  state  its  value  as  evidence,  as  well  as  to 
describe  its  characters  as  a  st/mpfom. 

205.  The  .signs  of  pregnancy  have  been  variously  classified,  and  no  doubt 
in  a  formal  treatise  a  scientific  chissification  is  necessary;  bnt  in  a  brief 
b«timmary  like  the  present,  it  appears  to  me  that  it  will  be  more  useful  to 
take  them  rather  in  the  order  of  time  in  which  they  arc  developed;  by  which 
nienns  the  studctit  will  find  gr oujied  together  the  early  evidences  of  preg- 
Biuicy.  and  again,  those  indicative  of  more  advanced  gestation, 

*  [Dublin  Jourtiftl  of  Me<bc«l  Sct<*nc*t  ▼oh  i.,  p^.  140  ] 

*  f  Flip  ftirlher  inforiitjitinn  en  tliis  curimis  stibjcct  tlie  rcfider  \9  refrrrcrl  to  Dr.  Mont- 
ffomerj**  e8«:Hy»  coniniticd   in    Wis  inviiluablc  wovk  on   the  "Signs  Rnd  Symptoms  of 


15fS 


SIQNS    OF    PRKCJNANCY. 


206.  The  ^jeneral  condiiion  of  a  pregnant  woman  is  pletBoric,  tlie  pulse 
is  quicker  and  fuller,  the  t|uantity  of  circulating  fliii<i  la  said  to  be  augmented, 
anii  its  quality  altered  by  the  increase  of  filirim-,  jmlpin^'  from  the  prevalence 
of  the  btJtTy  coat  in  blood  taken  uiuler  snch  cireuni;*tanccs. 

WeU-niiirked  8ynif>athics  are  excited  in  distant  orjjans^  which  often  amount 
to  distressing  irritation,  and  the  nervous  system  may  giiffer  l«olh  primarily 
and  secondarily.  Variations  in  temper  and  disposition  are  of  frequeut  occur- 
rence, as  well  as  caprices  of  ta.stc.  The  ehylnpoietic  viKcera  are  often  dt?- 
ranged,  and  the  secretion  from  the  kidneys  altered.  The  skiu  may  change 
its  color,  and  become  .sallow  or  di.scolored  in  |»atches,  though  in  some  ca,sea 
ft  becomes  more  florid,  with  occustomd  erufitions  on  the  face.  Some  women 
become  fat  during  pregnancy,  others  hise  llesh. 

But  in  some  particnlars,  the  deviations  from  the  ordinary  state  are  more 
remarkable,  and  constitute  the  s^peeial  signs  upon  which  uur  diajinosis  must 
be  grounded;  these  we  shall  now  nuliee,  premising  that  the  diagnosis  of 
early  pregnancy  is  no  easy  task,  but  one  which  requires  great  care  and 
discrimination. 

207-  Cessatiox  or  menstruation.^ — One  of  the  first  circumstauccs  whi«*h 
leads  a  female  to  suspect  that  she  is  pregnant,  is  the  non-appearauce  of  I  he 
calunienia  at  the  proper  time,  and  if  at  the  second  period  tliey  are  still 

ent,  it  is  deemed  conclusive,  or  nearly  so. 
f^o  doubt  this  is  one  of  the  most  unvarying,  as  it  is  one  of  the  earliest, 
isttlts  of  pregnancy.  But,  strictly  speaking,  it  is  not  conclusive,  inasmuch 
as  the  discharge  may  recur  fur  some  moniJis  after  conception,  or  even 
monthly  daring  the  whule  period  of  utero-gestalion.  Such  cases  have  been 
recorded  by  Mauriceau,  Puzos.  Desormeuux,  Johnson,  Frank,  Dewees, 
Kennedy,  Montgomery,  etc.,  and  several  such  have  occurretl  to  myself.* 

[Dt\  Hearer  luis  recorded  a  renmrkable  instance  of  mensiruatitoi  durinf^ 
pregnancy  in  a  woman,  a^iat.  21,  who  was  ]*regnant  for  the  funrtli  tiiae 
when  he  wrote.  She  always  had  had  her  menses  regularly  during  preg- 
nancy, and  only  during  that  time.  They  came  on  wiiiiout  any  illnej?it;  and 
she  had  always  borne  hcsiitliy  children,  at  the  full  period.  While  unmarried, 
and  except  during  pregnancy,  she  never  menstruated,  but  she  \\m  never  uti» 
\f^ll  from  It.  Her  general  appearance  was  rather  masculine.*  In  very 
many  of  the  cases  of  supposed  meustniation  during  pregnancy,  there  is 
nothing  more  takes  place  than  a  hemorrhngc  from  about  the  cervix  uteris 
in  consequence  of  inflammatory  ulceration  or  abrn^irm  of  the  epithelial  cover- 
ing of  this  part.  Sometimes  these  couditi(Uis  precede  pregnancy,  but  are 
oggravated  by  the  afflux  of  blood  and  augmented  vascular  activity  of  the 
gravid  utcruR,  while  in  other  instances  they  origititttc  during  pregnancy. 
The  hemorrhage  is  often  very  considerable,  and  in  accordance  with  a  law 
which,  to  a  certain  extent,  governs  all  the  capillary  hemorrhages  of  fcmale8» 
it  is  most  liable  to  occur  at  or  about  the  cataiueuinl  })enods.] 

Again,  conce|)tion  may  take  place  previous  to  m^enstnmtion,  or  immedi- 
ately after  ceasing  to  give  suck,  before  it  has  had  time  to  occur.  Nay,  souje 
cases  are  on  record  where  wonien  menstruated  only  during  gestation. 

Lastly,  tlie  catamenia  nuiy  be  arrested  by  disease  of  various  kinds,  and  it 
^even  possible  for  [iregnancy  to  occur  in  such  cases. 

If,  tlien,  menstruation  may  he  suspended  by  other  causes  on  the  one  hand, 
and  may  continue,  notwithstanding  pregnancy,  on  the  other  hand,  it  is  evi- 
deni»  that  by  itself,  ti*u  cessation  of  menstruation  is  not  a  proof  of  concep- 
tion, although  it  is  of  considerable  value  (inversely  as  to  the  frequency  of  the 

cepiionsj  as  evidence,  especially  combined  with  other  signs.     I  may  add, 

*  For  nn  vxplnrmtion  of  this  o<«currencc,  the  rcii(ior  miiy  consult  m  pap«r  by  Dr.  J. 
Mrttth^tw*  iHoii'iin  in  tlio  Ed,  MouUdy  Jourutd,  Apiit.  1853. 

»  f  Loudon  Mifdlciil  GfizeHc,  Nov.  1640,  from  Med,  Ci>rrt'i*pondenihlrttt,  Btl.  9,  No.  SI.] 
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that  in  easas  of  concealed  prepnancy  the  woman  sometinies  stains  her  linen 
riih  blood,  in  onler  to  sitniilate  this  tliseharge, 

208.  Morning  hicknf.ss. — The  intiiunie  s^ynipaihy  between  the  uterus  and 
Itomach,  i^  shown   by  the  irritabiHty  of  the  latter  soon   after  conecjilion, 

F"Most  wouieu  siilTer  uiore  or  les?^  from  natjstni  and  \omiting,  especially  on 
rising  in  tlie  moniiup ;  hence  it  is  termed  '*the  laoruing^  sickness."  The 
irrital>ility  may  coninience  immediately  after  conception,  as  iu  two  cases 
meiitiont'd  by  Dr.  Montfcomcry ;  but  more  pcnerallv  it  sets  in  about  the  hfth 
or  sixth  week,  and  ceases  soon  after  the  third  nioiUh.  The  daily  attack 
lusts  but  a  j^hort  time,  from  ten  minutes  to  an  hour,  after  wldeh  the  patient 
contpletely  recovers,  and  is  able  to  take  food. 

A?i  an  evidence  of  pre;,nuincy,  its  occurrence  at  the  regular  time  and  in 
the  usual  manner,  is  of  prreat  value  when  com bi tied  with  other  symptoms, 
but  the  exceptions  and  irregularities  are  sunirienily  frecjuent  to  render  it 

|Inore  doubtful  if  taken  alone;  for  it  may  be  altogether  ab^ent,  and  yet  tho 

patient  be  pregnant,  or  if  present,  it  may  occur  at  unusual  tiujes,  tir  with 

BXlraordinary  viulenee ;  witli  some  women  it  occurs  during  the  night  oiih% 

rith  others  it  lasts  during  the  entire  day,  ami  may  continue  tiiroughout  the 

j>eriod  of  gestaiion.     On  the  oilier  hand,  it  may  he  present  as  morning  sick- 

'ncji^,  frnm  various  causes,  and  yet  the  patient  not  be  pregnant. 

Pr,  Ramsbotham  remarks,  that  when  vomiting  '*  is  entirely  absent,  ntero- 
gestation  does  not  proceed  with  its  usual  regularity  and  aetivily  j*'  and  so 

"sir  my  experience  agree?^  with  his,  that  irregularities  in  this  partieuhir  are 
frequently  followed  by  deviations  iu  the  other  syniptoms  of  pregnuney. 

[•*This  remark  doe^  not  entirely  eorrespond  with  my  experience/*  reraarka 
Dr,  Iluston,  iti  a  note  to  a  former  edition.     *Vl  have  known  many  women 

£roeeed  regularly  through  their  pregnancy,  and  be  safely  delivered  of 
eahhy  children,  without  ex]ierieneiiig  the  least  degree  of  morning  siekness. 
|35nt  where  a  woman  laboring  under  this  disturbance  Is  suddenly  relieved, 
efore  the  usual  lime  for  its  eesKation,  there  is  reason  to  apprehend  some 
[lii'diief  to  the  ovum,  the  more  especially  if  she  has  been  exposed  to  any 
Denial  or  other  cause  capable  of  strongly  impressing  the  nervous  or  vascular 
yslem." 
*'  There  is  little  d<Mdit,"  says  Dr.  Montgomery.^  "  that,  in  general,  vomiting 
is  a  useful  concomitant  in  ]>regnaney,  and  that  its  sudden  cessallt>n  is  very 
often  indieative  of  an  utifavurable  change  in  the  contents  of  the  womb,  and 
of  approacliing  abortion,  but  I  luive  seen  so  many  inslanees  in  whieh  females 
have  been  altogetlier  exempt  from  thii*  affection  in  several  successive  preg- 
iiftucies,  throligh  whicli  they  have  inissed  most  favorably,  and  gave  birth  to 
strong  and  healthy  children,  thai  I  must  decidedly  dissent  from  the  uprniou 
of  Dr.  Kamsbotliam,  aliove  quoted,  as  a  general  rule,  although  eutertaiuing 
the  highest  respect  for  its  author.''] 

2U9.  Salivation.  —  The  irritation  caused  by  pregnancy  may  affect  the 
salivary  glands,  and  induce  salivation,  although  it  is  not  of  very  fretpient 
oceurrencc.  It  is  enumerated  by  llippncnites  and  the  earlier  writers  as  one 
of  the  signs  of  pregtmney  j  but  n-cent  authorities  consider  it  of  less  value* 
r Cases,  however,  are  mentioned  by  Deunes,  Montgomery,  and  others.  Several 
'such  have  occnrrtd  to  myself^  in  which  it  commeneed  at  an  early  period,  was 
Tcry  jtrofuse,  but  nnaccompttuied  by  swelling  of  the  glands  or  tenderness, 
anci  ceased  spontaneously,  in  one  case,  about  the  fourth  month,  in  another 
8b*iUt  the  fifth,  and  in  a  third  about  the  ciglilli.  As  Br  Motiignmery  has 
observed,  it  is  **  easily  distinguished  from  the  pytalism  induced  by  mereury, 
by  tlie  absence  of  spongine^s  and  soreness  of  the  gums,  and  of  the  peculiar 
ftctur,  and  by  the  presence  of  pregnancy.-^ 

*  [SlgTiB  of  Prcgiiuncy,  PLilndelpliia  E»litioD,  pnge  UO.] 
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210.  Mammary  Sympathies.  —  About  two  months  after  conci»plioii,  Uiu 
atieniion  ot  the  female  u  alirtifted  to  the  slate 'of  the  breasts.  She  fpoU  au 
uneasy  sensation  of  fulness,  *viilj  thrt^bhing-  and  liirg*lin(5  pain  in  their  sulj- 
Kiaiicc  anil  at  the  nipples.  They  increase  in  size  and  firmness^  and  have  ft 
fieeuliar  kuulty.  glandular  ft-eJ ;  the  areola  darkens,  and  after  some  time,  a 
milky  fluid  is  seereied. 

But  it  must  hi*  recollected  that  the  breasts  may  enlarge  from  otl^er  camies ; 
this  happetiis  with  liome  women  at  each  menstrual  period  :  when  the  cata- 
meriia  are  susj>t'jidt'd,  or  after  they  eease ;  and  at  t^ueh  time  a  milky  fluid 
may  be  necreied.  Distension  of  tlie  uterus  from  liydatids  or  other  ean>^c?5,  is 
aceurupauied  by  a  change  in  the  l)reasts.  On  the  other  hand,  Gardien  and 
Malnui  have  remarked,  that  when  meuRtruation  takes  place  during  the  early 
moiuhs  of  gestation,  the  swelling  and  pain  of  the  breasts  are  absent;  and 
Dr.  Montgomery  mentions  a  case  in  which  no  alteration  took  place  until 
af^er  delivery,  in  consequence  of  the  delicate  state  of  the  patient's  health- 

In  the  virgin  statt^  the  ro/or  of  the  nijtplt*  and  areola  differs  comparntively 
little  from  that  of  the  surround iiig  skin.  It  is  generally  a  few  shades  darker, 
but  sometimes  scarcely  that. 

But  after  conception  a  great  change  is  observed  in  mo«t  women,  though 
less  marked  in  those  of  very  light  complexions.  The  first  nllcration  pcrccp- 
eeptihle  is  '*a  soft  and  moist  state  of  the  integument,  which  appears  raised 
and  in  a  state  of  turgcsccnce.  giving  one  the  idea,  that  if  touched  by  the 
point  of  the  fmger,  it  would  be  found  e?nphyscmatons:  this  state  appears, 
however,  to  be  caused  liy  infiltratrcm  of  the  subjacent  cellular  tissue,  which, 
together  with  its  altered  coh)r,  gives  us  the  idea  of  a  part  in  which  there  is 
going  forward  a  greater  di-gree  of  vital  action  than  is  in  operation  around 
it,  and  we  not  uufrecpicntly  liii<i  that  tlie  little  irlnudular  follicles,  or  tubercles, 
as  they  are  called  by  .Morgagni,  are  bedewed  with  a  secretion  suilicient  to 
damp  and  color  the  woman's  inner  dress.'*  The  above  is  an  extract  from 
Dr  Montgomery's  work,  to  %vhich,  and  to  the  plates  accompanying  it,  I  beg 
to  refer  tlie  reader.  This  first  change  in  the  areola  takes  place  at  an  early 
period  ;  l>r.  Montgomery  states  that  he  has  recognized  it  at  the  end  of  the 
second  month.  Dr  I  lough  ion  of  Dudley  has  mentioned  to  me  the  particu- 
lars of  a  case  in  whifh  he  observed  it  as  early  as  the  fourteenth  or  fifteenth 
day,  and  the  circumstances  leave  no  doubt  that  the  lady  could  not  have  been 
more  advanced  irr  pregnancy.  **  During  the  progress  of  the  next  two 
months,  the  chaitges  in  the  areola  are  in  general  perfected,  or  nearly  so; 
and  then  it  presents  the  following  characters:  a  circle  round  the  nipple, 
who^c  color  varies  in  intensity  according  to  the  particular  complexion  of  the 
individual,  being  usually  much  darker  in  persons  with  t^lack  hair,  dark  eyes, 
and  sallow  skin,  than  it»  those  of  fair  hair,  light-colored  eyes,  and  delicate 
complexion.  The  extent  of  the  circle  varies  in  diameter  from  an  inch  to  an 
inch  and  a  half,  and  increases  in  most  persons  as  pregnancy  advances,  as 
does  also  the  de|>th  of  color.''  In  the  centre  of  the  colored  circle,  the  nipple 
U  observed  partaking  of  the  altered  color  of  the  part,  and  appearing  turgid 
and  prominent,  while  the  surface  of  the  areola,  especially  that  part  of  it 
which  lies  more  immediately  around  the  base  of  the  nipple,  is  studded  over 
and  rendered  unequal  by  the  prominence  of  the  glandular  follicles,  which* 
varying  in  number  from  twelve  to  twenty,  project  from  the  sixteenth  to  the 
eighth  of  an  inch ;  and  lastly,  the  integnment  covering  the  part  appears 
turgescent,  softer  and  more  moist,  than  tlnit  which  surrounds  it,  while  on 
both  there  are  to  be  observed  at  this  period,  especially  in  women  of  dark 
hair  and  eyes,  numerous  round  spots  or  small  mottled  patches  of  a  whitish 
color,  scattered  over  the  outer  part  of  the  areola,  and  for  about  an  inch  or 
more  all  aroond,  presenting  an  appearance  as  if  the  color  had  been  dis- 
charged by  a  shower  of  drops  falling  ou  the  part.     Dr.  Montgomery  fixes  the 
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_ttine  of  tbis  pecnliar  appearance  at  about  the  fifth  montli,  at  which  tirae  the 
Ca>t5  hiivc  Ijecoiue  full  and  firm,  with  large  veins  ramifying  on  their  surfai-e* 
Iter  the  sixtli  month,  a  niunher  of  dlvery  streaks   like   cracks    may  be 
observed,  the  result  of  over-distension. 

To  these  welJ- marked  changen  in  the  areola  and  nipple  there  are  many 
exceptions;  the  color,  wliitdi  is  in  general  the  niuRt  pniminent  alierntfon, 
may  nut  deepen  so  decidedly  ;  and  many  cases  of  women  of  light  complexion 
occur,  in  whom  it  scarcely  diflers  from  the  hurronnding  skin,  lieeides,  as 
Dr,  Ingle  by  has  well  remarked.  *'  when  the  color  of  the  integument  arotmd 
the  nipple  has  been  once  niodilied  by  pregnancy  and  nursing,  it  ia  iro  longer^ 
I  think,  a  conelusiye  criterion,"  Again,  in  other  cases  the  sebaceous  glands 
are  but  slightly  developed  ;  but  I  have  almost  invariubly  observed  the  puffy 
Btaie  of  the  areola  in  (irst  pregnancies.  If  the  fceius  die,  the  changes  are 
arreted,  and  gradually  decline. 

On  the  other  hand,  foniething  resembling  the  deepened  color  of  the  areola, 
as  well  as  enlargement  of  tlie  mammary  gland,  h  said  to  be  jiresent,  when 
the  utcru!?  is  distended  from  other  causes ;  arid  I  hare  repeatedly  seen  the 
follicles  developed  in  patients  neither  pregnant  nor  nursing.  Upon  the 
whole,  however,  the  chtinges  in  the  breasts  and  nipples  ure  certainly  the 
most  unequivocal  of  all  the  early  signs  of  pregnancy. 

311-  Mtit  in  (he  brt^asL't,  allliongh  a  popular  evidence  much  relied  upon, 
can  scarcely  be  considered  of  any  value  at  all.  It  is  true,  we  do  often  find 
it  at  an  early  period,  and  generally  at  a  later;  yet  it  occurs  so  frequently 
without  pregnancy,  that  no  certain  conclusions  can  he  drawn  from  it.  For 
instance,  Baudelocque  mentions  the  case  of  a  girl  of  eight  years  old,  who 
milked  her  breasts  in  presenile  of  the  Royal  Academy  of  Surgery,  October 
l(5th,  1T83,  and  Belloc  another;  in  both,  tlie  secretion  wn^  apparently  the 
result  of  the  application  of  a  chihl  to  the  breasts.  A  similar  case,  but  in  a 
woman,  is  related  by  Mr.  SempleJ  ."^lilk  is  also  occasionally  secreted  at 
each  return  of  the  eat  a  men  ia,  and  may  renmin  very  long  after  weaning. 
Foderc  mentions  that  he  has  freipiently  known  it  secreted  at  the  tinal  cessa- 
tJOD  of  menstruation.^ 

212.  From  what  has  preceded,  the  student  will  have  gathered  that  the 
diagnosis  of  pregnancy  in  the  early  mouths  must  be  more  or  less  doubtful. 
No  single  sign  can  be  relied  on  as  conclusive  ;  it  is  only  when  two  or  three 
are  present,  and  occur  in  proper  sequence,  that  we  can  feel  f^retty  certain. 
For  example :  if  a  patient  miss  one  or  two  periods,  we  may  have  grounds 
for  suspieioti,  and  these  will  be  strengthened  if  morning  sickness  occur  in 
the  second  month ;  but  if  to  these  be  added  enlargement  of  the  breasts  and 
darkening  of  the  areola,  the  case  will  be  pretty  certain.  In  many  cases, 
too,  we  may  derive  assistance  from  the  character  and  circumstances  of  our 
patient*  In  doubtful  cases,  it  is  much  better  to  avoid  giving  a  positive 
diagnosis  until  time  shall  have  developed  more  characteristic  signs.  It  is 
hot,  however,  until  the  latter  half  of  gestation  that  we  obtain  positive  evi- 
dence, which  can  ueiiher  be  simulated  nor  evaded.  This  we  shall  now 
consider. 

213.  EshARGEMENT  OF  THE  Abpomen. —  The  gpadual  distension  of  the 
uterus  has  already  been  deseriljed  (^  157)  as  tolerably  equable,  enabling  ns 
to  estimate  the  [leriod  of  pregnancy  by  the  height  to  whi«*h  it  has  attained 
in  the  abdomen.  During  the  early  months,  although  it  be  not  perct*ptil)le 
above  llie  [tubis,  yet  the  abdomen  increases  by  degrees,  owing  to  the  intes- 
tines being  pushed  up  from  the  pelvis.     This  enlargement,  however,  is  varia- 

>  Nffiib  of  England  Med.  And  Surg.  Journnl,  vol,  i.  p.  230. 

*  [Fornn  nccoTint  of  seTeral  cnse?  of  m.'tnimftry  secretion,  ia  both  the  malo  and  aaim* 
prrgUMted  feninic,  the  reuder  is  referre-I  tts  Danglison'a  Ihimnn  PhysioTugy.  and  Maat- 
gonierjf  on  Ih©  "Signs  and  Syroptomg  ot  Prcgoftncy,"'  Pliilud*  ed.,  p.  iJO,  et  scq.] 
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ble,  owing  to  the  distentioQ  of  the  intestines  by  i^as  or  ftecal  accnmnlatjan* 
In  some  cases,  the  abdomen  even  becomes  flatter  at  first,  from  the  f^inking 
of  the  uterus  in  the  pel r is ;  but  it  soon  increases  ajjaiii,  and  by  the  end  of 
the  third  month  it  is  visibly  but  equally  enlarged.  Durinji:  the  fourth  month 
the  womb  ascends  above  the  symphysis  pubis,  and  may  be  felt  ns  a  rnnnrlcd 
tumor,  which  jrocs  on  aujjmentiug  till  it  occupies  the  whole  flbdo?nrT»,  When 
it  reaches  tlie  urn  hi  Hens,  it  pushes  it  forward,  so  that  in  the  sixth  imd  seveiilh 
mo^th^  it  h  about  level  with  the  surrounding  skin,  and  afterwards  it  projects 
beyond  ft  in  mci^t  women. 

The  JWi  of  the  abdomen  distended  by  the  uterus  is  very  difft*rcnt  from 
the  impression  it  gives  when  the  distension  is  cau«;ed  by  fluid,  flatus,  etc* 
The  uterine  tnmor  is  finu,  hard,  elastic,  and  defined,  preservinjr  its  form  in 
all  positions  of  the  boily,  thonprh  more  remarkably  when  the  pntirnt  is  up- 
right: whereas  in  ascite.-s  the  defined  tumor  is  wantinir.  the  fluid  obeys  the 
law  of  prnvitiitron,  and  the  alxbnnen  has  not  the  same  firm,  eliistic  feel  The 
hesl  modi'  of  examining  the  uterine  tumor,  is  to  make  tlie  patient  first  ^taiid 
up,  and  tlicn  lie  dowji  ;  this  will  detuonstrate  the  form  of  the  womb  better 
than  keeping  in  orre  pusiiion  ;  and  alter  lyinir  fur  some  time,  the  uterine 
pariettK  become  relaxed  and  less  firm.  Percussiion  will  distinguish  between 
pregrisiney  and  tympanites. 

Keveriheless,  cases  do  occur  whscli  are  very  emlmrraj<sing ;  for  the  uterus 
itself  may  be  distended  by  air,  fin  id.  or  hydatids,  and  thfu  the  form  of  the 
uterus  and  abdomen  will  be  the  name  as  in  pregnancy.  In  sueli  cases,  oor 
guide  must  be  the  history  of  the  case,  and  further  investigations  into  the 
contents  of  the  uterus.  I  have  already  described  the  changes  which  take 
place  in  the  cervix  (§  158;. 

214.  QttcKEKiN'a  —  This  term  is  popularly  applied  to  the  mother's  per- 
eepiiun  of  the  first  movements  of  the  fo?tus,  under  the  erroneous  belief  that 
it  was  its  first  movement,  as  it  then  became  alive  or  cpdck.  We  know  that 
the  f(fitus  is  alive  from  the  moment  of  conception,  and  have  little  tioubt  but 
that  movements  take  place  at  a  much  earlier  period.  By  n»odcrn  writers, 
then,  the  term  is  applied  to  the  first  perception  of  movement  on  the  part  of 
the  mother,  which  generally  occurs  about  four  or  fotir  and  a  lialf  months 
after  conception,  though  some  feel  it  earlier,  atul  others  not  till  afterwarils. 
Dr,  Montgomery  observes  :  **  Experience  has  shown  that  it  happens  from 
the  tenth  to  the  twenty-fifth  week ;  but  according  to  my  experience,  the 
greatest  number  of  iui^tanceis  will  be  found  to  occur  between  the  end  nf  the 
twelfth  ond  sixteenth  week  after  conception ;  or,  adopting  another  mode  of 
cjilculalion,  between  the  fourteenth  and  eighteenth  week  after  the  last  men- 
struation." Out  of  one  hundred  cases,  Koederer  found  that  eighty  quickened 
at  the  fourth  month»  and^  of  the  retnaining  twenty,  some  at  the  tidrd  and 
some  at  the  fifih. 

The  stnsalitm  is  at  first  like  a  feeble  pulsation  ;  and,  though  so  slight,  is 
often  accompanied  by  ^ieknes^;  of  stomach  and  faint  ishness,  or  even  complete 
syncope.  By  degrees  it  becomes  stronger  and  more  frequent,  until  the 
movements  of  the  different  extremities  are  distinguishable.  Authors  «rc 
not  agreed  as  to  the  explanation  of  qtiickening,  or  why  tlie  movements  arc 
felt  at  the  fourth  month  or  thereabouts,  and  not  earlier  I  think,  upon  the 
whole,  that  the  most  probable  explanation  is  the  one  which  the  late  Dr. 
Fletcher,  of  Edinburgh,  used  to  give  in  his  lectures.  '*The  movements  of 
the  fcBttts  while  the  uterus  is  in  the  cavity  of  the  pelviis  are  not  perceived, 
because  the  uteru:^  is  not  supplied  with  nerves  of  sensation,  ami  it  is  ^ixr- 
rounded  l»y  parts  similarly  deficient;  Imt  when  it  enjerges  from  the  pelvis^ 
it  comes  in  contact  anteriorly  with  the  abdominal  parietes,  which  are  libe- 
*#  rally  supplied  with  seusitire  nerTes,  and  which,  by  contiguity  of  substance, 
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feel  the  movemctits,  and  thns  the  woman  becomes  conscioas  of  them.'*  This 
Yiew  is  gtrenpthened  by  the  fact,  of  which  I  hove  repeatedly  been  assured, 
that  the  raovements,  anless  when  violent,  are  felt  in  front  only* 

It8  value  as  a  sipi  of  preprnaney  is  somewhat  impaired  by  the  interval 
which  frequently  intervenes  between  the  first  faint  sensations  and  their  repe- 
tition ;  by  the  late  period  at  which  they  are  felt  in  some  cases;  and,  in  n 
medico-lejral  point  of  view,  by  onr  heinjr  dependent  upon  the  evidence  of 
the  patient  herself;  or  the  patient  maybe  deceived  byflfltns  in  the  intestines. 
On  the  other  hand,  cases  occur  where  no  sensation  is  perceived  by  the 
mother.  '*  Of  this  fact,*'  says  Dr  Montgomery,  "  tfie  writer  can  speak  with 
certainty,  havinp:  now  in  several  instances,  by  applying  his  hand  In  the 
abdomen,  distinctly  felt  tlie  tnotions  of  the  fcptus  in  utero,  while  the  mother 
had  no  perception  of  them,''  In  a  case  lately  under  my  care  the  movements 
of  the  child  were  exactly  similar,  and  scarcely  more  felt  by  the  patient  at 
the  termination  of  pregnancy  than  at  quickening,  and  yet  both  mother  and 
child  were  strong  and  liealthy. 

215.  The  inovements  of  the  fcetiis  may  be  felt  by  the  practitioner  some 
little  time  after  qniekeninjr,  by  placing  the  hand,  especially  if  it  be  cold,  upon 
the  abdomen;  and  the  impression  will  of  course  he  in  proportion  tothevi^or 
of  the  motions.  At  an  advanced  period  it  would  not  he  easy  to  mistake 
them  ;  but  we  may  be  deceived  at  an  earlier  period.  Dr.  Blnndell  relates  a 
case  of  a  woman  wlio  possessed  the  power  of  simulating  these  movements 
by  the  action  of  the  abdominal  muscles. 

[Dr,  Simpson  stafed.  at  a  meeting  of  the  Edinhnrg^h  Obstetrical  Society » 
a  variety  of  observations  and  experiments,  sliowinf?  that,  contrary  to  the 
commonly-received  opinion,  the  mere  application  of  cold  fas  a  cr>ld  hand, 
etc. )  to  the  surface  of  the  abdomen  of  a  pregnant  woman,  had  not  the  effect 
of  exciting  motions  in  the  foetns.  The  application  of  portions  of  ice  even, 
of  the  size  of  the  hand,  had  rm  such  effect.^] 

Br.  Tyler  Smith  describes  two  abdominal  movements  in  the  latler  month 
of  pregnancy;  one  traversing  irregularly  over  the  abdomen,  giving  a  feeling 
of  ridges  or  prominences  to  the  hnnd,  and  the  other  like  a  shock  or  impnlse; 
the  former  he  regards  as  due  to  the  peristaltic  movements  of  tlie  uterus,  and 
the  latler  only  to  the  ftetus,  and  I  must  confess  I  think  there  is  great  weight, 
in  his  arguments,  lam  happy  to  express  my  obligations  to  his  work,  which 
I  regard  as  one  of  the  most  important  and  ingenious  that  has  appeared  for 
many  years,  both  as  expressing  more  clearly  the  "idea'*  of  uterine  and 
ovarian  physioJogy,  and  also  as  giving  it  for  the  first  time  the  unity  of  a 
system. 

216.  Ballottkmkxt. — A  vaginal  examination  will  enable  tis  to  aseertflin 
not  merely  the  state  of  the  cervix,  but  also  to  decide  upon  the  presence  of  a 
'ettis.  by  rcpen'us,sion,  or  baUottement,  as  it  is  termed  by  the  French,     The 

'patient  s)»ould  be  in  the  upright  position  ;  or  if  she  be  in  brd,  her  shoulders 
should  be  raised  ;  the  operator  must  then  introdnce  his  forefinger,  and  [^lace 
it  upon  the  cervix  uteri,  whilst  the  other  hand  is  eni]doyed  to  keep  the  ute- 
rinjf*  tumor  steady,  then  suddenly  but  slightly  jerking  upwards  the  ptunt  of 
hia  finger,  he  will  feel  a  sensation  of  something  liaving  receded  from  it.  and 
which  he  will  juTceive  to  fall  ngain  on  the  point  of  his  finger  in  a  moment 
or  two.  The  jerk  of  the  finger  upon  the  head  of  the  foetns  canoes  it  to  float 
npwards  a  little  in  the  liqnor  amnii,  and  its  own  weight  makes  it  descend. 
Br.  Montgomery  justly  remarks  that  "should  this  be  distinctly  felt,  it  is 
pfoof  positive  of  a  fcetus  in  ntero,  there  being  no  other  condition  or  disease 
of  the  organ  in  which  a  solid  body  can  be  felt  in  this  way  floating  in  the 


11 


■  [Montbly  Joqraol  of  Meil.  Science,  Julj,  1830.] 


162 


SIGNS    OF    PRKONANCY. 


^^rity."    Of  course  it  proves  notbmg  as  to  the  life  of  the  child*    The  peri< 
wbea  this  test  is  most  available  is  daring  the  fifth  and  sixth  months.  ' 


Ifoile  of  f  xiuaiiniiiliOD  by  ImUoI 
BiPii^  —  A-  VtfTtinil  MctkiQ  of  HhB 

unaoTQiu.    P.  D1iil(l«f.    K  rin«*r 
lo  tli«  vtfioii,  itrlih  it«  (t^ln 
prvttlnis  up  tliu  uturuit 
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217.  AuscutTATioN, — M.  Mayor,  of  Geneva,  first  applied,  in  1818,  ans- 
culutioii  to  the  diagnosis  of  })regnancy ;  he  was  followeii,  in  1B21,  by  M* 
Lejuincau  de  Korgaradcc,  and,  since  his  time,  the  investigation  has  been 
pursued  witli  zeal  and  intelligence  by  Hims,  Hold,  Kennedy,  Montgomery, 
Naegel<>,  juil,  Depaul  etc.*  M.  Mayor  ubserved  only  the  sonnds  of  the 
feetnl  heart,  but  M.  Kergaradec  detected  not  only  this  double  sound,  bot 
another  single,  whirring  sound,  whicli  he  called  '*  brail  plaventaire,'^^  because 
he  believed  it  to  be  fritualed  in  Uie  placenta.  To  these  two  sounds  Dr.  E. 
Kennedy  has  added  a  third,  which  is  heard  only  occasionally— the  pulsation 
in  the  funis.     Each  of  thtfse  deserves  u  sujuirate  investigation. 

As  to  the  mode  of  making  the  examitintiou,  it  muy  be  effected  witli  the 
naked  ear  of^jdicd  to  the  abdomen,  or  by  the  sterhuscupe  ;  the  latter  is  pre- 
ferable, as  it  enables  us  to  define  and  limit  the  sound,  and  in  most  instances 
it  is  more  convenient  The  ptitieut,  if  possibh*,  slionld  be  placed  on  her 
back  in  bed,  with  the  head  raisi^d,  and  the  abdomen  covered  only  by  the 
night-dress.  If  there  be  any  doubt,  it  will  be  necessary  to  remove  the 
night-dress  and  apply  the  stethoscope  immediately  to  the  abdomen.  1  have 
repeatedly  succeeded  in  delecting  the  ftetal  heart  thus,  when  the  sounds 
were  too  faint  to  be  heard  through  any  covering.  In  this  way  wc  can 
obtain  access  to  alt  parts  of  the  uterine  tumor,  exrept  posteriorly,  and  by 
turning  the  patient  to  one  8i<ie  or  the  other,  we  enn  easily  examine  the  latenil 
portions  The  auscultator  should  place  himself  in  the  easiest  posture  pos- 
sible, especialiy  avoiding  a  dependeut  position  of  the  head,  in  which  case 
he  would  be  apt  to  mistake  the  throbbing  of  his  own  arteries  for  sounds 
communicated  from  the  patient.  The  stethoscope  should  be  placed  lightly 
upon  the  abdomen,  and  the  pressure  be  varied,  in  order  to  ascertain  whether 
the  sounds  are  in  any  degree  modilied  by  it 

218.  The  Uteeink  SoUFyLE,  or  hrmt  placenimre,  ia  a  single  intermitting 
whirring  sound,  heard  over  a  certain  extent  of  the  uterine  surface.  It  ha« 
been  compartMi  to  the  sound  of  a  pair  of  bellows,  to  that  made  by  gently 
blowing  over  the  mouth  of  a  bottle,  and  to  that  heard  when  a  shell  is  applied 
to  the  ear,  etc.  Perhaps  the  best  comparison  is  with  the  ''bruit  de  mujfler 
of  the  heart,  which  is  doubtless  sufficiently  familiar  to  all  I>r.  E.  Kennedy 
remarks,  that  it  assumes  all  tlie  variations  of  the  latter  sound — viz.,  the 
rasping  or  sawing  sound,  the  musical  or  hissing  sound,  a  sound  resembling 

*  l^y  fnr  the  inost  c<^iiipU»te  iiccontit  of  obstetric  naBcultntioa  will  be  found  in  the  work 
of  M.  Depfiul,  Traill  Tlidoriquc  et  Pmtiquc  dc  rAuacultAlion  ObstctrrCAle.     Puria,  l»4i. 
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the  cooing  of  a  dove,  and  a  drone  resembling  that  of  a  bagpipe,  accompa- 
uymg  the  sound,  yet  without  Interfering  with  it. 

It  is  stated  by  Ilohl  and  others  to  be  limited  to  the  situation  of  the  pla- 
centa (§  175 ♦,  and  6*0  it  is  generally  ;  but  in  many  cases  it  extends  to  some 
distance,  and  in  others,  according  to  NaegeU%  it  may  be  heard  in  almost  any 
part  of  the  uterus :  he  further  states,  that  it  may  constantly  be  heard  at  the 
lower  part  of  the  uterus,  by  applying  the  Ktethoscope  near  J'oupart^s  liga- 
ment I  cannot  say  that  I  have  been  able  to  verify  the  latter  statement,  but 
I  have  found  it  very  possible  to  produce  ft  soufHc  iu  that  situation  by  a  little 
extra  pressure  of  the  stethoscope. 

219.  The  period  when  it  first  becomes  audible  is  abont  the  fourth  month, 
according  to  Montgomery,  Huhl.  and  Naegele  ;  Dr,  E.  Kennedy  states  that 
he  has  succeeded  in  detecting  it  as  early  as  the  tenth  week  ;  and,  on  the 
other  hand,  it  cannot  be  heard  in  sotnc  cases  until  the  fifth  month.  It  may, 
however,  always  be  distinguished  before  the  pulsations  of  the  ftBlal  heart; 
and  even  when  the  fcetas  perishes,  it  continues  for  some  time  afterwards.  It 
is  feeble  when  first  heard,  but  increases  in  intensity  and  strength  \  the  inten- 
sity, however,  is  subject  to  some  variation.  It  is  synclironous  with  the 
mother's  poise,  and  subject  to  its  varieties,  but  without  impul.'^e.  During 
bbcir  its  intensity  varies ;  in  the  upper  part  of  the  iiternK  it  is  frequently 
inaudible  during  a  paijt ;  after  delivery  it  ceases  entirely,  though  not  always 
instantly* 

220.  AL  Kergaradec,  as  I  have  already  said,  placed  the  seat  of  thi»  sound 
in  the  placenta;  more  recent  investigations,  however,  have  decided  that  it 
is  situated  in  the  uterus.  JM.  Ulsamer  and  Dr  E.  Kennedy  conceive  it  to 
result  from  the  ditTcrence  between  the  calibre  of  tlie  arteries  supplying  the 
uterus  and  the  uterine  sinuses:  that  tjic  expanding  current  of  blood  rushing 
from  an  artery  into  a  larger  sinus  gives  rise  to  the  sound,  just  as  the  jmssago 

^of  blood  through  a  constricted  valve  of  the  heart  or  aorta  does  to  the  bruit 

soufflet  M.  Depaul  and  M.  Cascaux  also  place  its  seat  in  the  uterus, 
ind  the  latter  authority  considers  that  it  i^  in  part,  at  least,  owing  to  a 
"serous  polyhipmia/*  as  advocated  by  M.  Beau,*  Other  explanations  have 
been  given,  but  alt  are  agreed  now  that  its  seat  is  in  the  uterus,  and  not  in 
the  placenta;  and  most,  I  believe,  that  it  indicates  the  position  of  the  latter 
organ. 

2*21.  As  a  test  of  pregnancy,  \Xs  pof^tw  value  (that  is,  its  being  audible) 
is  very  great*  though  not  cpiite  conclusive,  as  it  is  heard  sometimes  in  cases 
of  disease,  of  which  I  had  a  remarkable  instance  under  my  own  care,  and 
may  occasionally  be  produced  by  too  grent  presjfiiire  of  the  stctho8CO|)e  upon 
an  artery.  Neither  docs  it  prove  that  the  fcrtus  is  ab've,  in  cases  of  preg- 
nancy, as  it  is  observed  to  persi.st  for  a  short  time  after  the  death  of  tlie 
child  ;  it  is  heard  also  in  some  cases  of  blighted  ova  which  have  degenerated 
into  moles,  and  h\  cases  of  hydatids. 

On  the  other  hand,  its  iieija/ire  evidence  four  not  being  able  to  detect  it) 
is  of  much  less  value,  as  wc  n)ay  not  be  able  to  hear  the  sound  although  the 
patient  be  pregnant,  probably  from  the  placenta  being  attached  pMslerforlj. 

In  212  cases.  M.  Jacqucmicr  found  it  present  in  80  cases,  and  absent  in 
132  In  600  cases  M.  Naegeic  heard  it  238  times  on  the  left,  141  times  on 
the  right  side,  and  in  20  cases  it  was  absent, 

222.  FiTiiSATioN  OF  THE  FaiTAL  Heart, — Ycry  different  from  the  uterine 
sonffle  is  the  sound  which  attracted  the  attention  of  M.  Mayor,  the  pulsa- 
tion of  the  fcrtal  heart.  It  consists  of  a  rapid  sucression  of  short,  regular, 
double  pulsations,  ditfering  from  those  of  the  adult  heart  in  rhythm  and  fre- 
quency*    The  sound  is  like  the  muffled  ticking  of  a  watch,  or,  as  Naegelu 

»  Archiv.  G<-n.  dc  ^Ud.,  1850. 
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remarks,  like  the  pulsations  of  the  heart  of  a  tiew-born  child »  Their  fre- 
ijijency  i«  about  double  those  of  ikc  adult,  or  from  120  lo  140  [)ulsatioiig  iu 
u  ruiuute — i.  e,,  240  to  2Si^  audi!)le  sounds  ;  but  in  counting,  we  reckon  the 
second  soumi  onl)%  as  it  would  be  impossible  lu  count  both,  uud  the  second 
is  the  loudeint,  I  buFe  already  deaeribed  (§  I9i))  the  |>eculiftritie8  of  the 
doulile  sound  iu  the  fcetal  heart,  with  the  change  of  rbjthrn  which  takes 
place  Hi  birih,  and  which  I  need  not  here  repeat,  M.  >»'acgeli",  jihl,  found 
tiiat,  in  600  cases,  the  arerago  frequeacj  was  130  {Le,,  2G0  sounds)  strokes 
in  a  Tuinute. 

The  variations  in  strength  and  rhythm  of  the  pulsations  of  the  fojtal  heart 
,lire  very  numerous,  and  not  easily  explaiued  ;  no  doubt  many  are  caused  by 
"banges  in  the  condition  of  the  ftatus  itfielf,  and  others  by  impressions  re- 
Bived  from  the  raotber;  fur  although  the  fcetal  circulation  is  independent 
of  that  of  the  parent,  yet  there  is  so  intimate  a  sympathy,,  that  disturbaneeg 
iu  the  nuiternal  system  are  communicated  to  that  of  the  fuituti,  some  (in  case 
of  s^nddeti  shocks)  immediately,  atid  others  (iu  ease  uf  disease)  more  tardily* 

The  situation  in  wiiicli  tlie  fa4al  heart  is  heard  most  distinctly,  is  about 
the  middle,  or  inferior  abdominal  region,  mure  frequently  on  the  left  than 
on  the  right  side.  "  The  extent  of  surface."  says  M*  Naegele,  jnn.,*  **  over 
which  the  bcatijig  of  the  heart  is  heard,  cannot  be  accurately  defined  in 
inches  and  lines,  but  it  is  certainly  andible  tlirough  a  larger  space  than  most 
observers  have  represented.  Its  sounds  reached  beyond  the  linca  alba  to- 
wards the  other  side,  in  one  hundred  and  etghty-flve  of  three  hundred  and 
seventy  cases,  in  which  the  posiLJon  of  the  fcetns  with  its  back  to  the  left 
side  of  the  mother  was  distinctly  ascertained  by  the  ear,  and  afterwards 
verified  by  the  result  of  the  labor  ;  in  forty-six,  they  were  audible  over  nearly 
the  whole  abdomen  ;  while  in  one  hundred  and  thirty-seven,  they  were  con- 
fined to  the  left  side,  and  did  not  reach  the  mesial  line.  The  hearths  sounds 
Were  andible  beyond  the  mesial  line,  only  ia  forty-five  of  one  hundred  and 
eighty-five  instances,  in  which  the  back  of  the  fajtu^!  was  directed  lo  the 
right  side  ;  one  hundred  nnd  fourteen  times  they  were  distinguishable  on  the 
right  side  only;  but  iu  tvvcnty*six  they  extended  over  the  whole  abdomen. 
In  all  these  instances  in  which  the  heart's  sounds  were  not  limited  tu  one 
lateral  half  of  the  abdomen,  their  greater  intensity  at  one  part  indicated  ih« 
situation  of  the  back,  and  consequently  the  position  of  the  foetus." 

So  far  as  the  second  sound  of  the  ftetal  heart  is  concerned,  my  experience 
agrees  witli  that  of  M.  Naegele,  lint  I  have  found  that  the  first  sound  becomes 
inaudible  at  a  very  moderate  distance  from  the  situation  of  the  fa»tal  iieart. 

The  earliest  period  at  which  the  pulsations  can  ordinarily  be  detected,  18 
the  middle  of  the  fourth  month,  or  the  beginning  of  the  fifth.  Dr.  K.  Ken- 
nedy lias  lieard  them  in  a  few  instances  before  the  expiration  of  the  f*iurth 
inontli.  Dr.  Moutgoniery  names  the  enti  of  the  fifth  montli.  The  earliest 
period  mentioned  by  Xaegeic,  U  the  eighteenth  week,  in  thirty  out  of  fifty 
paticuiH  who  were  examined  before  the  middle  of  i)regnaney.  In  some  cases 
hey  did  not  become  audible  licfore  the  fifth  month.  It  is  easy  to  conceii'e 
hat  various  circumstances  may  impede  the  trausmis-ion  of  the  sound,  and 

alter  the  time  at  which  it  would  otherwise  be  first  heard,  as,  for  example, 
excess  of  liquor  amnii,  thickness  of  the  abdominal  parieiea,  or  feebleness  of 
the  fcBtus. 

223.  When  tlie  pulsation  of  the  fcetal  heart  is  heard,  it  h  proof  positive 
of  pregnancy,  eqnally  remote  from  imitation  or  evasion.  The  only  circum* 
stances  at  all  bkely  to  embarrass  us  for  a  moment,  ure  the  sounds  of  the 
maternal  heart,  which  may  sometimes  be  heard  ;  the  sound  of  the  contmc- 
tion  of  the  abdominal  muscles  j  or  of  the  uterine  arteries;  but  the  greater 
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*  Oti  Aa«ealtiklioa,  IrnosUted  by  Dr.  Went.  p»  41. 
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mpiditj,  the  rbytlim,  aiifl  the  dearer,  though  feebler,  sound  of  the  fceta] 
pulsations  will  distinguish  I  hem  with  focilitv. 

Oil  the  other  hanrl,  the  pulsations  heinp*  inaudible  is  not  conclusive  proof 
that  the  patient  is  not  prefrmiut,  as  the  child  may  have  dfe<l,  or,  as  in  some 
tare  roses,  they  uiay  he  injiiidible  for  a  time,  though  the  fn?tus  he  living:.  I 
know  this  to  be  the  fact,  tlioug-h  I  cannot  explain  it  M.  Depaul  mentioDS 
that  in  906  cases  it  was  only  absent  in  eitrht  cases. 

In  some  rare  rases  of  |>reg:nniiry  the  jiulsatioiis  of  the  aorta  are  heard,  or 
rather  felt,  even  beyond  the  fiftfi  month  ;  but  why  they  are  thus  trfmsniltted 
I  caniiot  say.  As  a  g-cneral  rule,  if  they  are  distinctly  heard,  it  is  jrood 
eviijenee  that  the  patient  is  either  not  pregnant,  or  that  the  uterus  has  not 
risen  ttji  out  of  the  |ielvis. 

22i.  Pulsation  of  the  Umbilic.^i,  Cord,  or  funic  souffle. — If  the  posi- 
tion of  the  funis  be  favonible,  as,  for  instance,  if  it  be  twisted  round  the 
neck,  body,  or  limbs  of  the  feet  us,  or  in  any  way  placed  between  the  foetiia 
snd  the  anterior  or  lateral  parietes  uf  the  uterus,  it  is  quite  possible,  as  Dr» 
E.  Kennedy  has  shown,  to  hear  the  pulsation  of  its  arteries  corresponding 
to  llie  fa*lnl  hearths  action.     Both  linns  and   Huhl  have  denied  this,  but 

^without  just  reason,  in  my  opinion;  for  Dr,  E,  Kennedy  states  tlsat  "in 
lome  cases  where  the  parietes  of  the  nteruh  and  aljdomen  were  extremely 

'thin,  he  has  been  able  t«>  distinguish  the  fniiis  ly  the  touch  externally,  and 
has  felt  it  rolling'  ntuler  his  finger,  and  then  n]»|ilYinp:  l^he  stethos<'ope,  its 
pulsations  has  l)ecn  disco verabJe,  remarkahly  strong/'  Professor  Nat^ge!^, 
jun.,  agrees  with  Dr.  E.  Kennedy  as  to  the  seat  of  the  pulsation,  and  attri- 
llQtcs  it  to  the  tortuosity  of  the  artiTies,  and  to  the  dilatations  observed  in 
liem.  Occasionally  tlie  sound  is  rather  a  souffle  than  a  pulsation,  hut  hiinter 
than  the  uterine  souffle,  imd  disiiikguislied  from  it  by  its  being  synchronous 
with  the  pulsations  of  the  foetal,  and  not  the  maternal  heart.     Dr.  E.  Ken- 

^ttedy  found  that  he  eon  Id  produce  the  souffle  by  pressing  slightly  upon  the 

'cord  with  the  edge  of  the  stethoscope. 

225,  We  have  now  examined  the  principal  signa  developed  during  the 
latter  half  of  pregnancy  —  to  wit,  enlargement  of  the  abdomen,  quickening, 

'llie  motions  of  the  child,  ballottement,  and  the  results  of  auscultation  ;  and 
We  find  that  whilst  all  are  valuable,  there  i.s  a  degree  of  uncertainty  attached 
10  I  he  first  three  which  calls  for  a  very  careful  estimate  on  our  part  :  that 
the  ptrntive  evidence  of  the  latter  modes  of  itivestigation  is  conclusive,  but 
tliai  the  negalire  evidence,  or  absence  of  the  usual  results,  is  not  proof  that 
the  patient  is  not  pregnant,  8o  that,  as  was  before  observed,  we  ought 
rather  to  depend  upon  the  eoincidence  of  two  or  more  of  the  signs  of  preg- 
naticy,  than  attempt  a  diagnosis  from  any  one  alone  :  the  only  sign  indeed 
which  can  be  regarded  as  proving  that  the  woman  is  pregnant  of  a  living 
child,  is  the  pulsation  of  the  fa?tal  heart. 

226.  KiKtiTEiNE, — ^  There  are  two  other  signs  which  I  have  deferred 
uoiieing  utitil  now,  because  they  require  more  research  to  entitle  them  to  a 
place  among  the  recognized  evidences  of  gestation,  and  it  seemed  better 
that  the  student's  attention  should  rather  be  directed  to  those  eonsidered 
valid,  than  embarrassed  by  doubtful  ones.  The  tirst  of  these  tests  is  derived 
from  the  urine.  M.  Nauche  was  the  first  who  accurately  deseribed  the 
change  which  takes  plaee  in  the  urine  of  pregnant  women.  He  found  that 
**  by  silo  wing  the  uritie  to  stand  for  some  time,  in  thirty  or  forty  hours  a 
Jeposit  takes  ^dace  of  white,  flaky,  pulverulent,  gniraous  matter,  being  the 
pHj^eum,  or  peeuliar  priu'jiple  of  the  milk  formed  in  the  breasts  during  gesta- 

'tion/*  This  deposit  has  lately  received  the  mime  of  Kiesleiyie.  M.  Epfui- 
iier  has  published  the  result  of  his  researches  on  the  subject*     He  states 

^  Laacette  FrnDfatse,  Feb.,  18^9,  p.  36. 
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tlmi  ^Hhe  urine  of  a  pregnant  woman,  exarniiieil  in  the  morning,  Is  generally 
of  a  pale  yellow  color,  and  slij^hlly  niUky  ;  it  first  reddens,  and  tbt?u  tarn^i 
IjIuo  the  *p(tpier  tourtititoi,*  as  ordinary  urine,  Expo8ed  to  the  contact  of 
air,  a  cloudiness  is  observed  from  the  first  day,  resembling  fine  wool ;  from 
the  lirst  day,  also,  a  white  matter  is  deposited.  These  phenomena  arc  not, 
however,  constant.  From  the  second  to  the  sixth  day,  small  opaque  bodies 
are  seen  rising  from  the  bottom  to  the  surface  of  the  fluid,  and  then  eollect- 
JDg  together  until  they  form  ii  layer,  coveniig:  the  whole  surface  :  this  is  kic8- 
teine.  It  is  sufficiently  consistent  to  be  raised  from  off  the  fluid.  It  ia 
whitish,  opaline,  slightly  granular,  and  resembles  much  the  layer  of  fat  which 
swims  on  ibe  surface  of  fat  bioth  when  cool.  Examined  by  the  microscope, 
it  appears  a  gelatinous  mass  of  indeterminate  form.  When  it  is  old,  cubica] 
crystals  are  sometimes  detected.*'  *'It  persists  thus  for  three  or  four  days; 
the  urine  then  becomes  troubled ;  small  portions  are  detached  from  its  sur- 
face, and  sink  to  the  bottom,  unlil  the  layer  is  entirely  broken  up.  Kiesteine 
appears  to  exist  in  the  urine  from  the  first  month  until  the  period  of  de- 
livery.'* Dr.  Montgomery  seems  to  think  this  uppearanee  constant,  when 
the  deep  color  and  turbid  condition  of  the  urine  permit  uf  observation. 

Dr.  Golding  Bird  has  published  a  serifS  of  exfjerinients  on  this  aubjeet,* 
which  confirms  the  value  of  this  test.  The  jtelliile  formed  in  the  urine  of 
twenty^seven  out  of  thirty  pregnant  women,  and  it  was  found  only  in  two 
instances  out  of  a  number,  in  the  urine  of  unmarried  women.  I  shall  quote 
his  conclusions:  — *'  L  That  certain  orgarn'c  matters,  closely  resembling,  if 
not  identical  with,  caseous  matter,  mixed  with  abundance  of  the  earthy 
phosphates  in  a  crystallised  slate,  are  elimiualud  from  the  blood  during 
pregnancy  ;  and  if  not  otherwise  removed,  or  taken  up,  are  finally  thrown 
uiil  of  the  system  by  the  kidneys.  2,  That  certain  accidental  circumstances, 
especially  connected  with  those  morbid  actions  in  which  the  kidney  is  called 
upon  to  perform  a  compensating  function  for  the  skin,  as  ii»dicated  by  the 
abundance  of  azotized  matter,  in  the  form  of  amorphous  lithate  of  ammonia, 
in  the  urine,  interfere  temporarily  with  the  development  of  caseous  matter, 
as  they  do  in  checking  the  cutaneous  and  other  secretions.  3.  That,  taken 
in  connection  with  other  symptoms,  as  the  formation  of  a  dark  areola  mund 
the  nipple,  and  cessation  of  menstruation  and  abdominal  enlargement,  the 
formation  of  a  caseous  pellicle  in  the  urine  affords  a  very  valuable  corrobo- 
rative indication  of  the  existence  of  pregnancy.'^ 

T)iis  subject  has  been  investigated  by  the  late  Dr.  E.  K.  Kane,  in  the 
Phtlndelphia  Hospital,  and  he  has  arrived  at  the  following  conclusions  :  — 
L  That  kiesteine  is  not  peculiar  to  pregnancy,  but  may  occur  whenever  tlie 
lacteal  elements  are  secreted  without  a  free  discharge  at  the  mammjc,  2. 
That  though  somelinies  obscurely  developed,  and  occasionally  simulated  by 
pellicles,  it  is  generally  distinguishable  from  all  others.  3.  That  when  [»reg- 
nuncy  is  possible,  the  exhibition  of  a  clearly  defined  kiesteine  pellicle  is  one 
of  the  least  etpiivocal  proofs  of  that  condition  :  and,  4.  That  when  this  pel- 
licle is  not  found  in  the  more  advanced  stages  of  supposed  pregnancy,  the 
probabilities,  if  the  female  be  otherwise  healthy,  Ate  as  20  to  1  (80  to  4) 
that  the  prognosis  is  incorrect.' 

227.  Jacquemikr's  Tkst.  — This  consists  in  a  violet  color  of  the  mncoua 
membrane  of  the  vagina  and  vulva,  dependent  probably  upon  pressure  above. 
M.  rarenl-Ducbatelet  confirms  the  result  of  M.  Jacqnemier's  observations, 
which  he  states  were  made  upon  a  large  number  of  pregnant  women,  and 
that  the  change  of  color  was  never  absent,  I  had  lately  an  opportunity  of 
minutely  examining  a  well-marked  case,  and  found  that  the  violet  color  was 
caused  by  a  great  number  of  minute  veins  in  a  varicoac  condition. 

I  Gtijr'a  Hoiip.  Rcportfi,  So,  10, 

'  AmcricAU  Journal  of  Med,  Science,  Jaty,  1643. 
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This,  however,  is  tlenieii  by  Dr.  Wistnirid,  as  he  lias  not  found  the  livM 
color  foUowinjEC  the  course  of  the  veins,  bat  extending  nniformly  over  the 
entire  mucous  membrane.  He  regards  it  as  owing  to  the  hyperiemic  con- 
gestion, produced  by  compression  of  the  utero-pelvic  veins,  and  that  it  may 
be  perceived  towards  the  close  of  the  second  month,  becoming  more  evident 
duiing  the  third  and  fourth.*  Malvani,  Heiberg.  Speriud,  regard  this  as  a 
never-failing  sign  of  prcgnuneyj  and  Dr.  Wistrand  agrees  with  them, 
Hnguier  states  that  it  is  not  foniid  in  any  other  state  than  pregnancy  ;  but, 
on  the  other  hand,  Lange  thinks  that  it  does  not  occiir  in  so  marked  a  degree 
ift  all  pregnant  women,  that  it  can  certainly  be  distinguished  from  similar 
changes  of  color  from  other  causes. 

228.  Twin  Preonanxy. — The  inadequacy  of  the  signs  which  are  com- 
monly stated  til  indicate  plurfil  pregnancy,  must  have  been  felt  by  every 
accoucheur.  Those  upon  which  the  greatest  reliance  is  placed  are,  the  dis- 
proportionate size  of  the  abdomen  compared  with  the  period  of  gestation ; 
the  flattened  state  of  the  abdomen  in  front,  with  the  appearance  of  being 
divided  into  halves ;  the  inequality  of  its  surface ;  the  tumnltnorfs  move- 
ments of  the  ftetus  ;  the  inordinate  weight  and  distension  ;  and  the  excessive 
ccdema  of  the  lower  extremities.  No  doubt  many  of  these  circumstances 
may  be  observed  in  twin  pregnancy,  yet  none  of  them  are  sufficiently  dia- 
tinctive,  while  several  may  arise  from  other  causes.  An  additional  diflionlty 
may  arise  from  one  of  the  fuatnses  dying,  and  yet  being  retained  along  with 
the  living  one  until  the  full  time. 

M.  Iluhl  has  remarked  that  in  twin  cases  the  uterine  soufle  is  heard 
"  over  a  larger  surface,  with  greater  intensity  and  more  varied  tone ;  ■*  bat  in 
ten  twin  cases  observed  by  KacgeU',  jun.,  no  variaiiun  in  this  sound  was  ob- 

■Krved  sufficient  to  e.xcite  suspicion  of  twins. 

The  only  sign  upon  which  reliance  can  be  placed,  is.  as  Dr.  E.  Kennedy 
lias  pointed  out,  the  hearing  the  pulsation  of  two  fa?ial  hearts,  equally  dis- 
tinct, and  at  a  distance  from  eatili  other,  especially  if  the  number  of  pulsa- 
tions should  be  different  in  the  two  situAtions. 

*' Usually/*  says  Naegelc,  "the  beating  of  one  heart  is  heard  in  the  left 

|f>r  right  Inferior  abdominal  region,  while  that  of  the  other  is  audible  In  the 
aperior  abdominal  region  of  the  oppt»site  side.  But  it  never  happens,  be 
tlie  position  of  the  children  what  it  may,  that  the  beating  oS  the  two  hearts 

^fs  heard  on  the  same  horizontal  plane.  It  is  the  more  important  to  bear  in 
mind  the  different  situations  of  the  two  hearts,  because  their  action  is  often 
synchronous. 


CHAPTER    VI. 

DURAtlOX   OF   PKEGNANCY. 


229.  What  in  the  ordinary  term  of  gestation,  and  what  may  he  tho  devin- 

ions  from  it?     Sncli  are  the  tpiestions  to  be  briefly  discussed  in  the  present 

rehapter,  rather  in  a  physirdotri*  al  than  a  medico^k'gal  point  of  view ;  for 

full  jiartirnlars,  I  refer  tho  render  to  Beck's  and  Taylor^s  Junsprudence,  and 

tttgoniery^s  Essay  on  the  subject. 

^  DubUa  Quarterly  Joaraalp  vol.  xiv.  p.  449,     Ntw  Serie*, 
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The  first  point  lo  be  settletl  Is  the  ordinary  term  of  utero-gestation  ;  and 
we  are  met  at  the  outset  by  the  tliOSealty  of  obtaining  accurate  data.  Tbo 
common  motle  of  cak^ulalion  is  from  a  fortnight  after  the  last  menstruation; 
Bud  the  period  so  fixed  is  corrected  by  the  time  at  whieh  quickening  occurs. 
In  many  instances  tliifi  proves  pretty  correct  j  m  the  majority,  I  thii»k»  it  is 
rather  overrun  ;  and,  at  any  rate,  the  uncertainty  as  to  ihe  period  of  con* 
ccption,  and  llie  variation  in  the  time  of  quickening,  are  sufficient  to  render 
the  computation  no  juore  than  an  apjjroxiraative  estimate, 

CaRcs,  however,  occasion  ally  occur,  where  conception  follows  a  single 
coitus,  and  if  they  were  suffieiently  numerous,  they  would  settle  the  ques- 
tion ;  but  they  are  rare.  Dr.  Montgomery  relates  the  ease  of  a  lady  who 
went  to  the  sea-side  in  Jiuk\  1831,  leaving  her  husband  in  town.  He  visited 
her  for  the  first  time  Nuvemher  10th,  and  returned  to  lown  the  next  day. 
She  quickened  on  the  20th  of  Jjiiiuury,  1832,  and  was  delivered  August  17th, 
exactly  two  hundred  and  eighty  days  from  the  lime  of  conception. 

The  deductions  from  such  cases,  and  from  general  caleulation,  have  led  to 
fixing  the  term  of  gfstation  at  ten  lunar  mouths,  or  nine  calendar  months 
and  one  weck^  or  forty  weeks,  or  two  hundred  and  eighty  days,  allowing  for 
some  variation  either  way.  In  an  able  and  interesting  paper/  Dr.  Matthew 
Duncan  disputes  the  accuracy  of  this  calculation,  and  maintains  the  truth  of 
Harvey's  statement  that  275  dtiys  is  the  normal  period  of  pregnancy,  and 
that  the  patient  wil!  be  confined  after  ten  lunar  montlis,  on  the  day  the  eata- 
racnia  would  have  appeared,  liad  she  not  been  [>regnant.  If  we  lake  tbo 
average  of  cases  when  the  period  of  fruitful  coitus  can  be  ascertained,  it 
will  certainly  fall  short  of  280  days. 

230.  But  itien,  allowing  for  the  uncertainty  of  the  ordinary  data,  or  sup- 
posing the  '*  point  fit!  tit  pari*'  unquestionable,  are  we  to  concbide  that  the 
actual  duratinii  of  fjregnancy  is  determinate  and  invariable  ?  We  know  that 
it  may  be  accidentnlly  abbreviated  without  destroying  the  child,  from  various 
causes,  but  then  this  is  not  the  natural  course.  In  some  cascH,  also,  the 
natural  duration  may  be  within  the  limits  here  laid  down;  for  example  —  in 
Dr.  Gird  wood's  cose,  the  period  was  274  days.'  Dr.  Rigby  gives  three 
cases  of  260.  2C4,  and  2T6.  Dr.  Loekwood,'four  cases,  of  270,  272.  276, 
284  day?,''  There  \a  a  case  in  the  Amerii'an  Journal  of  272  days.'  Dr, 
Reid*  mentions  cases  at  276;  three  of  274,  one  275,  27-3,  271,  278,  263, 
280,  264,  274,  276,  280;  two  of  26B,  265,  272,  27o,  and  271  days;  and  in 
utl  these  there  appear  sufficient  grounds  for  believing  in  their  accuracy,  most 
of  them  being  the  result  of  a  single  coitus.  On  the  other  hand,  Maij  it  aha 
he  prolan  [fail  So  much  diversity  of  opinion  has  obtained  on  this  point, 
that  it  is  very  diflRcolt  to  come  to  a  satisfactory  conclusion.  In  the  celebrated 
Gardiner  peerage  ca.se,  the  most  cmitient  accoucheurs  in  the  country  were 
arranged  on  opposite  sides.  Drs,  Gooch,  R.  Blegtio rough,  Davis,  Sir  C 
M.  Clark,  and  Mr.  Pennington^  disereditiug  protracted  gestation  ;  and  Drs. 
Granville,  Conquest,  Blundell,  Merriman,  Power,  Hopkins,  etc.,  advocating 
its  possibility. 

Dr  Dewees  remarks  :  ^*  I  have  had  every  evidence,  on  this  side  of  absolute 
proof,  that  it  has  been  proh>nged  to  ten  calendar  months,  as  an  habitual 
arrangement,  in  at  least  four  females  ;  that  is,  each  went  one  month  longer 
than  the  calculations  made,  from  an  allowance  of  ten  or  twelve  days  after 
the  cessation  of  the  last  menstrual  period  ;  and  from  the  quickening,  which 
was  fixed  at  four  months."  Professor  Desonneaux  relates  a  case  iif  a  lady 
whose  pregnancy  lasted  nine  months  and  a  fortnight.     The  late  Professor 
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I  Edin.  Med.  Journfil.  Nov.  1856. 

'  Amer.  JiHinml  of  >fe<].  S<:t«nc6|  Dee.  1847. 

>  Uncet,  July  20lb,  1850. 


3f  Lnnoet.  Pec.  1«44. 
*  Ibid..  April,  1842. 
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Hamilton,  of  EdinliDrgh,  declares  his  *' solemn  conviction,  that  he  lias  met 
with  at  leflKt  twelve  cases,  in  the  course  of  practice,  where  there  could  not 
be  the  shadow  of  doubt  of  the  protractioti  of  human  pre^'-nancy  heyoud  the 
ordinary  period,"     M,  Telpcau  has  recorded  nine  cases  of  the  kiad. 

To  tiiese  anthoritiejs  may  be  added  the  names  of  llarvey,  Smellie,  Zac- 
chias,  La  ^[otte,  Le  Koi,  Le  Bas  Fodere  Copuron,  Ganlien,  Mural,  etc. 

Dr,  Montgomery  relates  two  cases  in  his  work,  one  of  which  carne  under 
my  observation  ;  in  the  first  the  gestation  continued  two  hundred  and  ninety- 
one  days,  and  In  the  second  forty-one  weeks  and  two  or  three  days  at  least. 
I  have  referred  to  some  of  the  cases  on  record,  because,  the  (juestion  being 
chiefly  one  of  authority,  positive  evidence  must  infinitely  outweigh  mere 
negation. 

In  the  case  of  Anderson  i\  Whit  taker,  gesialion'  had  lasted  283  days 
frora  the  only  coitus,  nnd  in  Dn  Lee*s  case  2ST  days;'  Dr  Beat ty's"  case 
was  21)1  da3's;  Mr.  Skey-s  293  ;  Dr  AshwelFs,  300*^  days  j  Dr.  M'llvainX 
293  ;   Dn  James  Keid's,  287  and  293. 

[It  is  very  certain  that  there  arc  well-authenticated  instances  on  record 
in  which  the  period  of  gestation  has  been  extended  beyond  the  ustial  term. 
In  the  cases  of  sinf/le  inttircuttriie,  293  days  foruj  the  longest  period,  or 
eighteen  days  beyond  what  is  deemed  to  be  the  usual  average  duration  of 
pregnancy  in  the  hntnan  female.  Now  it  is  a  coincidence  with  the  results 
of  Lord  Spencer*s  tables,  thatof  tlie  764  cows  whose  data  were  so  accurately 
noted,  the  greatest  excess  beyond  the  average  term  of  gestation  in  them 
(285  days)  was  also  eighteen  days.  In  a  case  related  by  Dr.  Ash  well,  of 
a  prolongation  of  gestation  to  the  300tb  day,  the  exact  date  of  impregna- 
tion is  not  given;  it  is  stated  thut  the  husband  left  a  few  days  after  the  cata- 
menial  period ;  now  as  this  is  the  only  ease  of  pregnancy  extending  to  300 
days,  some,  perhaps,  may  doubt  the  exactness  of  the  hnsband^s  statement  as 
to  time. 

With  a  view  to  asc^ertain  the  experience  of  those  who  were  most  likely  to 
have  paid  particular  attention  to  this  subject,  upwards  of  forty  of  the  most 
eminent  obstetric  |>ractitioners  in  London,  Dublin,  and  Edinburgh,  were 
applied  to  by  l>r  Ileid*  The  lartre  majority  of  these  expressed  a  lirni  con- 
Tietiori  as  to  the  occasional  extension  of  the  usual  period  of  pregnancy  by  a 
few  days  beyond  280.  Several  had  met  with  one  or  two  cases  of  protracted 
*"  DBtation,  out  of  many  hundred,  on  the  exact  data  of  which  they  could  rely ; 
tbers,  who  had  t»ot  kept  notes  of  tlieir  cases,  eonld  not  positively  speak  to 
fact««  but  had  no  moral  doubt  as  to  the  period  being  extended  in  some  in- 
stances. Some,  who  liave  had  extensive  experience  in  jjrivute  and  hospital 
practice,  stated  that  tliey  had  never  met  with  an  undoubted  case  of  pro- 
tracted gestation  ;  whilst  two  affirm  it  as  their  strong  conviction,  that  no 
case  ever  exceeds  the  280th  day  from  conception,  and  one,  that  it  is  never 
carried  beyon<l  the  ninth  calendar  month. 

In  order  to  show  that  no  other  data  than  the  ealcalation  from  a  single 
coitns  is  to  be  depended  upon  to  fix  the  commencement  of  pregnancy,  Dr. 
Keid  presents  the  foUowing  table,  the  result  of  500  cases,  in  which  the  exact 
nmnber  <if  days  interveniiiK' hetween  the  last  day  of  menstruation  atid  that 
of  parturition  is  shown.  With  the  exception  of  aboat  50,  they  were  private 
eases,  in  which  the  data  were  most  correctly  kept;  and  the  others  were 
selected  from  upwards  of  1000  hospital  and  dispensary  cases,  presenting  an 
eqaal  certainty  as  to  dale,  in  females  superior  to  the  usual  class  of  hospital 
patients. 


»  Uncet«  July  *iOtb.  1850. 

■  Dublin  Mtfd.  JoumAl,  vol  viih 


*  Med,  Gazette,  1831. 
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In  the  case  which  occurred  314  days  after  the  cessation  of  the  catamenia, 
it  is  noted  that  quickening  did  not  happen  until  the  6th  month,  proving,  in 
Dr.  Reid^s  opinion,  that  conception  had  taken  place  later  than  had  been 
thought.  Had  minute  investigation  been  made,  at  an  early  period,  into  the 
remaining  five  cases  which  went  beyond  the  44th  week,  it  is  most  likely  that 
similar  facts  might  have  been  observed. 

It  will  be  seen  that  the  above  table  agrees  with  that  of  Dr.  Merriman 
(114  cases),  in  showing  that  the  greatest  proportion  of  women  complete  the 
period  of  gestation  in  the  40th  week  after  the  cessation  of  the  catamenia, 
and  a  very  considerable  number  in  the  41st  week. 

In  Dr.  Murphy's  table  of  182  cases,  the  numbers  born  in  the  39th  and 
40th  weeks  were  about  equal,  being  24  and  25 ;  whilst  the  greater  propor- 
tion (thirty-two)  were  in  the  41st  week,  and  25  in  the  42d  week  —  equal  to 
those  in  the  40th. 

In  Dr.  Reid*s  table  the  282d  day  was  that  on  which  the  largest  actual 
proportion  of  the  patients  were  delivered ;  but  the  number  from  the  274th 
to  the  282d  day  ran  so  near  to  each  other  that  we  must  rather  take  that  as 
the  average  period.  If  we  allow  a  range  of  from  two  to  six  days  after 
menstruation,  as  elapsing  probably  before  conception  takes  place,  it  will 
then  appear  that  about  the  39th  week  after  impregnation  is  most  probably 
the  ordinary  duration  of  pregnancy ;  and  this  will  coincide  with  the  result 
of  the  table  taken  from  cases  of  single  coitus. 


STERILITY.  171 

In  a  note  to  a  former  edition  of  this  work,  Dr.  Haston  states  that  he  has 
known  at  least  two  instances  in  which  he  had  the  strongest  reasons  for  be- 
lieving that  gestation  extended,  in  one  case  two  weeks,  and  in  the  other 
three  weeks,  beyond  the  usual  period,  or  nine  calendar  months.] 

231.  An  additional  argument  has  been  deduced  from  the  irregularity  of 
the  period  of  gestation  among  cattle.  According  to  the  researches  of  M. 
Tessier :  out  of  160  cows,  14  calved  from  8  months  to  8  months  and  26 
days;  3  at  270  days;  50  from  270  to  280  days;  68  from  280  to  290  days; 

20  at  300,  and  5  at  308  days  ;  the  extremes  being  thus  67  days  apart.  Of 
102  mares,  3  foaled  on  the  311th  day  ;  1  on  the  314th  ;  1  on  325th ;  1  on 
the  326 ;   1  on  the  330th  ;  47  from  340  to  350  days  ;  25  from  350  to  360  ; 

21  from  370  to  377,  and  one  on  the  394th  day  ;  the  extremes  being  83  days. 
With  sows,  the  extremes  were  15  days ;  and  with  rabbits  (out  of  139  cases) 
7  days. 

[Recently,  Earl  Spencer  has  communicated  the  results  of  his  observations 
for  a  number  of  years  on  cows,  to  the  English  Agricultural  Society.*  Of 
764  cases,  314  calved  before  the  284th  day,  310  after  the  285th,  and  only 
16  after  the  295th  ;  so  that  the  probable  period  of  gestation,  he  thinks, 
ought  to  be  considered  284  or  285  days.] 

232.  In  conclusion,  there  is  no  doubt  that  the  usual  period  of  gestation 
may  be  anticipated  by  at  least  two  months,  without  necessary  injury  or 
death  to  the  infant ;  and  it  appears  to  me  that  the  evidence  we  possess,  as 
well  as  the  weight  of  authority,  is  in  favor  of  occasional  protracted  gesta- 
tion ;  and  that,  to  use  the  words  of  Dr.  Montgomery,  I  "  cannot  imagine 
why  gestation  should  be  the  only  process,  connected  with  reproduction,  for 
which  a  total  exemption  from  any  variation  in  its  period,  should  be  claimed." 

But  on  the  other  hand,  it  must  be  confessed  that  many  of  the  cases  ad- 
duced are  valueless,  because  founded  on  data  which  are  necessarily  uncer- 
tain ;  and  I  should  be  unwilling  to  admit  any  as  conclusive,  occurring  in 
persons  exposed  to  frequent  intercourse,  and  calculated  in  the  ordinary 
manner. 

Dr.  Clay,  of  Manchester,  has  recently  published  some  facts  tending  to 
sjiow  that  the  duration  of  gestation  depends  much  upon  the  age  of  the 
parents ;  that  the  younger  the  parents,  the  shorter  the  pregnancy,  and  vice 
verm,  and  this  he  conceives  will  explain  the  variations  that  have  been 
observed.  In  this  calculation  he  takes  the  mean  age  of  both  parents,  allow- 
ing something  either  way  for  the  earlier  maturity  of  the  mother. 


CHAPTERVII. 

STERILITY. 


233.  Having  thus  completed  the  history  of  conception  and  utero-gesta- 
tion,  we  shall  now  consider  certain  abnormal  deviations  from  the  ordinary 
coarse  of  these  functions;  and  the  first  in  order  is  sterility,  or  inability  to 
conceive. 

The  caitsea  of  this  defect  have  been  divided  into  functional  and  organic, 

1  r Journal  of  the  Agricultural  Society,  part  ii.  1839.] 
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into  curable  and  incarable ;  into  those  which  cause  sterility,  properly  so 
called,  and  those  which  merely  occasion  iinpolence.  Without  adopting  any 
special  ciassification,  I  slmll  enumerate  the  organic  and  incurable  euscs  first, 
and  then  the  curable,  whether  fanctional  or  organic;  and  adding  other 
causes,  not  included  in  either  class, 

234.  The  absence  of  the  ovaries  will  render  the  person  incurably  sterile, 
as  will  also  the  absence  of  one  and  disease  of  the  other,  or  tlie  disorganiza- 
tion of  both.  Cuijies  uf  this  kind  are  not  infrequent.  Disease  of  the  sub* 
stance  of  the  ovary  may  be  extended  to  the  Graafian  vesicles,  or  they  may 
be  congeiutally  deficient,  and  j^o  conception  be  prevented.  **  Tlie  most  frc* 
quent  variety  of  ovarian  disease/'  says  Dr.  Davis,  in  his  Obstetric  Medicine, 
•'which  wo  may  suppose  calculated  to  produce  this  effect,  is  that  of  an  ob- 
viously raorbid  enlargement  of  the  vesicnla;  Graafiana^^  accompanied  by  a 
degenerated  sirnctiiral  condition  of  their  parietes/* 

235.  The  fallopian  tubes  may  be  congenitally  deficient  or  imperforate 
though  such  cases  are  extremely  rare.  Their  canal  may  be  otditeratcd 
from  acute  or  chronic  inHammation,  or  their  fimbriated  extremities  may 
become  adherent  to  the  ovaries.  Even  though  not  imperforate,  yet  the 
canal  may  be  filled  with  adventitions  matter.*  In  all  these  cases,  sterility  is 
the  consequence,  because  the  contact  of  the  spermatozoa  with  the  ova  is  pre- 
vented :  and  notwithstanding  the  daring  proposal  of  Dr.  Tyler  Smith,  I  fear 
it  mu^t  still  be  classed  among  the  incurable  causes,  Dr  Tilt  considers  sub- 
acute infiammation  of  the  ovaries  and  fallopian  lubes  as  a  curable  cause  of 
sterility.' 

[According  to  Dr.  Tilt,  the  manner  in  which  subacute  ovaritis  becomes  a 
cause  of  sterility  is  by  the  production  — 

1*  Of  morbid'  lesions  of  the  stroma,  or  of  the  vesicles  of  the  ovula  therein 
contained* 

2.  Of  a  false  membranous  deposit  lining  the  ovaries,  so  as  to  preclude 
the  exit  of  the  ovula, 

3.  Of  lesions  in  the  tubes  destined  to  convey  the  ovula  to  their  uterine 
abode.  He  likewise  stated  that  sterility  was  sometimes  produced  by  the 
uterine  extremities  of  these  tubes  being  blocked  up  by  a  glatinous  de[tostV 

Dr.  Tilt  has  given  the  history  of  three  cases  in  which  the  diagnosis  of  the 
disease  was  fully  confirmed,  by  an  accurate  exannnation  of  the  patient 
through  the  rectum,  and  the  treatment  recommended  caused  a  cessation 
of  the  sterility  after  it  had  lasted  five,  six,  and  seven  years.  The  remedial 
measures  prescribed  were,  leeches,  to  diminish  the  chronic  ovarian  conges* 
tion ;  blisters,  to  break  the  chain  of  morbid  nervous  action,  fostered  by  long 
habits  of  suffering;  mercurial  ointment,  combined  with  narcotic  extract^s  and 
camphor,  to  reduce  pain  and  vascular  action  ;  medicated  enemata  were  also 
adnfmistered  with  the  same  intention.^] 

236.  The  ukms  may  be  absent,  of  which  numerous  cases  are  recorded ; 
or  it  may  be  undeveloped,  which  Br  Yanoni  considers  a  eause  of  sterility. 
If  present,  its  cavity  may  be  partially  or  wholly  obliterated,  as  was  noticed 
by  Morgagnit  Baillie,  and  Mutt;  these  cases  are  of  coarse  Incurable.  The 
canal  of  the  cervix  may  be  impervious,  or  its  mouth  covered  by  membrane, 
as  in  nmny  cases  on  record  ;  but  though  sterility  results  so  long  as  it  con- 
tinues, it  is  within  reach  of  treatment,  and  may  be  cured  by  puncturing. 

Diseases  of  the  uterns,  such  as  carcini>ma,  polypus,  prolapsus,  etc.,  are 
enumerated  among  the  causes  of  sterility,  but  erroneously,  I  think.    Madame 

1  Unwt,  Mny  19lh,  1849. 

>  London  Jo urafti  of  Medicine*  voL  i.  p.  1160. 
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Lflchapelle,  Br*  Davis,  Dr.  Oldham,  and  others,  have  related  cases  of  con- 
ception and  delivery,  notwithstanding  the  existence  of  scin-hus  and  even 
open  cancer. 

M.  Ch opart  mentions  a  case  of  complete  prolapse,  which  proved  no  bar 
either  to  intercourse  or  conception.  Many  cases  of  polypus  discovered 
during  labor,  or  causing  abortion,  have  been  met  with;  seTeral  hare  occurred 
to  myself. 

Inversion  of  course  involves  sterility;  and  the  same  may  be  soid  when  the 
carity  of  the  utems  is  occupied  by  fluid  or  solid  matters,  and  the  os  uteri 
closed,  as  in  physometra,  hydrometra,  moles,  etc.,  but  these  hehmg  to  the 
carable  causes.  I  have  seen  a  case  in  which  the  uterus  w*as  bound  d«*wn  to 
the  left  side  of  the  pelvis  in  consequence  of  a  pelvic  abscess  whk'h  fullowed 
her  first  confinement.  She  has  since  been  sterile,  and  I  think  timt  is  the 
cause. 

23T.    The   vagina   may  be   absent,   imperforate,   or   partinlly  adhoreTit, 

Dme  pf  these  cases  are  curable  by  careful  incision  and  separation,  a.s  in  Dr. 
Physic's  and  M,  Amussat^s  cases.'  Again,  it  may  he  the  seat  of  cflllusittcs, 
cicatrices,  tumors,  etc.,  ami  by  them  be  parti^illy  closed,  offering  an  obstrnc* 
tion  to  copulation  ;  but  ihcy,  also,  may  generally  he  relieved  by  an  opera- 
tion. Extreme  narrowness  of  the  canal  is  seldom  the  cause  of  impotence, 
as  it  is  generally  overcome  ;  hut  extreme  shortness  is  considered  as  occa- 
sionally an  iucurable  cause,  though  I  rather  think  wit1W)ut  sufficient  reason, 
as,  though  short,  it  may  not  be  sexually  disproportion  ate.  Closure  of  the 
orifice  of  the  vagina  by  membrane  is  on  effectual  impediment  to  coitinn, 
and,  until  removed,  to  conceptiiiu  ;  but  partial  closure  may  admit  of  concep- 
tion. I  have  attended  three  ladies  in  their  confinement,  in  whom  the  hymctt 
was  perfect,  the  perforation  barely  admitting  the  tip  of  my  linger,  and  the 
membrane  was  strong  euougli  to  resist  the  pressnre  of  the  head  for  a  con- 
siderable time. 

238,  Functional  derangements  do  not  necessarily  produce  more  than  tem- 
porary sterility »  I  have  seen  patients  conceive  wilh  very  scanty  menstrua- 
tion, and  I  have  known  them  <'onceive  when  both  sexual  desire  and  grati- 
fication were  wanting ;  but  as  yet  I  have  never  known  patients  other  than 
sterile  in  whom  sexual  desire  is  absent  and  menstruation  deficient.  The 
Tariety  of  dijitmeuorrhcfa  in  which  lymph  is  secreted,  is  considered  hy  Denman 
and  others  to  preclude  conception  ;  this,  however,  is  not  universally  the  ease, 
and  the  disease  in  many  cases  is  curable, 

CongeAion,  erosion  or  ulceration  (if  the  cervi:r  uteris  uterine  leucorrhwa 
when  excessive,  and  perhaps  vaginal  lencorrhtEa,  may  also  be  inclnded 
among  the  curable  causes  of  sterility.  The  same  result  obtains  tempora- 
rily, in  eases  of  irritable  uterus,  and  some  diseases  of  other  organs.  Mr. 
Whitehead  has  lately  snggesied  that  the  uterine  mucus,  instead  of  being 
alkaline,  as  in  its  healthy  stale,  may  l»e  rendered  acid  by  certain  affect i<ina 
of  the  uterus;  and  as  the  researehes  of  M.  Donne  have  shuwn  that  sperma- 
tozoa lose  their  vitality  sooner  in  acid  mucus,  it  may  be  a  frequent  cause  of 
sterility.* 

Unhuitable  marriages,  whether  as  to  disparity  of  age  or  constitution, 
often  prove  unfruitful:  cases  arc  on  record  of  parties  who  together  wire 
sterile,  being  both  fruitful  with  other  individuals.  Excessive  sexual  indul- 
gence ofien  defeats  its  objcet. 

289.  1  have  thus  cursorily  noticed  most,  if  not  all,  the  appreciable  causes 
of  impotence  and  sterility  in  the  female. 

There  is,  however,  a  considerable  class  of  unfruitful  marriages  of  which 

1  Gream:   Lnnoet.  1845>.  vol.  i.  pp.  91^20  L     ChtirchilVa  Diseases  of  Women, 
'  Ol  Aboriiuti  iitid  Sterility,  p.  iOO. 
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no  explaimison  can  be  given  ;  we  can  only  can ject tire  that  the  orarics  or 
fallopian  tubes  are  defective,  or  tliat  some  sexual  incompatibility  exhia,  M 

The  uterus  and  vagina  are  within  rfach  uf  an  examination,  ami  their  con-  | 
dition  can  be  minutely  ascertained  by  means  of  the  finger,  the  speculum, 
and  bougies. 


CHAPTER   yill. 


SPDBIOtIS   PllEONANCY  —  PSEUDO.P  REG  NANCY. 


240.  Tt  may  not  be  un[irofihible  bnreto  say  a  few  words  upon  that  curious 
'and  obscure  diseahe  whicli  has  receivr-d  the  above  names,  and  wliich  Dr. 
Simpson  has  jiroposcd  to  call  *' pseudo-cyej^is.'- 
Ijirdatcd  cases  of  the  disease  have  probably  occurred  to  most  men  in  ex* 
tensive  practice,  and  nu mixers  nf  them  have  hecn  recorded  by  ancient  and 
modern  writers,  but  the  most,  if  not  the  only,  complete  monofrraph  on  the 
subject  is  a  lecture  by  Professor  Simpson,^  and  I  think  he  will  forgive  the 
ample  nse  I  must  make  of  it  in  this  chapter 

24 L  The  phenomena  of  the  disease  have  essentially  on  hysterical  cha* 
racter;  there  is  almost  always  some  derangement  of  the  menstrual  function, 
with  certain  reflex  irrltalionSt  and  a  swollen  state  of  the  abdompn. 

242.  Cases  of  this  kind  oeeur  in  females  of  all  ages.  Dr  OTerrall  has 
recorded  one  in  a  girl  a?t,  thirteen.  I  have  seen  one  in  another  fft.  seventeeu. 
Dr.  Simpson  tliinks  the  complaint  as  frequent  during  the  first  year  after 
nmrriage  as  at  any  other  time.  I  have  seen  it  in  a  woman  who  had  borne 
BCTcral  children,  and  Dr.  Montgomery  thinks  it  most  frec[nent  at  the  climac- 

^ieric  period.  From  the  undoubted  fact  of  unmarried  females  being  liable 
to  the  disease,  it  is  clear  thai  its  recognition  is  important,  not  mertdy  for  the 
purpose  of  cure,  btit  to  avoid  the  injurious  suspicions  to  which  the  patient 
would  otherwise  be  exposed. 

243.  Sympiotm. — I  have  already  mentioned  that  the  abdomen  h  awoUen 
in  various  degrees,  but  rarely,  I  think,  to  a  very  extreme  degree.  It  feel* 
firm  and  elastic,  and  as  a  general  ride  yields  a  clear  resonance  on  percus* 
Bion,  This  is  not  always  the  case,  Iiowever;  for  in  one  case  I  saw,  the 
upper  part  of  the  tumor  was  rather  dull,  whilst  the  lower  was  quite  clear, 
without  our  being  able  to  explain  t!ie  differenee.  The  abdomen  is  generally 
equably  swollen,  but  protrnding  more  anteriorly.  In  women  who  have  not 
borne  children  the  lumbar  region  bulges,  and  is  reeonant,  but  when  the 
patient  has  been  pregnant,  the  tumefaction  may  assume  the  exact  fortu  of 
the  pregnant  uterus,  as  in  a  case  I  saw,  where  it  filled  the  mould,  as  it  were, 
left  by  foriuer  pregnancies. 

The  catanienia  are  generally  deranged,  scanty,  irregular,  or,  perhaps,  al- 
together suppressed,  and  as  the  breasts  very  commonly  sympathize  and  en- 
large, and  the  stonia<'h  exhibits  some  reflex  disorder,  we  run  easily  excufe 
in  an  ordinary  person  the  suspicion  of  the  existence  of  pregnaticy. 

244.  Now,  if  tlie  person  be  unmarried,  and  of  a  questiouable  character, 
it  u  more  than  probal»le  that  in  the  estimation  of  her  friends,  her  character 
will  soon  cease  to  be  questionable.     If  she  be  married,  pregnancy  will  pro- 
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bably  be  taken  for  granted,  and  the  mistalce  only  detected  when  labor  oiiprht 
to  occur,  or  when,  curious  to  sa\%  some  sort  of  abortive  iuiilaiion  of  labor 
does  take  place.  The  miiitake  is  even  more  likely  to  occur  in  women  **  of  a 
certain  oge,^'  as  they  seem  rather  easily  persuaded  of  an  event  so  creditable 
to  their  vinlity,  anfl  of  this  nature  are  probably  all  ilic  Btories  current  of 
ladies  deeeiving  themselves  and  their  friends,  Tlie  difficulty  is  somewhat 
iacreased  at  thi^  period  of  life  by  a  not  unusual  increase  of  fat  giving  to  the 
enlargement  a  more  resisting  feel  and  a  duller  resonance.  Having  derided 
iu  favor  of  pregnancy,  from  the  a^semhlage  of  the  foregoing  phenomena, 
the  patient  finds  coiifirnmtinn  Mrong  in  certain  sensations  which  she  sup- 
poses to  be  fcetal  movements,  hut  Mhich,  when  questioned,  she  admits  are 
not  exactly  the  same  as  in  former  pregnancies.  And  the  difficulty  of  ding- 
nosis  is  much  incrensed,  as  Pr.  Simpson  has  remnrked,  by  a  repetition  of 
individual  peculiarities  which  occurred  in  former  pregnancies;  as,  for  ex- 
ample, peculiar  discolorations  of  the  skin,  or  eruptions,  or  neuralgias,  or 
changes  of  temper. 

Nevertheless  it  should  be  remembered  that  there  is  generally  some  irre- 
^larity  or  defect  in  the  sequence,  or  groupings  or  character  of  these  symp- 
toms wliich  distingnislies  spurious  from  true  pregnancy  when  minutely  in- 
Testigatcd,  and  it  is  upon  this  mainly  t!iat  our  diagnosis  will  depend. 

245,  As  to  the  course  of  the  disease,  it  will  vary.  The  symptoms  may 
disappear  after  a  few  weeks  or  months,  or  they  mny  continue  for  about  the 
QBoal  terra  of  pregnancy,  and  then  disappear.  Or  in  some  few  cases  the 
enlargement  and  its  train  of  symptoms  may  go  on  for  twelve  or  eighteen 
months,  or  for  some  years. 

240,  Diagnoitiis. — Dr  Simpson  has  truly  observed  that  ^Msowever  closely 
all  the  ordinary  symptoms  of  real  ]iregnancy  may  be  represented  and  simu* 
lated  in  the  spurious  nR'ection,  and  however  minutely  even  the  individual 
idiosyncracies  sometimes  seen  in  the  former  may  be  imitated  in  the  latter, 
there  is  usually  some  deviation  from  the  ordinary  course  of  events  and  some 
difference  in  the  order  and  correspondence  of  the  ordinary  phenomena, 
which  may  serve  to  put  you  on  your  guard,  and  lead  to  the  discovery  of  the 
troe  Ftiite  of  affairs/*  The  symptoms  of  early  pregnancy  may  be  simnlated, 
but  all  those  of  a  later  period  cannot.  Suppression  of  menstruntion,  sick- 
ness of  stomachj  and  increase  of  the  breasts  and  abdomen,  may  be  present, 
but  they  may  not  have  the  usual  completeness  or  sequence.  Enlargement 
of  the  uterus,  diminution  of  its  neck,  the  placental  bruit  and  the  sounds  of 
the  foetal  heart  will  not,  and  their  absence  at  a  (supposed)  period  when  they 
ought  to  be  present,  will  in  competent  hands  be  conclusive. 

247.  If  the  abdomen  be  pressed  between  the  two  hands  placed  at  its  sidep,  % 
we  can  at  once  detect  that  there  is  no  such  sohd  body  as  the  gravid  uterus 
present;  ana  if  to  this  we  add  careful  percussion,  we  shall  be  satisfied  that 
the  distension  is  neither  by  solid  nor  fluid.  An  examination  per  rafjmov} 
will  reveal  in  us  the  cervix,  and  as  far  as  we  can  reach  it,  tlje  body,  of  its 
normal  size  when  nu impregnated  ;  with  the  usual  mobility  and  with  on  entire 
absence  of  direct  shock  wlien  the  abdomen  is  liglitly  struck. 

The  only  difficulty  in  coining  to  a  concbision  will  be  wlien  .the  uterns  is 
coincidently  retroverted  or  enlarged  by  fibroid  or  other  growths,  or  in  case 
of  an  ovariafi  tunn^r 

248.  Auscultation  affords  only  negative  evidence,  of  cotirse ;  but  in  prac- 
tised hands  even  this  is  nf  great  value  at  a  /.supposed)  advanced  period.  I 
need  hardly  say  that  on  this  point  we  should  not  trust  io  one  or  even  two 
examinations, 

249.  But  perhaps  the  best  aid  we  have  in  our  diagnosis  is  in  the  effects 
of  aniesthetics.  Bring  the  ptitient  fully  under  the  influence  of  chloroform  ; 
carefully  and  caatiously  at  first,  hut  completely  at  last,  and  we  may  observe 


176 


P8EU  DO- PREGNANCY. 


the  iiljdonien  reliix  in  its  tension,  flatten,  and  6nally  subside  i  tliiis  giving  uM 
ail  oppi>rtnuity  to  ascertain  the  exact  condition  of  tla^  aljdomiual  organs. 
Wait  u  little,  and  as  the  effect  of  the  chloroform  goes  off,  the  abdomen  will 
rise  gradually  until  it  attains  its  previous  size. 

Tak*^n  altogether,  the  evidence  thus  obtained  will  hardly  fail  to  be  eon- 
dusive. 

250.  Palholofftj.  — There  may  or  may  not  be  any  uterine  or  ovarian  dis- 
ease. Some  degree  of  etmgestion  or  erosion  is  not  uncommon  ;  with  ante- 
version  or  retroversion  it  may  be,  bnt  it  is  clear  that  these  do  not  form  an 
essential  pari  of  the  diisease.  Dr.  Simpson  thinks  that  "the  aggregate  of 
symptoms  which  we  class  under  the  designation  of  'spurious  pregnancy Mn 
women,  is  in  some  way  or  other  dependent  upon  the  changes  which  occur  in 
the  ovaries  and  in  the  uterus  at  the  period  of  menstruntion.'*  I  think  this 
Tery  likely,  but  as  yet  it  is  only  a  brilliant  suggestion  to  be  tested  by  minute 
invest!  gal  ion. 

251.  But  what  is  the  enlnrgement  ?  Is  it  simply  a  gaseous  distension? 
Apparently  not,  for  in  some  cases  Dr.  Simpson  introduced  a  tube  into  tUe 
rectum,  and  placed  the  fren  end  in  water,  \vhil6t  the  abdomen  subsided  under 
the  iidluence  of  rhli>roform»  \m\  not  a  bubble  of  air  escaped.  He  beheve^ 
thai  *'the  jihcnomenon  most  probably  depends  on  some  affection  of  the  dia- 
phniirm,  which  u  thrown  into  a  state  of  contraction,  and  pushes  the  bowels 
downwards  into  the  abfbjminal  cavity/^  Although  I  iiave  no  better  expla- 
nation to  give,  I  confess  inyst^f  far  from  satisfied  with  this. 

252.  Treat menL — There  are  three  things  to  be  borne  in  mind  in  the  treats 
ment  of  this  affection  :  1st,  that  the  general  health  is  more  or  less  disturbed  ; 
2d,  that  the  menstrual  function  is  incomplete  ;  and  3d,  that  there  may  be 
some  special  local  disease.  Whatever  tlie  latter  be,  it  is  of  course  to  be 
specially  treated,  and  removed  if  possible,  concurrently  with  which  an  effort 
should  be  made  to  improve  the  general  health.  I  have  no  dunbt  that  if  we 
succeed  in  restoring  the  regularity  of  the  cataraenia,  we  shall  find  that  a 
great  step  will  be  giiined ;  but  it  may  be  a  ijuestion  whether  we  shmdd  im- 
mediately have  recourse  to  emmenagogues.  It  Jiniy  be  first  desirable,  as 
Dr.  Simpson  advises,  to  endeavor  to  allay  the  irritable  condition  of  the 
uterus  and  ovaries;  and  for  tliis  pnr[>ose  he  recommends  the  bromide  and 
iodide  of  potassium.  Five  or  six  grains  of  the  f<»rmer  may  be  given  three 
times  a  day,  either  alone  or  with  from  two  to  three  grains  of  the  iodide  of 
potassium.  Or  it  may  be  applied  locally  in  the  form  of  a  pessary.  Further, 
carbonic  acid  gas,  with  or  without  chloroform^  may  be  thrown  into  the 
vagina.     Such  soothing  remedies  Dr.  Simpson  has  fi«und  very  beneficial. 

^  For  the  nausea  and  vomiting  we  may  have  recourse  to  tiwy  of  the  remedies 
usually  recommended.  Opium,  acetate  of  lead,  prus^ic  acid,  carbonic  acid, 
ice,  creosote,  or  perchloride  of  iron  or  oxalate  of  cerium,  as  recommended 
by  Dr.  Simpson. 

As  far  as  the  distension  may  be  due  to  flatulence,  we  may  seek  relief  by 
asisafcetida,  ox  gall,  turpentine,  the  valerianates,  powdered  charcoal,  etc. 

The  bowels  should  be  kept  free  by  effective  but  mild  purgatives,  and  the 
diet  bland  and  nourishing. 
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CHAPTER    IX. 
StJPKRFaSTATION. 


253.  Tbe  terra  Saperfcetation  has  been  applied  to  those  cases  of  abnormal 
coiiceptioD  in  which  n  female  already  pregnant  has  been  supposed  to  eon- 
ceive  a  second  time  before  the  termination  of  the  first  eestalion.  The  belief 
in  the  possibility  of  .^uch  an  oecnrrence  is  universal  among  the  older  writers, 
and  cases  are  adduced  in  support  of  this  view,  but  modern  writers  have  been 
more  divided  in  opinion  ;  it  is  denied  by  Hebcnstreit,  Ludwig,  Nulger, 
Schmidtitiiiller,  Bhimenbach,  Beck,  etc.  ;  but  admitted  by  Mailer,  Ilervey, 
Ploucquet,  liarzelotti,  Velpeau,  Cumiii*^,  etc. 

254.  The  cases  albided  to  are  such  as  the  following:  —  1.  It  is  not  un- 
common for  women  to  be  delivered  of  a  foil-grown  child  and  a  blighted 
ovum  at  the  same  time,  and  from  the  disparity  between  thera  it  has  been 
assumed  that  the  ]>eriod  of  conception  was  diftereni  for  each. 

2.  Again,  a  worn  no  may  be  delivered  of  two  living  children  at  one  birth, 
or  within  a  few  hours  of  each  other,  one  of  which  may  be  fully  develuped, 
while  the  other  appears  ininmture. 

3.  Further,  the  same  wonmii  has  given  birth  to  twins,  of  dififereot  color, 
as  in  the  ease  related  by  ButFon,  and  quoted  by  Foderc  and  all  recent  writers 
on  the  subject,  of  a  woman  at  Charleston,  South  Carolina,  who  was  de- 
livered in  IT  14  of  twins,  within  a  very  short  time  of  each  other,  the  one 
being  black,  the  other  wfjite.  On  examination,  the  woman  confesi^ed  that 
on  a  certain  day,  immediately  after  her  husbaud  had  left  her,  a  negro  en- 
tered her  room,  and  by  threatening  to  murder  her  in  case  of  refusal,  obtained 
connection  witli  )ier. 

Dr.  Moseley  mentions  a  similar  ease :  — *' A  negro  woman  brought  forth 
two  children  at  a  birth,  both  of  a  size,  one  of  which  was  a  negro,  the  other 
a  mulatto.  On  being  tntermgated  upon  the  cause  of  their  dissimfliuide, 
she  said  she  perfectly  well  knew  the  cause  of  it,  which  was,  that  a  white 
man  belonging  to  the  estate  came  to  her  hut  one  morning  before  she  was 
np,  and  she  suffered  his  embraces  almost  instantly  after  her  black  husband 
had  quitted  her.*'*  Cases  of  the  same  kind  have  been  published  by  M.  de 
Bouillon,  I>rs.  Dewees,  Trotti,  Ouerarde,  Del  mas,  Dunglison,  etc. 

4.  Lastly,  eases  have  occurred  where  the  birth  of  a  mature  child  was 
BDCceeded,  after  tlie  lapse  of  some  months,  by  the  birth  of  another.  Seve- 
ral such  cases  might  be  cited.  In  the  Recneil  de  la  Snciet43  d'Emulalion, 
tbere  is  one  of  M.  A.  Bigaud,  of  Strasburg»  aged  thirty-seven,  who  waa 
delivered  of  a  lively  chilrl  on  the  30th  of  April.  The  lochia  and  milk  were 
soon  suppressed.  On  the  17th  of  September  of  the  same  year  (l  r.,  about 
four  and  a  half  months  after  the  first  delivery)  she  brought  forth  a  necond 
apparently  mature  and  healthy  child.  On  the  death  of  the  woman  the 
uterus  was  found  to  be  single. 

In  the  ease  related  by  Dcsgranges,  of  Lyons,  the  woman  was  delivered 
on  the  20th  of  January,  1780,  of  a  seven  months  child  ;  and  on  July  <>th, 
1780,  fife  months  and  sixteen  days  nCter  tlic  former  birth,  she  gave  birth  to 
a  second,  which  had  apptirenlly  reached  its  full  time. 

The  late  Dr.  Maton  published  a  similar  case  io  vol  iv.  of  the  Trans,  of 
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tlie  College  of  Physicians,  London.     Mrs.  T.,  on  Italian  ladlj.  but  married 

to  an  Euirii^linmn,  wm  dt^livered  of  a  imile  cliiUl  at  Palermo,  November  12. 
1807.  Uti  the  2d  uf  February,  1  SOS,  not  quite  three  calendar  motiths  after 
the  preceditjj;^  aecoachenient,  she  was  delivered  of  a  second  male  infants 
Dr  Maton  a^sared  Dr.  Paris  that  "both  tlic  diiidr^n  were  born  perfect; 
the  first,  therefore,  could  not  have  been  a  t<ix-nionilis  child."  Other  cases 
may  be  found  quoted  by  Beck,  Velpeau,  aitd  Cuining,  and  collected  in  the 
elaborate  essuy  of  Dr.  Alexander  Henry.* 

255,  Upon  the  stnnirth  of  these  cases,  it  is  assutned  that  a  second  im- 
pregnation nuiy  be  elTeeted,  althuuj^b  the  uteriis  be  occupied  by  the  results 
of  a  previous  concept  Ion.  Our  first  object  is,  therefore,  to  ascertain  how 
far  the  cases,  cotisidered  in  them.selves.  warrant  such  a  couclusion,  and  thea 
whether,  if  the  eases  are  not  f>lhervvise  explicable,  we  are  bound  to  adopt 
this  theory  m  the  true  explanation.  First,  thea,  I  would  observe  that  the 
first  antl  second  cla^s  of  cases  can  be  easily  explained  without  having  re- 
course to  the  doetrine  of  superffBtation  at  all.  When  twins  are  conceived 
from  the  one  intercourse,  it  tiot  unfrequently  hippens  that  one  ovum  is 
brig:hted,  and  someiinies  rejected,  sometimes  re'ained,  and  occasionally  the 
ap()earunee  of  the  ovum,  when  snbsequently  expelhd,  will  be  found  to  cor- 
respond to  the  period  of  pregnancy  at  which  symptoms  of  uterine  disturb- 
ance and  threntened  abortion  appeared.  Ajrain,  nothinjr  is  more  common 
in  twin  pregnancy  than  to  (ind  one  more  fully  prown  than  the  other,  and 
notliino^  more  easily  explained.  So  thiit  neither  uf  these  cases  are  any  sup- 
port to  the  dociHne,  because  they  are  susceptible  of  another  and  more 
simple  explanation. 

The  third  class,  where  children  of  different  colors  are  brought  forth,  is 
equally  unavailable  ;  for,  at  the  utniost,  they  only  prove  that  a  double  coo* 
ception  may  occur  from  connection  with  two  individuals,  if  such  inlercourae 
take  place  with  a  very  short  interval  If  such  cases  occurred  with  an  in- 
terval of  four  or  five  months  between  the  birth  of  the  chiidren,  the  case 
would  be  altered  ;  but  I  am  Jiot  aware  of  any  such  on  record. 

It  must  be  confessed  that  the  fourth  class  of  canes  is  very  difficult  of  ex- 
planation, and  tfiey  are  the  only  ones  of  any  force  in  support  of  the  theory* 
It  has  been  supposed,  that  tu  such  cases  both  children  were  begotten  at  the 
same  moment,  but  that  the  tardy  birth  of  the  latter  was  owing  to  its  slower 
development :  but  this  explanation  requires  previous  proof  that  a  slow 
growth  of  the  feet  us  involves  n  prutraete^i  gestjiiion. 

Another  explanation  has  been  proposed,  based  on  the  fact,  that  when 
pregnancy  has  occurred  with  a  double  uterus,  one  cornu  only  is  occupied  by 
ihe  child.  It  may  in  such  cases  be  possible  (so  it  is  argued)  for  the  woraan 
to  conceive  a  second  time,  and  the  child  to  occupy  the  vacant  cornu,  although 
the  woman  were  previously  pregnant;  and  in  support  of  this  view,  a  ca^ 
is  adduced  which  occurred  to  Mad.  Boivin,  and  which  is  related  in  M-  Cas- 
Fan*8  thesis,  On  Doulile  Uterus  ami  Snperfoetation  :  '*0u  the  15th  of  Man>h» 
1810,  a  woman,  aged  forty,  gave  birth  to  a  female  infant,  weighing  about 
four  pounds.  As  the  abdomen  stiil  remained  bulky,  Madame  Boivin  intro- 
duced her  hand,  but  could  find  nothing  in  the  u terns.  But  the  examination 
led  her  to  suspect  that  there  was  another  fcetus,  either  extra-uterine,  or  con* 
tained  in  a  second  cavity  in  the  womb.  At  length  on  the  12th  of  May,  a 
second  fctnah*  infant  was  born,  weighing  not  more  than  about  three  pounds, 
feeble,  and  scarcely  able  to  respire.  The  mother  assured  Madame  Boivhi 
that  she  had  no  connection  with  her  husband  (from  whom  she  had  been  some 
time  separated  I,  except  thrice  in  two  months,  viz.,  on  the  15th  and  20th  of 
July,  1809,  and  on  the  16th  of  September  following.'*     In  this  case  there 

•  »  Loadoo  Med.  Jooni»l,  1849,  p.  1087. 
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Cflu  be  little  doubt  of  the  existence  of  a  double  nterns,  and  it  would  be  diflfi- 
cnlt  to  disprove  that  the  second  child  was  not  the  fruit  of  the  last  concep* 
tion,  and,  if  so,  a  clear  case  of  puperfoetation  ;  but,  eren  prraTsling  so  rimeh, 
it  ou\y  proves  the  possibility  of  such  an  event  whea  the  uterus  is  double, 
and  it  would  uot  only  be  very  bad  lope  to  assume  tliat  tlie  uterus  was  double 
in  ull  <'af:es  when  two  children  arc  horn  nt  considcroijle  Intervals ;  hat  it 
would  be  inconsistent  with  facts,  for  it  is  expressly  stated  that  in  the  case 
of  M,  A.  Bigaud,  already  quoted,  the  uterus  ivas  found,  after  her  death,  to 
be  sinffle.  V- 

256.  Thus,  whilst  we  need  not  deny  that  a  dooble  uterus  may  afford  an 
opportunity  for  a  double  ronception,  at  distant  periods,  we  canaot  admit 
one  such  case  ns  explaining  fdl  the  cases  of  that  kind  on  record  ;  find  with 
respect  lo  such,  we  have  made  no  advance  towards  an  explanation.  Ad- 
milling  this,  are  we  necessarily  to  adopt  the  hypothesis  of  snperfoetatinn  ? 
I  ihink  not,  because  the  real  difficuliies  of  such  a  theory  appear  insurmount- 
able ;  and  if  so.  our  i^^noranee  of  the  true  explanation  is  no  argument  for 
the  adoption  of  a  false  one.  The  physical  diflficnlties  are  those  which 
depend  on  the  chancres  induced  by  impregnation.  The  reader  will  find  that 
it  wa«  stated  (§  160)  that,  shortly  after  conception,  the  utenis  is  lined  by 
the  deciduous  membrane,  a  shut  sac,  closely  adherent  lo  the  lining  mem* 
brane  of  the  uterus  throughout,  and  covering  the  orifices  of  the  os  uteri  and 
of  the  fallopian  tubes;  that  the  cj*nal  of  the  cervix  uteri  is,  during  preg- 
nancy, fihiggcd  with  tenncions  mucns  secreted  by  the  glands.  Now  il^  this 
bo  the  cose,  and  if  it  he  an  essential  condition  of  generation  (§  143 )  that  the 
aperniatozoa  pass  into  the  uterus,  if  not  through  the  fallopian  lubes  to  the 
ovaries  it  is  evident  that  the  theory  of  superfcetation  involves  so  much  appa- 
rent physical  impossibility,  that  it  must  he  injected,  unless  it  can  he  shown 
how  the  spermatozoa  can  obtain  access  to  the  ovaries  when  the  uterus  is  (as 
it  w*erc)  hermetically  dosed. 

Another  view  has  been  latterly  put  forth  l^y  T>r.  J.  M.  Duncan,  which,  if 
true,  would  help  us  to  a  solution  of  the  difficulty.  He  states  that  the 
decidua  reflexa  is  not  in  contact  with  the  decidua  vera  till  after  the  lliird 
month,  and  that  up  to  that  time  there  may  be  free  communication  between 
the  ovary  and  vagina,  and  cnnscqu)  nt  liability  to  a  seeond  impregnation.* 
Additional  evidence,  however,  would  be  necessary  to  establish  this  opinion, 
nml  until  we  possess  it,  I  must  honcsHy  confess  that  T  have  no  better  expla- 
nation to  ofler  of  such  cases  as  Dr.  Mfiton^s ;  but  surely  it  is  more  philoso- 
phicrtl  to  acknowledge  our  ignorance,  and  ]>atiently  to  wait  for  additional 
iryforination,  than,  in  our  impatience  in  a  state  of  uncertainly,  to  adopt  a 
theory  involving  such  dilficultii'S. 

257.  In  conclusiun,  I  would  say,  1.  That  the  theory  of  superfa?tation  is 
unnect'Hitarff  to  explain  the  birth  of  a  mature  ftetus  and  Idighted  ovum;  of 
«  mature  and  immature  ftptus,  l)oru  together  or  within  a  month  of  each 
Other;  or  of  foettises  of  different  colors,  ns  they  may  n-asonahly  be  supposed 
to  be  ihe  product  of  one  act  of  generation,  or  of  two,  nearly  contempora- 
neous. 2.  That  in  cases  of  double  uterus,  it  is  possible  for  a  second  con- 
ception lo  take  place,  and  (judging  from  the  subsecpient  birth  of  the  se<»ond 
child,  in  the  only  case  on  record)  at  a  later  period  than  the  tirst,  3.  That 
in  the  remaining  cases,  where  one  mature  child  succeeded  the  birth  of  anotlier 
afler  a  considerable  interval,  we  have  no  proof  of  a  double  uterus  in  any, 
and  positive  proof  ihat  in  one  case  it  was  single,  and  that  to  the  explanation 
of  these  cases,  no  theory  as  yet  advanced  Is  adequate;  that  of  superfcetation 
being  opposed  by  physical  difficulties,  which  ore  insurmountable  in  the 
prt&ent  state  of  oar  knowledge. 


'  Edin.  Monthly  Journiil,  April.  18^8* 
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[N'otwithstatidirig  thia  positive  assertion  of  Dr.  Churchill,  we  hare  on 
record  well-autheiuicttled  cases  of  superf(ctation,in  which  it  hus  been  shown 
that  the  uterus  possessed  but  a  single  cavity.  Simpson,  Duncan,  Tyler 
Smith,  ftnd  others  deny  thiit  there  is  anything  to  prevent  fecundation  in  the 
condition  of  the  pregnant  uterus,  during  the  early  period  of  gestatiou* 
The  mucous  plug  has  been  sliown  by  Dr,  Tyler  Smith  to  be  in  no  respect 
different,  except  in  quantity,  from  the  mucus  which  always  occupies  the  cer- 
vical canal  of  the  uterus  in  the  unimpregnaled  state,  atid  through  which  the 
spermatozoa  make  their  way  in  onlinury  lecundation-  The  cervical  plug 
therefore  presents  no  insurmounlahle  impediment  to  the  occurrence  of  super- 
fo^tation.  Neither  does  any  obstacle  occur  to  the  passage  of  a  second  ovum 
into  the  cavity  of  the  uterus  when  already  occupied  by  one;  inasmuch  as 
neither  of  the  layers  of  the  decidua  in  the  first  month  of  pregnancy  pass 
over  the  oritices  of  the  fallopian  tubes  nor  the  uterine  orifice  of  the  cervical 
canal  Until  the  end  of  the  tliird  month  the  ovum  with  its  envelopes  is 
attached  to  a  small  portion  only  of  one  of  the  parietes  of  the  uterus,  leaving 
every  other  portion  of  the  ileridua  vera  perfectly  free  for  the  reception  and 
development  of  a  second  ovum.  "  The  infretjuency  of  8uperfa?tation/*  us 
well  remiirked  by  Dr,  Tyler  Smith,  **  probably  depends  more  upon  the 
absence  of  perfect  ovulation  during  pregnancy  than  upon  any  positive 
mechanical  impediment  to  the  ascent  of  ihe  Bpermatozoa,  or  the  incapacity 
of  the  decidua  vera  to  receive  a  second  uvum.'*] 


CHAPTER    X. 


EXTRA. UTERINE    PREGNANCY. 


258.  From  certain  causes,  with  which  we  arc  but  partially  acquainted,  it 
sometimes  happens  that  the  ovum,  instead  of  passing  into  the  fimbriated 
extremity  of  the  fallopian  tube  on  the  bursting  of  the  Graafian  vesicle,  and 
being  thence  transferred  into  the  uterine  cavity,  in  the  gradual  manner 
already  described,  is  arrested  in  some  part  of  its  progress,  where  an  effort  ta 
made  to  supply  the  jilace  of  the  uterus,  and  afford  space  and  nutrition  for 
the  foetus.  This,  however,  can  only  be  partially  successful,  and  the  foetug 
ultimately  perishes  for  want  of  nourishment.  To  this  misplaced  gestation 
various  names  have  been  given  —  **  Extra-uterine  pregnancy/-  •*  Conceptio 
vitiosa/'  *'  (irossesse  contre  natnre»^'  **  Exfoetation,*'  cU\^  etc. 

This  abnormal  deviation  from  ordinary  ge.^tatiou  was  known,  but  not 
minutely,  to  the  ancients.  Alhucasis  relates  a  case  of  fcctal  bones  being 
extracted  from  an  abscess,  which  had  formed  near  the  nmbilicns,  and  similar 
examples  were  recorded  by  Cornac*  F.  Plater,  (^ordii^us;  Horstitis,  Primrose, 
Hildfinu^,  Riolan,  jun.,  etc.  In  more  modern  times  very  numerous  and 
welUauthenticated  cases  have  been  published,  and  have  Vieen  carefully  col- 
lected and  referred  to  by  Dr  Campbell  in  his  learned  essay  on  this  subject^ 
to  which  I  have  been  prineipnlly  indebted  for  this  chapter;  and  if  I  need 
any  excuse  for  the  freedom  with  which  I  have  availed  myself  of  his  labors, 
it  must  be  found  in  the  fact  that  his  assiduity  in  collecting,  and  care  in 
referring  to  the  numerous  cases  on  record,  as  well  as  the  accuracy  of  his 
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peasoning  and  the  excellence  of  Lis  practical  recomniendations,  havo  left 
little  or  iiolliing  for  me  to  do  Liit  to  follow  hi  his  ptcps. 

259.  All  the  varieties  of  extra-uterine  pregnancy  may  be  reduced  to 
three  :  — 

1,  Ocarian  fivtationf  when  the  ovum  k  detained  In  the  ovary;  2.  Tubular 
fwialion,  when  the  fallopian  tube  is  the  scut  of  the  arrest ;  and,  3.  Inter- 
lititial  /ceift(wt),  when  the  ovum  enters  the  parietes  of  the  uteras,  hni  is  de- 
tained in  an  interspace  of  the  fibres  before  it  arrives  in  the  uterine  cavity. 

Dr.  Campbell  has  added  another  variety,  which  he  calls  the  orario'tubalf 
a  compound  of  the  two  firsts  when  the  sac  containing  tlie  foetus  is  formed 
by  the  ovary  and  fallopian  tube  jointly.  A  fifth  species,  ventral  fivfalion, 
16  enumerated  by  most  authors,  wliere  the  ovym  is  found  in  the  abdominal 
cavity ;  but  I  think  Dr.  Campbell  is  rijrbt  in  supposinj^  sneh  eases  to  have 
originally  belonged  to  one  or  other  variety  previonsly  mentioned,  and  for 
which  u  separate  section  is  scarcely  necessary, 

A  lirief  notice  of  each  variety,  with  the  details  of  a  case  or  two,  will  be 
necessary  before  considerht^'-  the  symptoms  and  termination,  etc.  For  refer- 
ence to  castas,  I  beg"  to  refer  the  reader  to  Dr.  Cnmpbeirs  book. 

2fiO.  1-  Ovarian  FoiXATioN* — By  some  writers  the  existence  of  this 
species  of  extra -uterine  gestation  is  considered  as  rather  doubtful,  on 
ccount  of  the  facility  aGTorded  for  the  escape  of  the  ovum  after  the  rupture 
"of  the  Graafian  vesicle,  but  the  evidence  uf  facts  is  too  stron^'^to  be  resisted. 

The  earliest  example  on  record  is  to  be  found  in  the  Philos,  Trans.,  vol. 
ii.,  p.  {j50,  communicated  by  the  Abbo  de  la  Roqne.  It  occnrred  in  1C82; 
the  riprht  ovary  was  enlarpred  to  the  size  of  a  hen's  eprg",  and  lacerated 
throujrh  its  whoh*  lenfrth.  The  foetus  was  found  in  the  abdominal  cavity,  in 
the  midst  of  a  lar^e  quantity  of  blood. 

The  foUowinjr  instance  I  quote  from  Dr.  Campbell ;  it  occurred  in  the 
practice  of  Dr.  (Iranville,  and,  from  his  high  character,  no  doubt  can  be 
fcyentertained  of  its  accuracy.     "  The   subject  of  the   case  was  a  lady,  aged 
thirty-nine,  the  mother  of  seven  children.     Until  Dec.  LSIS,  when  she  con- 
[ceived,  the   catamenia  were  regular;    and  from   this  period  till  Jnne  9th, 
182f),  the  time  of  her  decease,  she  experienced  various  and  severe  sufferings, 
and   there  were  occasional   discharges  of  a  colorless   finid  'per  vagfnara.' 
After  (Jeath  a  considerable  tumor,  soft  and  movable,  was  perceived  imme- 
diately above  the  pnbcs,  and  rather  to  the  left  of  the  linea  alba.     On  re- 
,  fleeting  the  abdominal  parietes,  blood  to  the  amount  of  several  pounds  waa 
|©liscrved  to  fill  every  space  which  the  viscera  did  not  oceupy.     The  tnmor 
lltided  to  was  about  fonr  tinjes  the  size  of  a  hen*s  i;^^,  and  displayed  the 
general  black-reddish  Inie  of  all  the  ambient  parts.     A  bloodvesseh  the 
life  of  a  large  crow-tpdll,  whieh  penetrated  the  dense  portion  of  the  tumor, 
was  traced  u]»wards  to  the  descending  aorta,  and  was  ascertained  to  be  a 
lliraneh  of  the  left  speramtic.     A   smaller  and  much  shorter  vessel  arising 
from  the  tumor,  was  also  found  to  communicate  with  the  spermatic  vein, 
thus  establishing  a  complete  cir*:ulation  to  and  from  the  parts.    The  inferior 
and  left  lialf  of  the  tumor  presented  a  surface,  consisting  at  two  or  three 

iints  of  diaphanous  memiu-anes,  through  which  a  foetus  of  about  four 
nouths'  growth  was  readily  discovered.  The  left  ovarinm  was  the  seat  of 
the  tumor,  which,  as  it  gmdnally  enlarged,  distended  the  tunics  of  that  organ 
In  the  same  progressive  marmer,  in  a  ratio  with  its  own  size.  As  the  fwtus, 
however,  increased  further,  the  ovariimi  bnrst  in  three  places  ;  and  thns  the 
fuembranons  sac  forming  the  tumor  partially  protruded  into  the  abdominal 
cavity.  Duriag  this  destructive  process,  that  part  of  the  parietes  of  the 
ovarium  to  which  the  placenta  was  attached  was  also  lacerated,  so  as  to  tefir 
I  be  adhesion  of  the  mass,  thereby  producing  sudden  and  fatal  hemorrhage 
The  right  ovary  was  sound. '^ 
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261.  2.  TuBAi*  FasTATiOK. — When  the  arrest  of  the  proprefts  of  the 
embrjro  takes  plaue  at  the  fimbriated  extremity  of  the  fallopian  tube»  wa  fre- 
quently find  that  the  ovary  forms  part  of  the  walla  of  the  cyst  in  which  the 
foetus  is  contained,  though  it  is  not  always  easy  to  point  out  the  exact  loc^ity 

Fig.  80. 
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of  the  arrest  "In  some  instances*"  says  Dr  Campbell,  "it  may  be  pre* 
somed  thnt  In  the  incipient  stages  of  gestation,  the  ovulum  is  connected  with 
only  one  of  these  appendages,  either  the  tivary  or  the  tube  ;  and  lliat  the 
second  organ,  whether  ovary  or  tube,  becomes  involved  merely  in  consequence 
of  its  state  of  activity,  its  progressive  enlargement,  and  the  pressure  exerted 
by  the  ovum,  together  with  the  consequent  morbid  excitement,'*  Such  cases 
constitute  the  '^ovaria-tubal  gestation-^  of  this  author,  and  to  this  class  he 
conceives  to  belong  those  which  have  been  recorded  as  examples  of  **  ven- 
tral-fcetatlon/' 

262.  Hilt  of  all  the  varieties  of  extra-nterine  gestation,  that  where  the 
embryo  is  contained  in  the  tube  itself  is  the  most  frequent,  lliokn  pub- 
lished the  first  well-attested  example,  and  he  was  followed  by  Littrc,  Sanclo* 
rinus,  Potcau,  etc.,  etc.  The  following  exan^ple  Is  taken  from  the  Transac- 
tions of  a  Society  for  the  Improvement  of  Medical  and  Surgical  Knowledge, 
vol.  i.  p.  21 R:  "A  married  woman  in  her  second  pre<?nancy,  in  consequence 
of  a  hi  Ho  lis  complaint  to  which  she  had  formerly  been  subject,  used  some 
remedies  she  had  been  wont  to  employ,  and  also  a  warm  bath.  She  had 
been  obstructed  but  one  period,  and  paid  so  little  attention  to  this  circum- 
fitunce,  that  she  did  not  make  it  known,  either  to  her  husband  or  to  the 
ordinary  medical  attendant.  On  May  13th.  1791,  the  morning  subsequent 
to  her  havinpr  used  the  bath,  she  was  suddenly  seized,  without  any  previous 
exertion,  with  a  violent  pain  in  the  lower  part  of  the  abdomen,  followed  by 
syncope;  from  which  she  soon  recovered.  A  moderate  bleeding  and  an  opiate 
diminished,  but  d'd  not  entirely  subdue,  the  ]>!iin,  which  now  attacked  the 
loins  as  well  as  the  abdomen,  and  recurred  in  violent  j>arnxysms,  accompa- 
nied by  vomiting,  yawning,  and  fainting.  On  the  1 6th  she  was  somcwliat 
easier;  but  towards  evening  there  was  an  aggravation  of  her  sufferings, 
accompanied  by  cold  sweats,  coldness  of  the  lower  extremities,  interrupted 
articulation,  p-reat  restlessness,  with  want  of  pulsation  at  the  wrist,  and  she 
expired.  Autopsy.  —  ^i early  a  gallon  of  blood  was  found  effused  into  the 
abdominal  cavity;  a  laeeration  of  an  inch  nnd  a  half  in  lengMi  about  the 
mifidle  of  the  right  fallopian  tube  ;  an  emhryo  of  the  sixth  or  seventh  week 
in  the  blood ;  the  uterus  lined  with  decidua,  and  iti*  cavity  filled  up  with 
gelatinous  matter.  '^ 

I  cannot  but  notice  in  this  place  two  cases  published  by  Br,  R.  Lee,' 
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becaufie  of  the  peculiarity  of  the  8itaatii»u  of  the  membra na  decidua  : — ►'*  A 
lady  died  suddenly,  in  1829,  from  internal  hemorrhage,  prodnced  by  rupture 
of  the  riplvt  fallopian  tube,  which  contained  an  ovum.  On  openinj^  the  tobe, 
and  exaniininp^  the  different  parts  of  the  ovnm,  I  fonnd  a  deciduous  mem- 
bracie  everywhere  surrouodiag  the  chorion,  and  elo^sely  adhering  to  the  inner 
surface  of  the  tube,  &s  the  decidua  usually  does  to  the  lining;  membrane  of 
the  uterus  in  ordinary  geistation.  Witliin  the  decidua  the  «-'horion,  placenta, 
amnion,  and  embryo  were  dii^tiuctly  seen/*     Again,  **on  the  18th  of  July, 

1836,  Mrs.  K ,  after  suffering  some  time  with  symptoms  of  inflammation 

and  retroversion  of  the  uterus,  was  seizt'd  with  preat  fuiMtncss^  and  soon 
expired,  A  larjjre  quantity  of  fluid  blood  was  found  in  the  abdominal  eavity» 
and  the  right  fallopian  tube  was  extensively  lacerated  near  its  flrnhriated 
extremity.  On  removing  the  uterus  and  its  appendages  from  the  body,  and 
carefully  examining  the  ovum  contained  in  the  right  fallopian  tube,  it  was 
evident  that  a  deciduous  membrane  everywhere  surrounded  the  chorion,  and 
adhered  to  the  inner  surface  of  the  tube.  The  uterus  was  cousiflerably  en- 
larged^  and  its  inner  surface  wn^  coated  with  a  very  t!iiek  layer  of  yellowish- 
wbite  Koft  substance,  like  common  adipose  matter,  and  bearing  no  resem- 
blance to  the  deciduous  membrane.  There  wae  no  trace  of  any  arterial  or 
venous  canal  in  this  coating.'- 

263  3.  Interstitial  Fcetation. — This  form  is  the  rarest  of  the  three  or 
five ;  but  the  following  case  leaves  not  a  doubt  of  its  existence.  It  occurred 
in  the  practice  of  the  late  Mr  Hey,  of  Leeds,  and  by  him  was  communicated 
to  Dr.  W.  Hunter.  **  The  patient,  aged  thirty-five,  of  a  healthy  constitu- 
tion, was  scixcd,  when  two  months  advauced  in  her  second  gestation,  with 
pains  resembling  colic,  which  were  subdued  by  appropriate  remedies ;  but  in 
the  sixth  month  they  returned  with  much  greater  violence,  and  were  more 
diffused  than  formerly/'  They  were  repeatedly  alleviated,  but  as  frequently 
returned.  When  the  term  of  gestation  was  completed,  the  movements  of 
the  child  ceased.  Pains  came  on,  but  with  little  effect,  and  vomiting,  which 
produced  great  emaciation,  and  ultimately  proved  fatal.  " Disaedion  ex- 
hibited adhesions  between  the  omentum,  Intestines,  peritoneum,  and  a  large 
peculiar  sac,  which  occupied  nearly  the  whole  abdominal  cavity*  Besides  a 
well-formed  fa?tus,  free  from  any  mark  of  deeomposition,  the  cyst  which  was 
a  line  and  a  half  in  thickness,  contained  a  qnantity  of  chocolate-eohrred 
fluid,  and  some  purulent-looking  matter.  The  uuibilical  cord  passed  from 
the  foilus  through  a  narrow  ajicrture  into  a  cavity  whose  walls  were  an  inch 
and  a  half  in  thickness,  but  of  much  smaller  dimensions  than  that  which 
contained  the  fojtus.  This  smaller  cyst,  whielt  must  have  been  the  uterus, 
contained  a  placenta  of  a  size  so  unusual  that  it  filled  three-fourths  of  the 
cavity  of  the  organ  ;  both  together  weighed  two  pounds  and  a  half  avoir- 
dupois. No  trace  of  cicatrix  could  be  detected  in  the  uterine  parietcs. 
The  membrane  of  the  ovnm,  after  lining  the  uterine  cavity,  was  reflected  to 
form  the  inner  lining  of  the  cyst  which  lodged  the  foetus/^ 

264,  Cauaefi. — After  the  instances  I  have  quoted  in  illnstration  of  each 
variety,  we  may  now  proceed  to  inquire  as  to  the  causes  of  extra-nterino 
gestation,  which,  however,  are  by  no  means  easy  of  discovery.  It  is  pos- 
sible that  either  congenital  malformation  or  pathological  changes  may  retain 
the  fecundated  germ  in  the  ovary;  or  prevent  its  entrance  into  the  fallopian 
lube,  or  arrest  its  progress  after  its  entrance.  Narrowness  or  obliteration 
of  the  tube  may  effect  this. 

[Velpeau  seems  to  think  that  occasionally  too  great  density,  or  preter- 
natural thickness  of  the  covering  of  the  ovule,  or  envelope  of  the  ovary, 
may  detain  the  ovum  and  prevent  its  entering  the  fallopian  tube  at  the  proper 
lime,  and  thus  become  the  cause  of  extra-uterine  pregnancy;  an*!  likewise 
various  pathological  conditions  of  the  tube,  as  paralysis,  spasm,  excision,  or 
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insiifHcieot  length,  engorgement,  contraction,  or  inflamnintion  and  ulcenition 
of  its  inticous  mernbrane,  etc.  Astruc  belicTed  that  unmarried  women  were 
more  liable  to  this  lu-cident  than  others,  and  it  is  giijjposed  to  be  caused  hr 
fear  or  olhur  slron^r  inentBl  emotions.  Two  striking  instances  are  mentioned 
by  MM.  Lallenmnd  and  Baudelocque,  in  which  it  seemed  to  be  caused  bj 
fri^iit  Dr,  liifjrby  very  properly  observes  on  i\m  gubjnrt,  that  'Mt  must 
always  remain  a  matter  of  p^reat  obscurity  as  to  the  immediate  causes  of 
extra-uterine  pregnancy,  m.ore  especially  of  the  ovarian  and  ventral  fipecic^s; 
And  the  more  so  as  we  arc  still  fj^^norant  of  the  mechanism  by  which  the  fim- 
briated extremity  of  the  fallopian  tube  grasps  the  ovary  immediately  over 
the  impregnated  vesicle  of  De  Graef  at  the  moment  of  conception.  In 
many  cases  we  are  inclined  to  believe  that  this  function  of  the  fallopiati  tube 
is  destroyed  by  adhesion  between  it  and  the  ovary,  a  circumstance  of  not 
uncommon  occurrence ;  but  from  the  alteration  in  the  shape  and  size  of 
these  parts,  as  also  from  extensive  adhesions  winch  are  utiually  found  after 
death  iti  such  caseF,  it  will  ever  be  difficult,  and  perhaps  impossible  to 
prove  it.'*] 

Ill  iidtlition,  iuterstitial  fcetation  has  been  attributed  to  uanrowness  of  the 
uterine  orifice  of  the  fallopian  tube,  or  an  unusually  large  interspace  be- 
tween the  fibres,  or  to  a  partially  cornuated  uterus. 

But  these  causes,  it  is  evident,  are  mainly  conjectures, 

265,  S*j7npfomii. — ^The  symptoms  vary  a  p:ood  deal.  So  lonjr  as  the  part 
In  which  the  embryo  is  loiiged  can  accommodate  it.  there  may  be  but  Htllo 
disturbs  nee,  and  iioHiing  to  afl'ord  prouuds  fur  a  correct  diagnosis,  lu  other 
case;*,  the  local  symptoms  resemble  those  in  disease  of  the  uterus  or  ovories. 
In  the  preater  number  of  cases,  there  is  much  siiHeringfrom  an  early  period. 
Certain  of  the  sijrns  of  pregnancy  may  be  pre>ent,  but  a  degree  of  irregu- 
larity in  their  intensity  will  frecjuenlly  be  observed.  Thus,  the  eatamenia 
may  be  present  or  absent,  and,  if  present,  cither  scanty  or  profuse ;  and  not 
,  seldom  there  is  hemorrhage,  or  a  discharge  of  clots,  which  have  been  mis- 
taken for  portions  of  the  placenta*  The  mammary  sympathies  are  excited 
ia  most  cases,  and  tlie  changes  in  the  areola  take  place.  The  patient  may 
or  may  not  suffer  from  nausea  or  vomit  in  c,  and  in  some  cases  at  an  early 
period  the  fcetal  movements  have  been  lelt  by  the  patient.  The  increase 
of  the  abdomen  generally  dilTers  from  timt  in  ordinary  pregnancy^  being 
more  to  one  side*  and  the  pain  or  uneasiness  may  be  limited  to  the  spot 
where  the  tumor  is  felt.  M,  Chaussier  lays  great  stress  upon  a  sense  of 
weight  and  uneasiness,  deeply  seated  in  the  pelvis,  and  occasionally  extend- 
ing to  the  kidneys. 

An  examination  per  vaginam  reveals  a  great  deviation  from  the  state  of 
the  orgaus  in  ordinary  gestation.  The  os  uteri  may  be  high  or  depressed. 
but  it  is  very  seldom  drawn  out  or  dilated ;  in  fact,  it  is  generally  as  it  was 
before  impregnation,  or  nearly  so. 

2G6.  When  the  cyst  in  which  the  ovum  is  contained  bursts,  however,  a 
series  of  new  and  alarming  symptoms  are  superadded.  The  patient  com- 
plains of  great  uneasiness  or  pain  suddenly  occurring,  languor,  debility,  and 
exhaustion  to  an  extreme  degree  ;  there  is  sometimes  a  sanguineoug  dis- 
charge from  the  vagina,  with  dysuria.  tenesmus,  irritable  stomach,  etc, ;  in 
short,  the  patient  exiiibits  the  symptoms  of  collapse  from  loss  of  blood. 

In  tubal  ffjetaiinn,  these  sym]»tom.s  generally  come  on  more  suddenly  than 
In  the  other  varieties,  so  as  at  once  to  excite  suspicion  of  a  rupture  of  some 
iaternal  organ  having  taken  place. 

In  interstitial  fcetntion,  the  symptoms  are  a  modification  of  those  in  the 
other  varieties.  In  some  there  are  abdomituil  pains  and  sanguineous  di'<- 
charges,  in  others  these  arc  absent ;  but  in  all  the  cases  on  record  the  tume- 
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faction  and  foetal  raoveineTit  were  conlinL^d  lo  one  side  of  the  abdomen.  It 
is  also  remarkable,  that  m  all,  the  child  appears  lo  have  lived  to  the  term 
of  utero-p^eBtaticm, 

267,  I  have  already  stated  that  mutteri!  may  po  on  more  or  less  quietly 
for  some  time,  not  without  iigiiry  to  the  health  of  llie  mother^  hut  witlii.»ot 
dan  per  to  her  life.  However,  the  crisis  must  come  sooner  ot  later,  when 
the  cyst  pives  way,  and  symptctrns  of  coUapBe  set  in,  followed  by  those  of 
inflammation.  Thisi  crisis  may  be  hastened  by  various  circumstances,  such 
as  violent  action  of  the  abdorninal  mnscles,  and  the  consequent  pressure 
upon  the  tumor,  sudden  plioekf^.  or  blows  upon  the  abdomen,  coughing, 
vomiting",  etc.  The  rupture  of  the  cyst  may  be  followed  shortly  by  fatal 
results,  owinpr  to  the  shock  to  the  system,  the  hemorrhapre,  subsequetit  in- 
flammation, or  from  one  or  more  of  these  eonyit'quences  combined. 

268.  Bnt  there  are  many  exceptions  to  pnch  prompt  terminations.  The 
patient  may  survive  the  shock,  hpniorrbajre,  and  subsequent  inflammation, 
and  the  parts  may  accommodate  themsehes  to  the  presence  of  the  f<Ptn?,  so 
that  the  patient  shall  recover  a  certain  amount  of  health,  and  f^ufPer  hot 
little  local  inconvenience  ;  nay,  she  may  even  a^ain  conceive  ami  bear  child- 
ren \  *'  nine  women  conceived  once  during:  the  retention  of  the  extra-nterine 
fcetus ;  two  tmce ;  one  three  times;  one /owr  times  j  one  six  times;  and 
one  neven  times." 

The  period  during  which  the  fcetus  may  be  retained  before  the  mother's 
death  or  its  own  expulsion  varies  much.  Dr.  Campbell  pives  the  following 
account  of  seventy-five  eases;  it  was  retained  "three  months  in  two  in- 
Ftances;  four  months  in  one  ;  five  months  in  one  ;  nine  months  in  two  ;  fif- 
teen months  in  three ;  sixteen  months  in  two ;  seventeen  montfis  in  two  ; 
eighteen  months  in  seven  ;  one  year  in  five  ;  two  years  in  eight ;  three  years 
in  seven  ;  four  years  in  four;  five  years  in  one;  six  years  in  two;  seven 
year?i  in  three  ;  nine  years  in  one ;  ten  years  in  three ;  eleven  years  in  two  ; 
thirteen  years  in  one ;  fonrteen  years  in  two ;  sixteen  years  in  one  ;  twenty- 
one  years  in  one  ;  twenty-two  years  in  one  ;  twenty-six  years  in  two  ;  twenty- 
eight  years  in  one ;  thirty-one  years  in  one ;  thirty-two  years  in  one  ;  thirty- 
three  years  in  one;  thirty-five  years  in  two;  forty-eight  years  in  one  ;  fifty 
years  in  one;  fifty-two  years  in  one  ;  fifty-five  in  one  ;  and  fifty-six  years  in 
one  case." 

Professor  Dyce.  of  Aberdeen,  has  favored  me  with  a  case  in  which  the 
fcetus  was  retained  in  the  abdomen  eiglit  years  :  the  patient  was  twice  preg- 
nant afterwards,  and  delivered  of  living  children,  bnt  sank  some  months  after 
with  hectic  symptoms. 

These  cases  afford  a  striking  instance  of  the  power  of  the  human  frame 
to  adapt  itself  to  new  aud  apjiarently  adverse  circumstances.  In  many 
eases,  after  some  time,  on  eflTort  is  made  to  get  rid  of  the  foreign  body  by 
arlific?(al  openings ;  thus  the  fa?tns  may  l)e  passed  piecemeal  through  the 
abdominal  porretes,  the  colon,  rertnra,  <>r  vj^^^iua.  In  some  rare  cases,  the 
fcBtal  hones  have  made  their  way  into  the  Viladder, 

260.  Experience  alone  could  have  convinced  us  of  the  possibility  of  the 
foetuft  Uvintr  in  these  misjdaced  gestations  ;  yet  it  may  continue  to  draw 
nourishment  and  exist  Air  any  period  within  the  full  term  of  n-e>tation.  *'Tn 
ninety-eight  cases/*  says  Dr.  Campljell,  "in  which  we  can  decide,  or  nearly 
80,  on  the  stage  of  pregnancy,  the  ffctus  in  seventy-nine  patients  died  at  the 
close  of  nine  months,  or  soon  thereafter:  one  in  the  eighth  ;  seven  about  the 
seventh  ;  one  in  the  sixth  ;  two  in  the  fifth  :  two  in  the  fourth  ;  five  in  the 
third,  and  one  at  the  end  of  the  first  month.'' 

The  development  during  the  life  of  the  fcetus  appears  to  proceed  at  the 
ordinary  ratio,  and  subject  to  the  laws  of  normal  gestation  ;  the  placenta, 
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cord,  and  membranes  are  obvious  before  decomposition  takes  plocc ;  but 
the  placenta  is  ^^eiieraUy  tbiiiiier  thuu  usual  Authoi'ji  bave  di(1Vre<i  us  to 
whether  the  oviiiii  receives  aM  iidditioiial  eoverin^r  or  not,  analotrous  to  the 
de(*iiiuH  ;  but  the  evidftite  adduced  by  Dr.  Campbell  and  Dr.  R,  Lce^s  recent 
researches  seem  eouclusive  in  itie  affirmative ;  and  it  is  probal)lc  that  this 
niemljrane,  which  closely  resembles  the  decidua,  may  perform  an  oflice  similar 
id  the  nutrition  of  the  la^tiiH.  The  part  to  which  the  placenta  is  attached 
receives  an  increased  vascular  supply  for  the  occasion. 

Almost  alt  writers  have  described  the  uterus  in  these  cases  as  lined  with 
(so-called  J  deciduous  ujcmbrnoe,  though  in  some  cases  much  hyi^ertrojihied; 
but  in  one  of  Dr.  Lee's  cases  it  was  absent,  and  he  doubts  wjielher,  when 
present,  it  possesses  *'  an  organized  vascular  structure,  similar  to  that  of  the 
true  decidua."    • 

270.  Trealmeni.  —  If  we  are  satisfied  of  the  nature  of  the  case,  the  first 
indication  is  to  prevent  or  postpone  the  laceration  of  the  cyst  in  which  the 
ovum  is  contained,  and  which  so  often  proves  fatal.  With  this  view,  undue 
exertion  of  every  kind  is  to  be  avonled,  and  all  circnnistances  likely  to  excite 
uterine  irritation.  No  pressure  should  be  made  ujion  the  tumor,  and  auj 
uneasiness  la  it  hhuuld  he  allayed  as  promptly  as  possible  by  venesection^ 
lee<"hes,  or  opium. 

When  the  rupture  takes  place,  marked  by  the  sudden  privin^  way,  col- 
lapse, and  exhaustion,  etc.,  the  second  indication  is  to  moderate  the  effusion 
and  support  the  streHt;:ih;  for  which  purpose  the  patient  sliould  be  placed 
on  a  hard  bed,  with  her  head  low,  and  the  abdomen  Brmly  conipressed  by  & 
binder,  over  which  cold  should  be  applied,  by  means  of  poauded  ice  in  a 
bladder. 

Acetate  of  lead  may  be  of  service,  with  suitable  stimulants  and  broths. 

Should  we  succeed  in  relieviujf  the  state  of  colbipse,  we  must  next  combat 
the  indnmmation  which  will  set  in,  by  the  abstraction  of  blood,  calomel  and 
opium,  blisters,  etc. 

At*  the  child  dies  soon  after  the  rupture  of  the  cyst  in  most  cases,  wo  must 
next  eiideavr*r,  by  cjUielne>s  and  the  abseticc  of  excitement  and  irritation, 
tu  iiid  the  natural  powers  in  accomnnKlating  themselves  to  the  new  circum- 
stances of  the  case.  The  bowels  must  be  ke]it  free  by  gentle  laxatives,  and 
any  renewal  of  the  pain  must  be  met  by  the  application  of  a  few  leeches  or 
an  anodyne. 

If  we  Ond  after  a  time  that  any  effort  is  made  to  remove  the  fcetus  by  tbe 
formation  of  an  abscess  or  fistulous  communication  and  discharge  of  ftutal 
bones,  it  may  in  some  cases  be  advisable  to  assist  the  process  by  enlarging 
the  opening  in  the  abdominal,  vajEfinal,  or  rectal  parietes;  but  this  should  be 
done  with  preat  judgment  and  care,  as  serious  hemorrhage  may  ensue,  and 
we  are  never  to  forj^et  that  nature  is  generally  competent  to  complete  the 
process  she  commences. 

Any  subsequent  inflammation  must  of  course  be  treated  in  the  usual 
manner 
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PATHOLOGY   OF  THE  F<ETUS*  — SIGNS   OF  ITS   DEATH. 


271.  When  describing  the  contents  of  the  jrrflviJ  uterus,  a  short  notice 
af  the  firineipal  patftological  chfih^fcs  to  which  thej  are  exposed  was 
appended.  8o  that  1  neeti  not  reca|ntnkite  thern  here.  Tliey,  however,  with 
the  diseases  to  widely  tlie  fa^tus  is  ohnoxions,  constitute  an  important  devia- 
tiiin  from  normal  gestation.     The  latter  remojn  for  notice  at  present, 

Almndant  observation  has  j^rnved  that  tiie  fcetiis  is  liabJe  to  ahnf>st  all 
the  forms  of  disease  which  attack  tiie  child;  that  mnuy  of  them  arc  (juite 
Independent  of  the  maternal  state;  liut  tlmt,  in  addition,  it  may  be  aH'ccted 
secondarily  through  the  mother.  AniMntrst  the  exatnjiles  of  the  latter,  nuist 
be  classed  those  caries  of  premature  liirths  whit-li  o<'cur(iuring  epidemics,  and 
where  the  ffctus  af^piar-s  to  have  piu'ticipated  in  the  dii>e«se  uf  the  motiier, 
as  in  the  observations  of  lUrdercr,  Wi'gh  r,  Schtiinrrer,  and  Russell  I  Imve 
observed  a  considerahle  quickening  of  the  aciiun  of  the  fcetal  Heart  some 
days  after  pregnant  wumen  have  Irm^h  atttieketl  hv  Tevcr. 

According  to  Dnettel,  Schweig,  Zurmeyer,  etc.,  cliildren  born  of  inotliers 
suffering  under  iuiemiiUeni  fev€7\  have  exhibited  the  i^ame  disease  iin me- 
diately after  birlh. 

Many  eose.H  have  been  recorded  by  Ilildanns,  Bartholinus,  Mrjllenbroccius, 
and,  in  later  limes,  by  Yt\n  Swieten,  Mead,  Baker,  Lynn,  Jenner,  Simpson, 
etc.,  of  cfdldren  born  with  i^iiioH'poj'.  Mfaaiea  fiave  also  been  observed  in 
new-born  infants  by  Osiander,  Stark,  Girtanntr,  Orlila,  etc.  Nor  are  they 
exempt  from  other  diseases  of  lite  skin,  as  erythema,  slrophilus,  pemphi- 
gus, etc. 

272.  There  is  scarcely  any  internal  organ  which  has  not  been  obserTed  to 
be  the  i»eat  of  inflammation.  The  presence  of  hifdroa'phahts  h  I  lie  result 
of  itiflammation  (acute  or  chronic ,i  of  the  arachnoid.  Hugwcen,  Yeron, 
and  CruveilhitT,  have  i^tTorded  cases  of  plevriay.  Mcnde  and  Koelpin  liave 
observed  ahtsceaaes  of  tKe  Inngs;  Zicrlmld,  trdema ;  iind  Wrisberg,  t^virrhouii 
Induration;  Ilusson,  Chau^sier,  and  Billard,  have  discovered  luhrrclfn ; 
Cruveilhier,  lubidor  pneumoina  ;  ato]  Lobslein,  cfilcareotm  dfpOKition  in 
these  organs.  BruclR-t,  Chaussier,  Dugos,  Hillflrd.  Cams,  Simpson,  etc,, 
have  observed  cases  of  fx  j-idfttitts ;  Chaussier,  of  tntt^ritiSf  etc* 

Of  the  cause  of  such  attacks  we  kuuw  little  or  nothing* 

273.  Chronic  diseases  are  even  more  numerous  :  the  feet  us  may  suffer  from 
^' A  general  hi^perfropht^,  or  alrophf/ ;  may  be  attacked  with  various  forms  of 

wyphilitic  diseone ;  may  Iiibor  under  worms,  ralruluK,  dropni/,  jaundict%  or 
herma:  and  the  paticreas,  liver,  or  kidneys  may  exhibit  organic  pathological 
changes, 

Tlie  bones  and  joints  are  not  unfreqaently  diseased  ;  thus,  for  instance, 
children  are  horn  with  ricketa,  as  related  by  Osiander,  Cams,  Otto,  and 
others ;  with  varifi^,  as  observed  by  Carus  and  Joerg ;  or  7j t'crosi a ^  as  in  M. 
Billard^s  case.  Numerous  cases  of  fractures  and  dislocations  of  different 
bones  arc  on  record. 

274.  This  brief  and  itn perfect  sketch  will  suffice  to  prove  the  truth  of  the 
statement  made  at  its  commencement,  that  the  fcetus  does  not  enjoy  an  ex- 
eniplion  from  disease  whilst  *'ia  ntero  ;^*  nnlVaiunately  we  possess  neiiher  the 
means  of  detecting  nor  of  cttring  these  affections.  The  sul>ject  is,  neverthe- 
less, one  of  great  interest :  to  enable  any  of  tny  rcadei^s  to  pursue  the 
inrefitigation  further,  I  shall  subjoin    the   names  of  some  of  the   authors 
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who   have  written   expressly  apon   it:    MuraL,*  Osifttider,'  Jcjerf»  Ci»rBs/ 

Mende/  C.  W.  Hufeland,*'  Meissner."  Hardegrg,'  Billard,*  Bergk,'  Zurmt-yer,** 
J,  Grcetzer,^"  Prof.  Simpson.*"^  M.  Orailzer's  work  h  an  ext--elleril  suuimnry 
of  the  labors  of  his  prederessor^,  and  Prof.  Simpson's  Essays  are  equally 
admirable  for  their  reseiircli,  careful  obsenration,  and  logical  deiluctiunsj* 

275.  Death  qf  the  F(ETrs. — But  although  we  may  not  be  able  to  detect 
disease  in  the  foetus,  it  is  often  of  great  impurtancc  to  ascertain  whether  it  be 
dead  or  alive,  and  is  therefore  dej?irable.  if  possible,  to  determine  what  are 
the  signs  of  iU  death.  The  cpiegtion  maj/  be  of  conseqaenee  to  the  medical 
jurist,  and  is  always  to  the  obstetrician,  as  influencing  our  decision  as  to  the 
best  lime  fop  operations. 

The  diagnosis  of  a  dead  fcetus  is  confessedly  very  diiBeiilt:  since  the  time 
of  Maurieeau  the  subji-ct  has  been  investigated  by  many  writers,  and  slUI^ 
notwithistanding  the  powerful  aid  oflTorded  by  the  stethoscope,  many  cases 
are  exceedingly  doubtful ;  and  for  obvious  reasons,  since  most  of  the  symp- 
toms upon  which  w^e  must  rely  depend  upon  the  sensations  of  the  mother, 
and  sensntions  are  notoriously  delusive. 

276.  The  signs  which  are  given  os  evidence  of  the  child  being  dead  are: 
the  cessation  of  its  movements  ;  the  subsidence  or  fhiccidity  of  the  abdomen  ; 
the  recession  of  the  umbilicus;  the  loose  feel  of  the  uterine  tumor,  and  its 
rolling  about  in  the  abdomen  ;  n  sensation  of  doid  weight  and  coldness  in 
the  abdomen  ;  the  breasts  suddenly  become  llaccid.  and  their  secretion  .sup- 
pressed ;  the  health  being  deteriorated;  the  appetite  bad;  the  countenance 
sunk;  a  dark  areola  round  the  eyes;  fa4id  breath;  repeated  rigors^  etc. 

*277*  Taken  separately,  none  of  these  signs  are  certain:  the  movements 
of  the  fcBtus  may  be  suspended  for  some  days  without  its  being  dead  ;  the 
degree  of  tension  of  the  abdomen  varies  much  in  the  course  of  pregnancy, 
especially  in  women  who  have  had  several  children  ;  the  uterine  tumor  is 
occasionally  felt  as  a  weight  (as  it  were  a  foreign  body)  by  women  who  bring 
forth  the  ehild  alive  ;  the  coldness  is  a  mere  sensation,  and  therefore  of  little 
value,  a  dead  foetus  not  being  really  colder  than  a  living  one  ;  and  the  firnllh 
may  be  deteriorated,  and  a  dark  shade  appear  under  the  eyes,  from  many 
causes  beside  the  death  of  the  fcetus.  The  breasts,  however,  seldom  become 
flaccid,  after  having  been  tense,  from  any  cnuse  but  the  death  of  the  child. 

Besides^  it  is  a  matter  of  common  experience,  that  women  retain  a  dead 
fictus  **  in  utero*^  for  weeks  or  months,  and  exhibit  few  or  none  of  these 
symptoms.  In  such  cases  women  have  even  fancied  that  they  felt  the  fojtal 
moveoients  up  to  the  time  of  labor,  without  any  change  in  the  abdomen, 
breasts,  or  general  health. 

278.  But  although  taken  singly,  none  of  these  signs  are  conclusive,  yet 
eases  occur  in  which  the  concurrence  of  several  is  nearly  so.  Suppose,  fitr 
example,  that  in  the  sixth  month  of  pregnancy  a  patient  should  find  the 
motions  of  the  child,  which  up  to  that  period  had  been  lively,  cease  ;  and 
soon  after  observe  that  the  abdomen  and  uterine  tumor  had  lost  their  tense 
and  rounded  form,  at  the  same  time  feeling  the  latter  weighty  and  rolling 
loosely  in  the  lower  belly,  and  finding  the  breasts,  which  had  been  tensev 

»  Diet,  den  Sciences  MM,     Art. ;  Fo&lufl.  »  Hundbuoh  cJ«r  EntblndUDgskuaat. 

*  Zur  Letire  vod  SchwdnjeerHchnrt,  etc, 

*  Au^'fUHrriphos  Haiiillmcli  tier  gmchtliche  Mediiin. 

*  Die  Krtuikheiteri  der  UnuL'bortita,  1827. 

*  Kittderkrnrikhciten,  IHl^K  ^  l>e  MorVti  Feptua  HumiiaL 

*  Mml  des  EnTHnfl  noaYeaux-n^f.  •  De  Morbts*  Pcetu^  HiimnnK 

w  D«  Morbis  Feel  us,  ^^  Die  Krankheiten  dea  Foeliis,  18S7, 

1'  Ed.  MihJ.  find  Surg.  Jonraal*  toL  L  |i.  39;  vol  Iti.  p,  17.     £d.  Mouthly  JouruHl  of 

Mod.,  April,  1B49. 

**  [An  *xc<*lli«nt  tiiorin|rr>»ph  on   the  aubjecl  of   fiiitftl  pcittiologj  is  contftlned  in   th« 

♦*  Amencnii   Joupaal   of  Medtcnl  Sciences,'*  for  August,  1840,  and  October,  1841  ;  bj 

miliMtB  Hobfrti,  hL  P„  of  Sew  York] 
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firm,  and  glandular,  subside  and  become  fluccid,  we  should  undoubtedly  hare 
nlmost  proof  of  the  death  of  the  child. 

The  value  of  these  si^ns  in  short  consists  in  their  concurrence,  and  in 
their  contrast  to  the  patient^s  previons  condition  and  sensations. 

279.  We  have  found  the  value  of  auscultation  in  detectiug  pregnancy  by 
proving  the  life  of  the  fcetus,  and  it  may  very  naturally  be  asked^  what  evi- 
dence does  it  afford  of  its  death  ?  in  other  words,  as  the  hearing  the  imita- 
tions of  the  fcetal  heart  proves  the  child  to  l)e  alive,  does  their  being  inaudible 
prove  that  it  is  dead  ?  I  have  already  stated  that  in  sonie  eases,  although 
the  child  be  alive,  yet  the  sound  of  its  heart  is  inaudible,  or  teniporarily 
suspended,  and  such  cases  of  course  prevent  a  directly  affirmative  answer  to 
the  question.  Again,  much  depends  upon  the  tact  and  experience  of  the 
auscultator ;  one  person  may  detect  a  pulsation  that  is  inaudible  to  another  : 
to  pronounce,  therefore,  that  a  fa^tus  is  dead  because  we  do  not  at  auy  one 
visit  hear  the  heart,  would  be  too  hasty  a  conclusion. 

But  if  after  hearing  the  heart  pakating  distinctly,  we  tind  it  gradually  or 
Boddenly  become  inaudible,  and  continue  so,  the  evidence  will  be  very  strong; 
and  if,  in  addition,  the  principal  symptoms  above  enumerated  be  present, 
there  can  be  little  doubt  of  the  death  of  the  fcetus.  Dr.  Simpson  attaches 
importance  to  the  sudden  increased  fre(pieucy  of  the  fcetal  heart  as  indicative 
of  impending  danger,  and  my  own  experience  would  lead  me  to  concur 
with  him,  although  it  may  certtiinly  be  only  temporary, 

280.  Thus  far  we  have  consideri'd  the  signs  of  the  death  of  the  fcetns, 
during  utero-gestation  [jrevious  to  labor;  when  this  process  comm^nceSj 
other  and  more  distinctive  evidence  is  accessii>le. 

On  the  rupture  of  the  membra ue  when  the  ftetus  has  been  some  time  dead, 
the  liquor  amnii  is  frequently  cliatiged,  being  of  a  dark  color,  and  of  thicker 
consistence  thau  usual ;  but  if  the  death  be  recent,  no  such  alteration  will  be 
found. 

[**The  liquor"  has  been  repeatedly  seen,  not  only  *nhicker  than  usual," 

bat  actually  fietid,  althougli  the  child  was  alive  and  heaUliy.     In  such  cases, 

it  arises  probably  from  decomposition  of  a  portion  of  blood  which  is  extrava- 

sated  by  a  partial  se[ianition  of  the  placenta, —  or,  perhaps,  of  a  small  frag- 

~  nent  of  the  placenta  itself] 

Great  stress  is  laid  upon  the  state  of  the  scalp  and  bones  of  the  cranium, 
and,  I  believe,  justly.  After  the  fiutus  has  been  dead  some  time,  if  the  finger 
be  pressed  upon  the  scalp,  it  is  felt  to  be  emphysematous,  crepitating  under 
the  touch,  and  a  jtortion  of  the  cuticle  will  peel  ofl'.  Tlie  Ijones  of  the 
skull  also  overlap  more,  and  feel  loose  within  the  scalp. 

When  present,  those  signs  are.  I  believe,  conchisive.  but  the  latter  only 
will  be  found  if  the  death  be  recent.  It  is  stated  by  Dr.  Parr  and  others, 
that  no  tumor  is  formed  upon  the  head  of  dead  children ;  this,  however,  is 
only  true  when  the  chiM  has  been  some  time  dead.  I  have  seen  distitict, 
well-formed  tumors  on  tlie  bead  of  children  who  had  been  <lead  twenty-four 
hours.  The  absence  of  pnlsatinn  at  the  greater  fontanelle,  and  its  diminu- 
tion from  the  collapiie  of  the  bones,  is  admitted  to  he  an  important  sign. 

281.  lt\  face  pn'!ieiifafKJfi.<,  when  the  child  is  dead,  the  lips  are  flabby, 
the  tongue  flaccid  and  motionless,  and  the  presenting  part  slightly  swelled. 
In  bret'ch  pre^rnfations,  the  sp!iincter  of  a  living  child  resists  or  contracts 
upon  the  finger,  but  when  dead  it  is  relaxed.  The  discharge  of  meconium 
is  of  no  value  in  breech  presentations,  and  of  very  little  in  any  other.  When 
the  arm  protrudes,  it  shortly  becomes  livid  and  cold,  and  the  pulse  at  the 
wrin  ofren  inq>erce|)lible,  l*nt  this  does  not  prove  the  child  to  be  dead. 
The  peeling  of  the  epidermis  is  conc!u?iive.     In  prolapsf  of  the  /if n in,  the 

essure  to  which  it  is  exposed  very  soon  destroys  the  child,  anil  in  most 
^^ses  the  presence  or  absence  of  pulsation  in  it  is  a  satisfactory  lest  of  the 
life  or  death  of  the  child.     Dr.  E,  Kennedy,  however,  records  «t  y^T^  \\\^\.\u<i;^ 
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tiT©  exception  to  this  rule ;  the  cord  had  been  prolapsed  for  an  hour,  nod 
duritij?  a  pain  no  pulsutioii  was  perceptible  ;  when  the  pain  subsided,  he 
*'drcw  the  funis  baekwurd  towards  the  saero-iliac  .eyinphyais,  and  then  wan 
able  to  detect  a  very  iudisiiuet  and  irre|riilar  pulsation,  which  corresponded 
to  a  slight  ftetal  pulsation  over  the  pubis."  The  forceps  were  ia  conse- 
quence applied,  and  the  child  was  saved. 

282.  Dr.  Collins  and  Dr.  E.  Kennedy  re^rard  the  evidence  afforded  bf  the 
stethoscope  during  labor  of  the  child*8  life  or  deatli  os  conclusive,  or  nearly 
so;  certaitily  the  information  thus  obtaiued  of  the  ehanptcA  which  occur  in 
the  fcBtul  circulation  is  extremely  valuable,  and  the  gradual  diminution  ia 
frequency  and  force  of  the  henrt'^  action,  and  its  ultimate  cessation,  will 
justify  our  belief  in  the  death  of  the  child.  It  mu^t  be  remendiered  that  It 
is  not  simply  the  absetice  of  pulsation  that  is  to  determine  our  opinion,  but 
it8  cessation  after  having  been  heard. 
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ABORTION.  — PREMATURE  LABOR. 

283,  The  expulsive  action  of  the  uterus  may  be  exerted  at  any  period  of 
gestation,  though  it  appears  more  easily  excited  at  or  previoue  to  the  third 
month,  on  account  of  the  frailty  of  the  connection  bt;iweeu  the  ovum  and 
uterus.  It  is  also  more  liable  to  occur  at  the  time  of  each  month,  corrc- 
spondins:  to  a  menstrual  period,  thiin  during  the  interval,  iu  accordance 
with  the  periodicity  peculiar  to  the  female  generative  gystetn. 

If  it  occur  before  the  sixth  month,  it  is  called  an  ahurtion,  subsequent  to 
this  peno<l,  pr^  mat  tire  labor  It  is  always  an  untoward  event,  and  may 
exert  an  unfavorable  in^iieiice  upon  the  healtli  of  the  female,  but  it  cannot 
be  considered  as  dangerous,  unless  it  be  accompanied  by  great  hemorrhage^ 
and  even  in  such  cases*  it  is  rarL'ly  fataL 

284.  Frequency,  — Dr.  Colliiis  met  with  at  least  303  premature  case^  in 
16.414;  Dr.  Beatty  met  with  21  premature  cases  in  1200,  In  my  own 
report,  G5  cases  of  abortion  are  recorded  in  1705  deliveries;  Madame  La- 
chnpene  records  116  cases  in  21,9(i0  cases  of  pregnancy;  M,  Denbel  35  in 
420;  makinf^  in  all  530  premature  cases  in  4LG99  deliveneji,  or  1  in  78^. 

Mr,  Whitehead  has  recenily  published  some  statistics  of  abortion  from 
which  I  shall  give  an  extract.  *'Tvvo  thousand  married  women  in  a  state 
of  pregnancy,  admit  ted  for  treatment  at  the  Manchester  Lying-in  Hospital, 
were  interrogated  iu  rotation  respecting  their  existing  condition  and  pre- 
vious history.  Their  average  age  at  the  time  of  inquiry  was  a  small  frac- 
tion below  30  years.  The  sura  of  their  pregnancies,  already  terminated, 
was  8681,  or  4*38  for  each  ;  of  which  rather  less  than  1  in  7  had  terminated 
abortively.  But  a.s  abortion  seems  hotaewhat  more  frequent  iluring  tlie  latter 
than  in  the  first  half  of  the  child-bearing  period,  the  real  average  will,  con- 
sequently, be  rather  more  than  I  in  7,"  Of  747,  all  had  aborted  once  at 
least,  some  oftener,  *'Th"ir  average  age  wa^  32  08  years.  The  sura  of 
their  pregnancies  was  4775,  or  637  ;  that  of  their  abortions  1222,  or  1*63 
for  each  person,"  From  the  preceding  statements  it  appears  that  more  than 
37  out  of  every  100  mothers  experience  abortion  before  they  reach  the  age 
of  30  years.  As  to  the  pregnancy  most  likely  to  be  pretnaturely  termi- 
URted,  Mr,  Whitehead   states  that  of  226  women  pregnant  for  the  second 
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time,  20  or  8*8  per  cent,  liad  aborted  of  the  first,  and  of  230  pregnant  for 
the  lliird  time,  58  or  25*20  had  previously  aborted.  Of  61^2  cases*,  abortion 
occurred  at  the  folio wiog  periods  :  in  35  at  2  raonths,  iti  275  at  3  months, 
in  147  at  4  months,  in  30  at  5  months,  iti  32  at  6  mouths,  in  55  at  7  monthSp 
ajid  in  28  at  8  months.* 

285.  Causes, — The  causes  of  abortion  may  be  either  maternal  or  ovuliiie, 
1.  The  malernal  causes  may  arise  from  the  condtlion  of  the  raotber,  or 

tliey  may  be  accidental.  Tliat  certain  states  of  the  constitution,  or  of  the 
general  health,  render  the  patient  obnoxious  to  this  accident,  there  can  be 
no  doubt ;  and  Den  man  is  probably  correct  in  attributing  many  cases  to 
this  rathi*r  than  to  the  specific  cause  assigned;  for  as  he  observes,  "that 
about  which  the  patient  was  einph»yed,  wlien  the  first  symptom  appeared,  is 
fixed  upon  as  the  particular  cause,  though  probably  slie  was  before  in  such 
a  state  that  abortion  was  inevitable/^  The  habits  uf  life  have  also  a  con-  ' 
giderable  influence,  for  we  find  abortion  most  frequent  in  the  extremes  of 
society. 

On  the  other  hand»  it  is  wonderful  with  what  tenacity  the  ovum  is  re- 
tained by  persons  of  delicate  constitution,  and  under  very  trying  circura- 
Btances;  thus  w^omen  far  gone  in  consumption  conceive,  complete  the  term 
of  utero-gestation,  and  are  delivered  of  healthy  children.  And  Mauriceau 
mentions  a  case^  of  a  woman  wIjo  fell  frouj  a  window  in  the  third  story  of  a 
house,  in  the  seventh  month  of  prejrnancy,  and  broke  one  of  the  bones  of 
her  fore-arm,  dislocated  her  wrist,  and  bruised  herself  very  much ;  yet  she 
fulfilled  the  period  of  pregnancy,  and  was  delivered  of  a  living  child.  Dr. 
Davis  also  relates  the  case  of  a  lady  who  was  thrown  from  her  horse,  when 
three  or  fonr  months  pregnant,  and  much  bruised,  yet  without  interruption 
to  gestation.  8o  that  we  cannot  pronounce  d  priori,  that  delicate  women 
will  abort,  although  ii  is  undoubtedly  a  cause  far  from  uncommon. 

When  this  constitutional  or  local  susceptibility  is  extreme,  a  very  slight 
shock  indeed  will  be  sufficietit  t^>  cause  the  accident;  thus  one  lady  wili  mis- 
carry  after  having  a  tooth  drawn,  another  from  making  a  false  step  going 
down  stairs,  etc.  ;  and  in  one  case  I  attended,  it  seemed  to  be  brought  on 
by  the  hidy*8  reading  an  account  of  a  railroad  catastrophe,  and  in  another 
by  a  hearty  laugh. 

286.  Certain  local  disorders  are  said  to  cause  abortion,  as  leucorrhoea^ 
uterine  irritation,  a  patulous  state  of  the  oa  uteri,  diseases  of  the  rectum, 
bladder,  etc. 

Mr.  Whitehead  mentions  that  of  747  women,  the  sum  of  whose  abortions 
amaunted  to  122,  the  assigned  causes  were  as  follows  :  — 

"  Inward  weakness,"  impaired  healthy  and  acute  disease         .         .911 
Accident,  mental  perturbation,  etc.       ......   222 

No  assignable  cause    .........     90 

This  ''inward  weakness''  to  which  so  many  attribute  their  miscarriages, 
is,  iu  fact,  leucorrhcea,  arising  from  disease  of  the  lower  portion  of  the 
uterus.  Out  of  378  cases  an  examinatiou  showed  that  275  were  thus  aflected 
ith  inflammation  and  superficial  erosion  of  the  cervix,  varicose  ulceration, 
iema,  fissured  ulceration,  induration  of  the  cervix,  endo-nteritis,  follicular 
nlceration,  syphilitic  disease,  etc..  thus  confirming  the  statement  of  AL  lioys 
de  Loury  and  Dr  Bennct  as  to  ulceration  being  a  common  cause  of  abortion. 
The  same  corisef|ueuce  may  follow^  febrile  complaints ;  thus  a  patient  will 
often  miscarry  during  the  course  of  typhus  fever,  small-pox,  scarlatina,  mea- 
rIcs,  etc.,  but  it  is  possible  that  the  miscarriage  in  these  cases  may  result  from 
the  death  of  the  ftrtns,  and  not  directly  from  the  disease.  In  this  way  pro- 
bably it  is  that  syphilis  gives  rise  to  abortion  or  premature  labor. 


1  On  .\horllon  and  gleriUty,  pp.  245-6. 
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2ST.  Among  the  aiTidental  causes  of  EibortioD  may  be  eniuuerated  blowH, 
falls,  violent  concassious,  excessive  or  sudden  exertions,  straining,  severe 
coughitig,  etc.,  wliicb  in  most  eases  act  by  sepnratiug  partiullj  the  ovum  from 
the  uterus. 

Mental  emotions,  anger,  joy,  sorrow,  good  or  bad  news  suddenly  told,  may 
excite  the  uterus  to  action,  and  effect  the  eicpulsion  of  its  eontenls. 

Lastly,  a  female  may  acquire  u  habit  of  aborting.  Each  occurrence  pre- 
di8[)0ses  to  a  repetition  uf  the  accident  at  about  the  same  period ;  and  after 
it  has  happened  several  times,  it  is  extremely  difficult  to  carry  her  i^ufely 
over  that  porlud.  Ttius  Dr  Young,  of  Ediiilmrgh,  had  a  patient  who  mis- 
carried thii'icen  times  in  succession,  and  Dr.  Scliultze  one  to  whom  the  same 
accident  happened  twenty -two  times  at  or  about  the  same  period  of  gesta- 
tion. I  was  myself  consulted  by  a  lady  who  stated  that  in  lens  than  three 
» years  she  had  miscarried  ten  or  twelve  times  during  the  second  month  of 
gestation.  It  is  remarkable,  that  these  patients  «eem  to  have  as  great  an 
aptitude  for  conceiving  as  for  n) (scarry ing. 

Dr.  Tyler  Smith*  has  divided  the  causes  of  abortion  into  cxcentric,  centric, 
and  special,  so  far  as  the  mother  is  concerned.  The  former  includes  the 
causes  already  mentioned,  which  act  by  irritation  of  the  mammary,  trifacial, 
vesical  and  uterine  nerves;  the  second,  thuse  which  act  through  the  medium 
of  the  blood,  as  scrofula,  syphilis,  the  exanthemata,  etc.  f  aud  the  third  in- 
cludes cases  of  disease.  •  i 
,  288.  2,  The  ovttltue  causes  of  miscarriage  may  be  stated  generally  to  be 
py thing  which  compromises  the  life  of  the  child,  whether  the  ovum  be 
thereby  detached  or  not.  Thus  certnin  patholuglcal  conditions  of  th© 
amnion,  chorion,  dccidua,  the  erroneous  iuhertioii  of  the  funis,  diseases  of 
the  jilacenta,  especially  fatty  degeneration,^  separation  of  the  ovum,  etc*, 
must  necessarily  interfere  with  the  |ierfeet  nutrition  of  the  fcetus,  and  per- 
haps cause  its  death  and  ^iub.se({ucnt  expulsion.  Or  the  fcetus  may  die  of 
some  of  the  diseases  mentioned  in  the  last  chapter.  As  a  rule^  it  may  be 
atatcd  that  the  death  of  the  foetus  will  be  followed  by  its  expidsion,  but  the 
period  of  this  occurrence  varies  very  much  j  a  few  days  only  may  elapse,  or 
it  may  be  months,  or,  in  a  few  rare  cases,  years.  I  think,  also,  that  the 
evidence  we  possess  shows  the  much  greater  frequency  of  the  ovuline  than 
the  mnternni  causes  of  abortion ;  and  if  so,  we  must  conclude,  that  as  it  is 
better  that  a  blighted  faHus  should  be  thrown  off,  so  abortion  in  many,  if 
not  most  instances,  is  a  salutary  effort  when  not  complicated* 

The  occurrence  of  hemorrhage  from  internal  or  external  causes  is  not  an 
unfrecpient  cause  of  abortiouj  partly  from  the  injury  done  to  the  ffBtus,  aud 
partly  from  the  distention  and  irritation  of  the  uterus.  The  blood  may  be 
effused  between  the  uterus  and  decidua,  between  the  decidua  and  chorion, 
between  the  chorion  and  araniou,  into  the  substance  of  the  placenta,  or  into 
the  cavity  of  the  amnion.  It  has  also  been  poured  into  the  peritoneal  cavity, 
probably  through  the  fallopian  tube,  as  noticed  by  Dotal,  Ruyscb,  and 
Smellie. 

[It  is  well  ascertained  that  those  females  who  are  subject  to  membranous 
dysmenorrho&a  are  also  prone  to  suffer  abortion  during  the  early  months  of 
preguancy.  Now  Dr.  Simpson  has  shown  that  the  membrane  discharged 
iu  membranous  dysmenorrhea  is,  in  the  same  manner  as  the  decidua,  the 
mucous  membrane  of  the  uterus  itself  hypertrophied,  and  exfoliated,  or 
thrown  off  at  a  cataraeuial  period.  As  regards  the  deeidua  Dr.  Tyler 
Smith  supposes  that  there  is  no  great  difference  between  an  abortion  a  few 
weeks  after  conception  aud  membranous  dysmenorrhoea,  except  that  in  abor- 

*  On  Pirturition*  etc..  p.  127. 

"  Dp,  Hurues  un  Fatly  Degcncratiou  of  tbe  Placenta,  Med*  Times  tad  Oa«.,  March 
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lion  the  decidna  Is  loaded  with  the  fruit  of  the  womb,  and  may  be  diBcbarged 
more  or  le&s  in  a  state  of  disintegration.  According  to  liim  every  abortion 
really  coh&is^ts  in  the  tiirowing  off  of  the  mucous  membrane  of  the  uterus 
and  the  ovum  whii-h  lias  been  developed  upon  its  surface.  Dr.  Smitli  be- 
lieves that,  in  miiuy  cuseg  of  aborlion,  as  in  menstruation  both  of  healthy 
and  of  morbid  type,  llie  disintegration  and  exfoliation  of  the  devefoped 
mucous  membrane,  or  decidua,  is  the  first  step  in  the  process,  and  the  direct 
cause  of  the  loss  of  the  ovum.  From  this  point  of  view  then,  wc  must  con- 
sider the  show  in  caj^es  of  abortion,  ami  the  eontinuou8  ^sanguineous  dis- 
ebarget  as  similar  to  the  discharge  in  menstruation.  In  many  cases  it  hap* 
pens  that  abortion  is  threatened,  and  there  is  a  colored  discharge  for  many 
days  without  the  loss  or  injury  of  the  ovum.  Abortion  doe?  not  take  place 
in  such  eases,  probably  because  the  disintegratioti  of  the  deeidua  does  not 
occur  at  the  part  at  which  the  ovum  or  the  jdacenta  is  injplanted  npon  it, 
or  not  to  a  sufficient  extent  to  injure  it. 

In  ali  cases  of  abortion,  Dr.  Smith  maintains  that  the  developed  condi- 
tion of  the  raucous  membrane,  common  to  the  menstrual  period  and  to  preg* 
nancy,  plays  an  important  part,  and  is  the  chief  cause  of  the  hemorrhage 
which  then  takes  place,  and  in  many  cases  it  is  also,  in  all  probabdity,  the 
actual  cause  of  abortion.  The  tendency  of  abortion  to  occur  at  the  cata- 
menial  periods  has  long  been  a  matter  of  observation.  In  explanation  of 
Urn  tendency  the  ptriodieal  influence  of  the  ovaria,  as  well  as  of  the  uterine 
mucous  membrane  muKt  be  taken  into  consideration.*] 

28U.  St/mptomM. — When  threatened  with  a  miscarriage,  the  patient  gene- 
rally experiences  a  sense  of  uneasiness,  languor  and  weariness,  with  aching 
or  pain  in  the  back ;  after  these  preliminary  symptoms  have  lasted  for  some 
time,  thuse  of  tabor  supervene,  and  in  most  cases  they  do  not  differ  much 
from  those  of  labor  at  the  full  term  ;  the  pain  may  even  be  as  great 

A  slitrht  discharge  of  mucus  or  blood  from  the  vagina  is  observed,  pains 
are  felt  in  the  back,  extending  round  the  loins  to  the  abdomen,  and  down 
the  thighs,  recurring  at  regular  intervals,  and  increasing  iti  strength  and 
frequency.  The  stonmch  frequently  becomes  irritable,  ajid  discliarges  ita 
contents.  The  pulse  is  quickened,  the  skin  hot,  voluntary  efl'orls  are  made 
in  aid  of  the  uterus,  and  ultiraately  the  contents  of  the  womb,  or  a  portioa 
of  them,  are  expelled. 

290.  But  although  these  symptoms  are  generally  present,  yet  the  progress 
of  different  cases  is  so  dissimilar,  that  we  must  enter  a  litilc  more  into  detail. 
1.  Occasionally  cases  occur  where  the  ovum  slips  out  of  the  uterus  (so  to 
■  gpeak)  with  scarcely  any  pain,  little  or  no  hemorrhage,  and  followed  by  a 
peedy  recovery.  We  see  this  chiefly  in  persons  who  have  acquired  the 
habit  of  aborting.  2,  Other  patients  present  the  ordinary  symptoms  of 
labor,  as  enumerated  above,  but  which  subside  after  a  time,  without  the 
expul*iion  of  anything  from  the  uterus,  until  the  expiration  of  the  fuH  term 
of  otero-gt'Btation,  when  the  birth  of  a  fulKgrown  child  is  accompanied  by 
the  expulsion  of  a  blighted  foetus,  the  case  being  one  of  twin  conception. 
3.  Again,  the  })atn8  uf  labor  may  come  on  with  more  or  less  flooding,  and 
after  some  time  the  foetus  alone  be  expelled,  tlic  shell  of  the  ovum  being  re- 
tained. The  latter  is  generally  detached  after  a  time,  or  it  may  be  dissolved, 
and  di-scharged  along  with  the  lochia.  So  long  as  it  remains,  hemorrhage 
18  to  be  feared  ;  and  in  some  cases  where  it  dissolves  by  putrefaction,  irrita- 
tive fever  or  uterine  phlebitis  is  excited  ;  such  cases,  therefore,  excite  great 
anxiety,  and  require  careful  treatment;  although  in  other  cases  the  shell  of 
the  ovum  dissolves,  and  is  discharged  unconsciously,  with  no  unpleasant 
symptom  whatever.     4.  Vei7  alarming  hemorrhage  may  precede  or  accom- 

^  [See  Manual  of  Obstetrics,  by  Tyler  Smith,  M.  D.,  London,  1858,  p,  U2.  et  fcq] 
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pany  abortioa.     I  cannot  say  that  I  ever  met  with  a  case  in  which  H  proved 

falal^  thou^li  I  have  seen  life  redoced  to  the  lowest  ebb,  It  u  also  import- 
nut  to  remember  that  flooding  scarcely  ever  continues  nftcr  the  expulsion  of 
the  o?nm.  5.  Tfiere  are  two  very  remarkable  casea  on  record  by  Dr.  A^ 
Wood  and  Br  Malcolm,  in  which  tetanus  supervened  upon  early  abortion, 
on  ihe  eig^hth  and  sixteenth  day  respectively.  Both  patients  dicd;^  and 
other  examjiles  have  been  collected  by  Dr,  Simpson  in  his  essay.' 

j291.  The  flooding  may  be  caused  by  external  accidental  circumstanceit, 
BUch  as  blows,  falls,  etc.,  or  it  may  result  from  sorao  condition  of  the  ovum 

its  vessels  beyond  our  cognizance;  it  maybe  internal  for  a  time,  and 
ifter wards  escape,  or  it  may  be  di?ic barged  per  vaginam  from  the  beginning. 

There  is  of  course  no  difiicnlty  in  the  diagnosis  in  the  latter  case  ;  but  it 
is  not  always  easy  to  detect  intprnal  hemorrhage.  In  general,  the  patient 
becomes  pale,  exhausted,  and  faint,  with  a  dark  shade  under  the  eyes,  an4^ 
a  quick,  weak  pulse.  She  complains  of  headache,  lassitude,  slight  shiver- 
ing, occasional  dull  pains  in  the  pelvis,  weight  about  the  rectum,  perhaps  a 
diflicuhy  in  voiding  urine,  tightness  of  the  epigastrium,  etc.,  with  reaction 
at  intervals. 

The  uterine  tumor,  if  above  the  pelvis,  will  be  found  unusually  tense,  and 
larger  than  the  supposed  period  of  pregnancy  would  warrant.  After  a  time, 
tlie  distension  of  the  uterus  excites  contraction,  then  the  mcmbroncs  give 
way,  and  the  blood  escapes.  The  foetus  is  of  course  lost.  The  intensity 
of  the  symptoms,  and  the  injury  to  the  mother  are  in  proportion  to  the 
amount  of  the  flooding,  which,  in  fact,  constitutes  the  primary  danger  of  an 
abortion.  Generally  speaking,  the  flooding  is  less  the  nearer  the  gestation 
is  to  its  completion. 

292.  TreaimenL — The  first  question  that  occurs  to  us  when  called  iii  to  a 
case  of  threatened  miscarriage  is,  whether  it  can  be  averted.  If  we  pos- 
sessed any  means  of  ascertaining  the  state  of  the  ovum  and  fiutus,  the 
question  will  probably  be,  whether  it  ought  to  be  averted  ;  for  certainly  when 
the  fa?tus  is  dead  or  seriously  injured,  it  is  much  better  that  it  should  be  cast 
off.  But  we  do  not  possess  this  knowledge,  and  must  therefore  content  our- 
selves with  the  conviction,  that  if  the  vital  relation  between  the  ovum  and 
uterus  be  compromised,  it  will  be  expelled,  and  in  the  meantime  use  the 
most  suitable  means  to  arrest,  if  possible,  the  progress  of  the  case,  or  to 
avert  danger  from  tlie  mother. 

If  the  hemorrhage  be  very  slight,  and  the  pains  very  trifling,  our  efforts 
may  be  successful ;  but  if  the  jiains  have  continued  for  some  time,  antl  are 
accompanied  w^ith  bearing  down,  and  especially  if  there  be  much  flooding, 
there  is  little  hope  of  success.  In  some  cases,  if  the  patient  be  robust  and 
plethoric,  it  may  be  advisable  to  take  away  blood  from  the  arm;  and  she 
should  repose  on  a  hard  bed,  lightly  covered  with  clothes,  in  a  cool  room, 
and  be  kept  in  perfect  quiet,  mental  and  bodily.  All  causes  of  irritation, 
icitemcnt,  or  distress,  must  be  removed,  and  stimulants  of  every  kind 
"iivoidcd.  We  may  then  attempt  to  suspend  the  uterine  action,  by  means  of 
opium,  or  some  of  its  preparations,  in  full  doses. 

The  hemorrhage  may  be  successfully  treated,  at  this  stage,  as  I  have 
repeatedly  found,  by  means  of  the  tincture  of  Indian  hemp  (Dublin  Pharm.), 
in  doses  of  live  or  six  drops  every  two,  four,  or  six  hours.  Or  we  may  have 
recourftC  to  Ihe  acid  mixture,  which  should  be  strongly  acid,  but  in  which  I 
have  not  much  faith  ;  and  applications  of  cold  water  to  the  vulva,  or  enemata 
of  cold  water. 

If  onr  attempt  thus  to  arrest  miscarriage  fail,  we  must  then  act  according 
io  the  circumstances  of  the  case.  The  most  important  point  is  the  hemor- 
rhage ;  for  though  it  may  not  risk  life  directly,  it  may  seriously  impede 

J  Ei^m,  Moatlily  Jouraiil,  March.  1860.  «  Ibid.,  Feb.  1854, 
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bovery,  and  leave  the  health  much  injured.     If  there  he  little  hemorrhage 

and  ihe  pains  increase  and  expel  the  oviira,  little  treiitnient  will  be  necessary. 

293-  If  the  ffEtiis  aloae  be  expelled,  we  niay  wait  awhile  (if  no  flooding 
^ipccQrs)  to  see  if  the  uterine  efforts  will  detaeh  the  secnndines ;  if  not,  per- 
llftpg  we  may  l>e  able  tt>  reach  the  lower  portion  of  them  with  the  tinprer,  and 
gradaallj  withdraw  them  ;  if  this  fail,  we  may  iVequeutly  succeed  with  the 
ergot  of  rye. 

[The  use  of  the  ergot  of  rye  under  these  circumstances  is  not  always 
without  inconvenience ;  for  although  it  be  true  that  **  flooding  constitutes 
the  primary  danger  of  abortion/'  intense  pain  and  nervous  excitement  are 
not  unfreqiient  attendants,  and  ergot  never  fails  to  aggravate  the  suiferings 
of  the  patient  in  these  respects.  Time,  rest^  and  opium,  are  the  grand 
remedies  in  abortion,  for  which  there  are  no  Rubslitutes.  Where  the  strength 
^of  the  patient  and  condition  of  the  circulation  allow  of  it,  bleeding,  in  the 
early  stage,  if  it  do  not  prevent  abortion,  will  rarely  fail  to  mitigate  the 
Tiolence  of  its  attendant  circumfjtances,] 

Bat  there  are  many  eases  in  which  none  of  these  plans  will  succeed.  Are 
we  then  to  leave  the  case  to  nature  f  In  many  cases  we  may,  but  in  others 
we  ktiow^  that  after  a  time  the  shell  of  the  orum  will  putrefy,  dissolve,  and 
be  discharged ;  and  experience  proves  that  this  process  sometimes  involves 
considerable  danger:  danger  of  hemorrhnge  first,  and  afterwards  of  uterine 
phlebitis.  I  shall  «peak  of  the  treatment  in  cases  of  flooding  presently;  and 
with  regard  to  the  danj^er  of  uterine  phlelutis  from  aVmorption  of  a  putrid 
ovum,  it  may  be  sufficiently  imminent  to  warrant  interference.  The  Freui^h 
recommend  a  pair  of  long  thin  forceps,  with  which  the  ovum  is  to  be  seized 
and  removed  ;  but  agtiinst  such  an  instrument  there  lies  the  .serious  objection, 
that  we  cannot  be  certain  of  nf>t  itijuring  the  uterus^  unless  w*e  introduce  the 
finger  also.  I  have  contrived  an  instrument  which  I  think  may  be  useful 
when  the  end  of  the  ovum  protrudei?  from  the  os.  It  consists  of  a  steel  rod, 
divided  into  three  claws  at  one  extremity,  which  expand  widely  when  free. 
It  is  enclosed  in  a  small  flexible  catheter,  and  when  this  is  pushed  towards 
the  termination,  it  closes  the  claws ;  wis  on  retracted,  the  claws  open.  The 
ovum  may  thus  be  seized  without  danger  of  injuring  the  uterus,  and  we  can 
use  it  where  it  would  be  difficult  or  very  painful  to  introduce  the  hand  into 
the  vagina. 

The  late  Mr.  Wainwright,  of  Liverpon],  published  a  short  paper  in  one 
of  the  jonruais,  in  which  he  recommended  extraction  of  the  ovum  by  intro- 
ducing the  hand  into  the  vnginn,  and  one,  or  at  most  two,  lingers  into  the 
Uterus.  That  ihia  is  lU'acticMble,  and  in  certain  cases  advisalde,  I  know  by 
experience,  having  repeatedly  practised  it;  but  it  must  he  remembered  tliat 
it  is  not  free  from  danger,  and  before  we  have  recourse  to  it  we  should  be 
satisfied  that  the  natural  powers  will  not  act,  even  under  the  influence  of 
ergot.  Further,  if  done  at  alb  it  should  be  before  the  secundings  have 
putrefied,  or  irritative  fever  set  in* 

[Dr.  Rigby  advises  the  mode  recommended  by  Levret  as  preferable  to  the 
employment  of  the  fingers,  viz.,  to  throw  up  "  a  powerful  stream  of  warm 
water  by  means  of  a  syringe."  Dr  Dewees  employed  a  wire  crotchet  for 
the  removal  of  the  secundines  when  they  were  not  thrown  off  spontaneously, 

Fig.  St. 


'  wire  Cntchet. 


or  by  the  use  of  ergot.     This  instrument  "consists  of  a  piece  of  steel  of 
the  thickness  of  a  small  quill  at  its  handle  and  gradually  tapered  oflT  to  \t% 
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other  extremity,  which  is  bewt  to  a  hook  of  small  size."  In  the  accompa- 
nying clmwing  rfi;^.  Hi),  the  iiistmnieiit  is  represented  of  one-third  the  proper 
ske.  Viiri<*us  other  contrivances  to  effect  the  same  object  ha\'e  been  pro- 
posed at  different  times;  the  best,  becaase  the  safest  and  most  cflicient,  in 
my  estimation,  is  the  '^lAacenial  forcepis'*  of  Or.  Heury  Bond  of  this  city. 

Tig.  83. 


BoiKft  PlnoMibil  Wovetf*. 

This  instrument  is  well  represented  in  the  accompanying  drawini?  (fiff.  83). 
**  It  is  about  ten  inches  long,  curved  laterally  on  a  radius  of  about  twelve 
inches,  and  the  bladci*  are  about  one  inch  and  a  half  lonjier  than  the  handles. 
The  blades  terminate  in  an  oval  expansion  nearly  half  an  inch  wide*  The 
handles  and  blndes,  iueluding  the  ed^res  of  the  ovat  expansion,  are  rounded 
or  bevelled  off,  so  as  to  preclude  all  probability  of  wounding  or  pinching 
any  of  the  surround  tag  soft  parts.  The  inner  part  of  the  oval  expantiion  h 
made  concave  and  rough,  so  as  to  maintain  a  secure  grip  upon  the  body 
embraced.  The  curvature  is  intended  to  be  such,  that  when  iutroducod  with 
the  Iing:cr  as  a  director,  in  cases  where  the  perineum  is  rigid,  there  »hall  be 
no  unnecessary  or  inconvenient  pressure  on  this  part^  or  on  the  urethra^ 
The  outside  of  the  oval  part  of  the  blades  is  made  slightly  convex  and 
smooth,  without  a  fenestra,  so  that  in  passing  them  through  the  os  uteri, 
and  expundiug  thciu  so  as  to  embrace  the  placenta,  there  shall  be  the  least 
danger  of  abrading  or  lacerating  that  pari."*] 

294.  Thus  far  I  have  spoken  of  the  ireaiment  of  the  simpler  forms  of 
abort iLiu  ;  let  us  now  proceed  to  consider  those  cases  which  are  complicated 
with  fiooding.  When  it  is  considerable,  tJiere  is  little  or  no  chance  of  pre- 
venting miscarriage,  and  as  the  danger  frum  hemorrhage  ceases  with  the 
ejcpulsion  of  the  ovum,  our  endeavors  juust  be  directed  to  moderate  the  dis- 
charge, until  that  event  take  place.  The  must  direct  means  of  restraint  we 
possess  is  the  plug ;  but  this  must  never  be  used,  if  internal  hemorrhage  can 
take  place  to  such  an  extent  as  to  destroy  life :  in  other  words,  not  if  the 
uterus  be  empty,  and  the  patient  far  advanced  in  pregnancy.  If  the  uterns 
be  filled  with  it^^  natural  contents,  or  i)e  only  slightly  distensible,  even  though 
empty,  we  can  restrict  the  amount  of  loss  by  filling  the  vagina,  and  slopping 
the  external  outlet.  For  this  fiurpose  Dewees  recommends  a  sponge,  others 
a  silk  handkerchief,  or  tow  ;  but  I  have  fuutid  cotton  wool  by  far  the  best, 
and  most  easily  introduced  thriiugh  a  speculum.  The  vagina  must  be  filled 
completely,  and  after  six  or  eight  hours  the  plug  should  be  withdrawn,  and, 
if  necessary ^  a  fresh  one  introduced. 

[It  should  be  kept  constantly  in  mind  that,  whenever  there  is  the  least 
prospect  of  saving  the  fcetus,  the  plug  is  inadmis.sible ;  for  the  blood  being 
prevented  by  it  from  flowing  out  of  the  uterus,  will  be  liable  to  penetrate 
between  tlie  internal  surface  of  the  latter  and  the  ovum,  and  thus  increase 
its  detachment.  At  the  same  time,  the  tendency  of  the  uterus  to  contract 
and  expel  its  contents,  is  increased  by  the  presence  of  the  plug,  and  the 
coagulum  of  blood  within  its  cavity.]  • 

Cold  shoultl  be  applied  to  the  vulva,  by  means  of  a  eloth  dipped  in  cold 
water  and  tiuddenly  appli<  d  :  it  may  be  removed  after  the  shock  is  produced, 

'  £Amer.  Joara.  of  th«  M^.  8c\..  A^tll,  1^44.1 
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and  reapplied  at  intervftis,  I  have  also  seen  great  benefit  from  onemata 
of  cold  water.  Opium  in  small  doses  is  \{^ry  nsefiil,  nor  does  it  fjusperid  tbe 
uterine  contractions  ;  and  llic  tincture  of  In<linn  hemp,  as  before  recom- 
mended. Drs.  Dewees  and  Conquest  recnniinend  the  acetate  of  lead  ;  and 
Others,  larg-e  doses  of  dilute  t^ulphnric  acid  h\  infusion  of  roses,  Gallic  acid, 
tannin,  or  Ruspini's  styptic ;  but  I  cannot  say  thot  I  have  obtairted  much 
enefit  from  them. 

^295.  When  the  phip:  h  removed,  we  sbonld  carefully  examine  the  os  nteri, 
as  to  ascertain  if  the  ovum  is  descendinp: ;  if  we  arc  able  to  reach  the 
lower  end  of  it.  it  is  often  possible,  by  a  little  dexterity,  to  hook  it  down. 
If  it  Vie  beyond  our  reach,  we  may  replace  the  plug,  and  give  ergot  to  excite 
the  uterus  to  action.  Borax  is  hii^^hly  esteemed  in  Germany,  and  has  been 
recommended  V*y  Dr.  Copland,  for  its  influence  in  exciting  uterine  contrac- 
tion;  it  may  either  be  pivcn  alone  or  condnned  with  the  ergot  After  the 
ovum  is  remoTcd,  it  will  l>e  well  to  have  the  vagina  syringed  twice  a-day 
wnth  tepid  water.  It  soothes  the  parts,  and  removes  any  putrefying  blood 
or  irritating  discharge.  But  supposing  that  although  by  these  means  the 
hemorrhage  be  arrested,  yet  that  the  ovum  is  retained  without  any  evidence 
of  irritative  fever,  arc  wc  to  interfere  for  its  removal  ?  I  think  not.  In 
such  cases,  I  give  half  drnchm  doses  of  ergot  oecasionally,  watch  the  patient 
carefully,  plug  when  necessary  and  wait.  After  the  lapse  of  days  or  per- 
hap?5  weeks,  the  ovum  may  be  expelled  in  one  or  several  masses,  or  a  change 
in  the  amount  and  character  of  the  discharge  will  wiirrant  us  in  concluding 
that  the  ovum  is  dissolving  and  coming  aw^ay.  Longer  experience  has  made 
me  less  fearful  of  leaving  these  cases  to  nature,  and  more  unwilling  to  inter- 
fere hastily. 

296.  In  the  majority  of  cases,  the  natural  efforts,  or  the  means  just  re^ 
commended,  will  succeed  in  expelling  the  ovum  ;  hut  in  some  they  fail,  and 
the  patient  may  be  reduced  to  the  verge  of  death  by  the  flooding,  which  U 
kept  up  by  the  presence  of  the  ovum.  In  such  cases  a  more  direct  inter- 
ference has  been  recommended,  M,  Levret  advises  warm-water  injections 
into  the  vagina  and  uterus;  Pr.  Dewces.  the  use  of  a  wire  crotchet;^  and 
eome  French  writers  (as  already  mentioned )♦  t!ie  use  of  a  delicate  pair  of 
forceps.  The  use  of  any  instruments  of  this  kind  will  require  gn^at  care, 
and  can  only  be  safe  so  f^ir  as  their  application  can  be  regulated  by  the 
finger.  In  many  cases,  where  the  parts  are  dibitable,  two  or  mure  fingers 
may  be  easily  introduced,  and  the  ovom  extracted,  or  the  hand  may  be  in- 
troduced into  the  vagina,  and  the  ovum  swept  out  of  the  uterus  by  one 
finger*  I  have  several  times  had  occasion  to  perform  this  operation  in  ex* 
treme  cases,  and  I  have  been  able  to  do  so  with  jicrfect  success,  as  far  as 
tlie  extraction  of  the  ovum  is  concerned,  and  without  any  unpleasant  con- 
seqtiences. 

But  let  me  be  quite  understood  by  my  junior  readers  ;  such  an  operation 
at  an  early  period  of  gestation  is  not  without  danger,  and  requires  delicacy, 
gentleness,  and  tact :  to  have  recourse  to  it  in  any  but  extreme  cases  would 
be  unpardonable  rashness ;  but  I  should  deem  it  just  as  wrong  to  allow  a 
patient  to  die  of  hemorrlmge  without  having  had  recourse  to  it. 

20T,   The  after-trt^Giment  of  patients  who  have  miscarried  requires  great 
ire.     The  popular  belief  is,  that  abortion  is  more  dangerous  than  labor, 
nd  t  am  not  sure  that  it  is  far  wrong.     No  doubt  exists  that  women  are 
'as  liable  to  puerperal  disease  after  abortion  or  premature  labor  as  after  de- 
livery at  the  full  time,  and  they  require  a  more  careful  management  than  \9 
generally  adopted  by  tJieni. 

The  patient  shtmld  rest  in  bed  the  usual  time,  and  then  return  gradually 

>  [Df.  Dewi^es*  it  IS  believed,  never  emplnyMi  Ihc  »»*ire  crotchet"  for  the  rpmnval  of 
tlie  oninu  hut  uolelv  fo  bring  a  way  the  Mtcundinet  nftcr  the  rupture  of  the  tTuiii,  and  the 
escape  of  the  foetat?  ] 
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to  her  usual  occupations.  Attention  should  be  paid  to  the  lochia,  that  tbe^ 
be  not  eheckedp  and  to  the  bowels.  The  diet  for  some  dajB  should  be  bland 
and  itn^timulating. 

29^.  The  prophylactic  treat  merit  of  abortion  or  premature  labor  requires, 
in  the  first  place,  the  removal  or  avoidance  of  all  possible  causes  ;  and  se- 
condly, the  adoption  of  all  means  calculated  to  strenjrthen  the  constitution. 

The  state  of  the  stomach  and  bowels  must  be  earelully  reji^ulated,  the  diet 
be  light  and  nutritions,  and  exercise  taken  in  the  open  air,  but  not  so  as  to 
occasion  fatigue.  If  the  patient  be  robust,  the  pulse  full  and  rjuick,  and 
some  thrcntening^  symptams  present,  a  small  bleeding  may  sometimes  be 
useful ;  but  if  she  be  weak  and  cachectic,  we  must  have  recourse  to  tonics. 

If  the  patient  have  previously  miscarried,  as  she  approaches  again  the 
same  period,  she  must  take  absolute  rest,  lying  on  a  sofa  or  bed,  lightly 
covered,  the  greater  part  of  the  day,  until  the  period  be  passed.  Rest,  more 
or  less  absolute,  is  one  of  the  most  powerful  propiiylnctic  means  we  possess, 
and  in  all  such  eases  sexual  intercourse  should  be  prohibited  from  the  period 
p re fT nancy  is  suspected,  until  after  quickening. 

Cold  sponging,  the  use  of  the  "  bidetf^^  or  cold  bathing  as  recommended 
by  Mr.  White,  of  Manchester,  is  highly  beneficial,  provided  we  guard  against 
too  great  a  shock.  In  some  cases  I  have  seen  a  benehcial  effect  produced 
by  daily  syringing  of  the  vagina  with  cold  or  nearly  cold  water,  at  the  time 
of  using  the  bidet  or  hip-bath. 

[*♦  In  the  management  of  cases  of  threatened  abortion,'*  says  Dr.  Lever,* 
•*it  fj^  ray  rule,  if  possible,  to  get  a  thorough  knowledge  of  the  immediate  or 
exciting  cause  of  the  hemorrhage  or  pain,  or  both  ;  secondly,  before  using 
opium,  to  ascertain  the  state  of  the  os  uteri,  and  especially  whether  the  ante- 
rior pnrt  of  the  neck  has  lost  its  plumpness  and  firmness,  and  has  become 
soft  and  baggy.  If  with  the  discharge  we  htive  a  patent  state  of  the  os 
uteri,  and  if  the  neck  be  soft  and  louse,  the  exhibiiiim  of  opium  will  do  harm, 
by  retarding  the  emptying  of  the  uterus,  which  must  sooner  or  later  take 
place.  But  while  I  do  not  advociite  the  use  of  this  drug  under  the  circum- 
stances related,  I  can  speak  loudly  in  its  praise  after  the  abortion  has 
occurred,  especially  if  such  have  been  attended  with  a  large  loss  of  blood; 
it  will  then  allay  excitement,  tranfjuillize  the  circulation,  and  procure  sleep. 
These  remarks,  however,  do  not  altogether  apply  to  those  cases  w^lnch 
menace  from  accident,  or  from  mental  causes,  or  those  which  may  be  said  to 
be  iUifi  to  habit.  In  these,  with  the  apidicalion  of  cold,  perfect  (|uietude, 
and  un stimulating  diet.  I  have  known  the  exhibition  of  opium  by  the  mouth, 
or,  what  I  prefer,  a  cold  starch  injection  with  opium,  thrown  into  the  bowels, 
and  repeated  every  night,  or  more  often  according  to  existing  circumstances, 
followed  by  the  best  results/*] 

When  the  habit  of  miscarrying  has  been  acquired,  one  of  the  most  effective 
means  of  breaking  it,  is  to  give  the  uterus  a  long  rest,  by  separating  the 
woman  and  her  husband  for  several  months. 

[This  habit  is  sometimes  so  firmly  fixed  as  to  be  very  diflicult  to  over- 
come. Dr.  Huston  states,  in  a  note  to  a  former  editioti,  that  he  has  suc- 
ceeded in  some  very  obstinate  cases  by  confining  the  patient  to  a  sofa, 
commencing  some  time  before  the  usual  period  of  nnsciirriage  and  coatinuing 
several  weeks  after  the  time  had  gone  by  —  carefully  avoiding  the  erect 
position  and  all  unnecessary  musrular  exertion,  and  using  at  the  same  lime 
injections  daily  of  opium,  in  sufficient  doses  to  prevent  uterine  action  —  the 
quantity  varying  from  two  to  five  grains  in  the  state  of  powder,  suspended 
in  mucilage.  By  the«e  means  a  condition  of  tolerance  on  the  part  of  the 
uterus  may  be  acquired,  which  will  allow  gestation  to  go  to  the  full  period.] 

•  «  [LonJ.  Med.  Ofii.,  IMa.] 
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C  HAPTER  I. 

CLASSIFICATION.  — DEFINITIONS,  ETC. 

299.  We  have  now  arrived  at  tlie  last  ppreat  function  of  the  uterine  systera^ 
that  of  Parturition,  with  its  a*jiionnal  variations. 

It  consists  in  the  expulsion  of  tiie  foetus  and  its  appendaf^es  from  the  cavity 
of  the  uterus,  and  ends  in  the  separation  of  the  child  and  I  lie  mother. 

It  occurs,  as  we  have  seen  already,  at  the  end  of  nine  calender  months  and 
,  week^ — ten  lunar  months  —  forty  weeks  —  or  280  days,  a  fe\v  days  being 
allowed  either  way. 

300.  The  magnitude  and  importance  of  the  event,  and  the  regnlarity  with 
which  it  takes  place,  have  induced  physiologists  of  all  ages  to  assign  causes 
for  it,  but  as  yet  without  success. 

Thus  it  has  been  supposed  that  the  uterine  action  is  excited  by  the  strag- 
gles of  the  fcBtus  for  want  of  adequate  nourishment,  or  from  the  constraint 
"t»f  its  position,  or  from  the  endeavor  to  breathe ;  by  others  it  has  been  attri- 
"buted  to  the  acrid  nature  of  the  liciuor  amnii.  BufTon  has  likened  the  pro- 
cess to  the  dropping;  of  ripe  fruit,  Hervey,  Burdach,  and  others  attrihute 
It  to  the  uterus  having-  attained  its  maxinnim  of  irritability  at  the  exact  time 
that  the  foetal  development  is  complete.  It  would  be  easy  to  fill  pages  with 
similar  explanations,  but  these  may  suflice  :  they  are  all  either  more  elabo- 
rate expressions  of  the  fact,  or  mere  hypotheses. 

301.  But  thou|fh  all  search  has  hitherto  failed  in  diseoverinj?  the  exciting 
cause  of  labor,  it  has  established  the  fact,  that  tlie  periodicity  which  we  found 

characterize  the  other  uterine  functions  prevails  here  also.  For  example, 
bortion  or  premature  labor,  when  not  the  result  of  external  accidental 
causes,  occurs  very  prenerally  at  a  monthly  —  or  what,  but  for  conception, 
would  have  been  a  menstrual  period. 

Again,  as  remarked  by  Stark  and  others,  the  normal  period  for  partu- 
rition corresponds  to  a  menstrual  period  :  on  this  principle  Klugc  calculates 
the  duration  of  prt^gnancy  in  every  case  at  280  days,  and  so  much  more  or 
less,  ns  impreirnation  took  place  immediately  before  or  after  menstruation. 
Speaking  generally,  labor  may  be  looked  for  at  about  the  tenth  period  after 
the  last  appearance  of  the  catnnieiiia. 

Lastly,  in  extra-uterine  gestation,  an  attempt  at  labor  occurs  very  gene- 
rally at  the  sftme  period. 

So  that,  taking  the  monthly  discharge  as  the  type  of  utero-ovarian  peri- 
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odicitVT  we  may  observe  that  it  continues,  though  at  times  less  demonslrablj 
throughout  the  whole  period  of  the  functional  activity  of  the  t»exual  systefl 

After  a  most  iugciuous  und  elaborate  investigation.  Dr.  Tyl«*r  Smith  con- 
siders that  he  has  proved  that  *•  ovarian  excitement  is  the  law  of  parmrition 
in  all  its  forms  of  ova  expulsion."  "When  Ihe  ovorium  is  severed  from  the 
rest  of  the  sexual  apparatus,  ns  in  the  mnmmalia  and  hunnm  female,  the 
ovarium  is  connected  with  the  rest  of  the  parturient  canal  hy  a  series  of 
reflex  arcs.  By  means  of  the  spinal  excitor  nenes  of  the  ov«ria,  that  por- 
tion of  the  spinal  centre  which  presides  over  the  actions  of  the  uterus  is,  at 
the  end  of  utero-gestation,  thrown  into  a  state  of  excitability  or  polaritTi 
somewhat  resembling  the  general  spinal  excitabih'ty  of  tetanus.  It  is  curi- 
ous that  at  this  time,  l>esides  the  ovarian  excitement  of  the  catomenial  period 
which  ushers  in  parturition,  there  is  upon  the  surface  of  the  ovarium  the 
cicatrix  (corpus  luteum )  left  by  the  ovarian  phenomena  of  conceptiou,  but 
which  speedily  disappears  after  delivery.  The  uterine  ncrvi^niotor  system 
being  thrown  into  such  a  state  of  persistent  excitability,  ihat  ihe  ntcnis 
firmly  contracts  equably  upon  its  contents,  the  foetus  itself,  hitherto  defended 
by  the  liquor  amnir,  beeonies  an  ordinary  excitor,  and  the  reflex  actions  of 
labor  are  gradually  cstabJished.  The  equable  contraction  of  the  uterus 
preceding  labor  is,  in  effect,  just  as  tliougli  the  membranes  had  been  punc- 
tured in  the  operation  of  inrlucing  premature  delivery,  and  the  iiead  of  the 
foetus  brought  to  exert  pressure  upon  the  os  and  cervix  uteri." 

Admitting  that  ovarian  excitement  thus  excites  uterine  action,  1  do  not 
think  that  Dr.  Suiiili  has  satisfactorily  explained  the  cause  of  that  excite- 
ment occurring  regularly  at  the  tenth  menstrual  period  rather  than  at  any 
other. 

302.  OLASSirtcATioN  OF  Parturitton.  —  The  basis  of  all  claFsification 
must  be  the  definition  of  natural  labor,  inasntuch  as  the  other  claf^^es  and 
orders  arc  but  deviations  from  or  complications  of  it;  but  upon  this  defi- 
nition writers  are  much  at  variance.  Some  make  the  eflieicncy  of  the  ox- 
pnlsivc  force  the  sole  tpjcstion,  and  include  under  natural  labor,  all  *^nch  fta 
are  terminated  by  the  natural  ]>owers.  Thus  Hippocrates.  Smellie,  Baudo- 
locque,  Rigby,  etc.,  etc.,  inchide  face,  breech,  and  foot  presentations  in  thia 
clatis.  Others  conceive  that  the  presentation  ought  to  be  taken  into  con- 
sideration, and  therefore  Denman,  Blundell,  Davis,  Ashwcll,  Kam^botham, 
etc.,  etc.,  limit  natural  labors  to  head  presentations. 

I  prefer  the  lirttcr  arrangement,  because  I  deem  it  better  thnt  what  we 
take  as  natural  labor,  should  present  as  nearly  as  possible  a  perfrct  type* 
Now  the  elements  of  labor  are  three :  —  I,  the  expulsive  force  ;  2,  the  child 
or  body  to  be  expelled  ;  and  3,  the  passages  through  whinh  it  is  to  be  rxpeUcd. 
If  these  be  equably  adapted  to  each  other,  the  natural  objects  of  the  labor 
will  be  attained^— viz.,  the  delivery  of  a  living  child  with  safety  to  the 
mother;  and  the  labor  may  well  be  termed  natural  But  this  result  does 
not  obtain  except  with  head  presentations,  or  at  least  not  in  anything  like 
the  same  proportions;  for  in  breech  cases  1  in  Z^  are  lost,  and  1  in  2^  in 
foot  presentations,  which  is  far  more  than  when  the  head  presents.  This 
alone  would,  I  conceive,  be  a  valid  reason  for  limiting  natural  labor  to  head 
presentations ;  not  that  the  natural  powers  alone  may  not  terminate  the 
labor  with  other  presentations,  but  that  the  average  mortality  is  mucll 
higher. 

Again,  I  tliink  that  the  preponderating  frequency  of  head  presentntions 
ought  to  have  ranch  weight  in  determining  the  most  natural  form  of  labor; 
and  I  find  that  in  327,802  cases  the  head  presented  321,503  tira«'s,  whereas 
breech  presentations  occur  only  once  iu  52^  and  footling  cases  once  in  90| 
cases. 
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SOS.  For  these  reasons,  therefore,  we  shall  include  only  head  presentations 
under  the  term  natural  labor,  and  this  will  constitute  the  first  great  class  of 
labors ;  the  second  will  include  deviations  from  it,  in  cojiseqnenee  of  ine- 
quality or  inefficiency  in  any  one  of  the  elementary  conditions  of  partnritjon, 
8nch  as  inefficient  force,  defective  pagsages,  or  abnormal  presentations;  each 
of  these  will  constitale  a  sulj-division  into  orders. 

Besides  thesie  abnormal  deviations  from  natural  labor,  there  exi&t  many 
which  do  not  full  under  any  natural  classilication,  but  which  may  be  grouped 
together  as  a  series  of  com  plications,  without  any  necessary  relation  to  the 
character  of  the  labor.     So  far  then  our  arrangement  will  stand  thus; 

Class  I,     Natural  labor. 

Class  IT.     Unnatural  labor. 

a.  From  abnormal  condition  of  the  expuJBive  force. 
Order  1.  Tedious  labor. 

2.  Powerless  labor. 
h.  From  ah  n  07' ma  I  condition  of  the  passages, 

3.  Obstructed  labor. 
i.   Distortion  of  Pelvis. 

e.  From  abnormal  condition  of  the  child. 
5.  Malposition  and  malpreseutations, 
G.   Plural  births.     Monsters. 

Class  III.  Complex  labor. 

Order  1.  Prolapse  of  funis, 

2.  Retention  of  the  placenta. 

3.  Flooding. 

4.  Convulsions. 

5.  Lacerations. 

6.  Inversion  of  the  uterus. 
Y.  Sudden  death. 


This  arrangement  is  nearly  the  same  as  that  given  by  Br  Merriman  in 
his  valuable  Synopsis  of  Dtflicult  Parturition  ;  and  I  think  it  will  be  found 
to  include  all  the  importnnt  deviations  from  naturallabor,  I  have  not  made 
any  distinction  depend  en  r  upon  the  kind  of  assistance  required  in  certain 
difficult  labors  (as,  for  instance,  the  **  manual  or  Instruraentai  labors'^  of 
some  outhors),  but  I  shall  interpolate  the  necessary  chapters  on  operative 
midwifery,  after  treatiFrg  of  pelvic  distortions;  and  add  a  chapter  or  two,  in 
conclusion,  on  some  of  the  more  formidable  diseases  of  child-bed. 

304.  Presentations, — We  understand  by  the  presentation,  that  part 
rhich  presents  itself  at  the  brim  of  the  pelvis.  Some  writers,  especially  tlie 
French,  enumerate  a  great  variety  of  presentatiotjs,  all  of  which,  I  think, 
agy  be  advantageously  included  under  four  heads. 

1,  Presentations  of  the  head. 

2.  **  **  breech,  including  the  hips  and  loins. 

3,  "  "  inferior  extremities,  including  the  knees  and  feet. 

4.  **  "  superior  extremities,  including  the  shoulder,  elbow, 
and  hand. 

Others,  such  as  the  back,  belly,  sides,  etc.,  are  so  extremely  rare,  if  they 
Qccar  lit  all  at  the  full  term,  that  it  would  be  superfluous  to  treat  of  them 
separately.  Their  praciical  management  would  be  the  same  as  for  presen- 
tations of  the  shoulder  or  arm. 

The  following  table  will  be  sufficient  to  give  some  notion  of  their  relative 
frequency  in  the  practice  of  the  same  individuals. 
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■            Author. 
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60 

305.  Tlae   diaffiiosis  of  different   preBentations  may  be   thas   generally 
Moil.     The  head  may  be  koowE  by  Us  bardiiess,  by  the  satures  and  foo- 

tan«llea. 

The  breech,  by  its  softness,  by  the  cleft  between  the  buttocks,  the  anus,  os 
coccygis,  scrotum  or  vulva. 

The  knee,  by  its  rounded  form^  by  the  condyles  of  the  femur. 

The  foot,  by  its  km^  form,  its  being  at  rij^ht  angles  with  the  leg,  tlie  nearly 
eqiiul  leiiKtl*  <^f  *l't^  toes,  the  narrow  heel  etc. 

The  elboiv,  by  the  olecranon  jiroeess  rendering  the  joint  sharper  than  the 
knee. 

The  hatid,  by  its  shortness,  the  unequal  length  of  the  Engers,  and  the 
divarication  of  ihe  Ihnnjb. 

306.  PosiTinN.s.  —  The  position  is  the  relation  which  some  part  of  the 
presentation  bears  to  a  given  part  of  the  pelvis;  thus  the  positions  of  the 
head  are  determined  Ijy  the  relation  of  the  fontanelles  to  the  foramen  oval© 
and  sacro-iliac  synchondroses;  or,  in  more  general  terms,  the  position  may 
be  said  to  be  the  relation  of  the  extreme  points  of  certain  diameters  of  the 
child  to  the  extreme  points  of  the  pelvic  diameters.  These  we  shall  examine 
in  detail  in  the  next  chapter. 

307.  Stages  (tp  Labor. — For  the  convenience  of  description,  it  has  been 
the  practice  to  divide  the  process  of  labor  into  so  many  parts  or  stages,  some 
making  three,  others  four,  five,  or  six :  I  shall  content  myself  with  three; 
the  Grst  extending  from  the  commencement  of  laljor  to  the  passage  of  the 
head  through  the  os  nteri,  the  second  terminated  by  the  birth  of  the  childt 
and  ihe  third  occupied  by  the  expulsion  of  the  placenta. 
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308.  Betore  describiTiir  the  phenomena  of  natural  labor,  it  will  he  better 
to  invesligate  the  mechaoism  by  which  the  expulsion  of  the  chjkl  is  efl'eete*!, 
aud  with  this  view  we  shall  first  examine  the  elementary  agents  of  parturi- 
tion,  separately,  and  afterwards  their  joint  action.  These  primary  condi- 
tions, or  agents,  are,  1,  the  expulsive  force;  2,  the  passages;  and  3,  the 
child. 

300.  1.  The  Expulsive  Force.  —  The  uterus  is  in  all  cases  the  main 
agent  in  the  expulsion  of  the  fuel  us,  and  in  some,  the  sole  power  employed ; 
as,  for  instance,  when  the  death  of  the  niotlier  precedes  the  birth  of  the 
child ;  or  when  the  motlier  is  delivered  in  a  state  of  syneope  or  asphyxia, 
as  related  by  Haller  and  Henke ;  or  in  cases  of  prolapsus  uteri,  as  men- 
tioned by  Wirarner,  Chopart,  etc. 

We  have  heretofore  seen  that  the  uterus,  if  not  niuseulnr,  possesses  at 
least  the  character  of  muscularity^  that  it  is  coriiposed  of  regular  and  irregu- 
lar layers  of  fibres  ;  at  the  time  of  labor  these  fibres  contract,  become  shorter 
and  thicker,  and  by  their  joint  action  diminish  tlie  size  of  the  uterine  cavity. 
The  contractions  are  periodical,  with  distinct  intervals,  and  each  one  is 
called  *'apfjin.^*  They  were  so  named,  no  doubt,  from  the  sulTering  they 
occasion,  bat,  in  obstetric  language,  the  term  "  pains^*  refers  to  the  uterine 
action,  and  not  to  the  suffering, 

[The  annexed  cuts  will  exhibit  the  arrangement  of  the  muscular  fibres  of 
the  uterus  according  to  Madame  Boivin,  M.  Doville  and  other  authorities,] 


[Fig,  B3.] 


[Fig.  84.] 


Exitrnftl  Lftjrr  of  Ut«ri(k«  ^towular  Ttbfii. 


Internal  Layer  of  Utcrtoe  Mutwalar  Ftbfw. 


The  contractions  coniinence  in  the  cervix,  according  to  Miiller,  Michaelis, 
and  Wigand,  and  there  is  reason  to  believe,  some  time  previous  to  the  be- 
gioning  of  real  labor,  and  without  suffenng;  for  in  most  cases,  at  the  com- 
mencement of  labor,  we  find  a  slight  degree  of  dilatation  of  the  os  uteri, 
withoot  any  complaint  on  the  part  of  the  patient.     After  this  unconscioas 
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Uterine  action  has  continued  for  a  time,  it  i»  allended  with  pain,  which  marku 
the  commenceinent  of  labor  Tiie  Buffering  increases  with  the  increase  of 
the  pains.  They  are  seated  at  first  in  the  loins,  and  praduall}' extend  round 
to  the  abdnnien  and  down  the  thighs.  From  their  acute,  fctinprinj?  character, 
these  pains,  w^hich  are  limited  to  the  first  stage,  are  called  "cutting  or 
grinding  pains:"  during  the  second  stoge,  the  suffering  is  less  acute,  though 
not  less  severe,  and  the  uterine  contractions  being  aided  by  voluntary  effuris, 
the  pains  are  called  "forcing  or  bcnring-down  pains."  Tlie  former  occasion 
the  patient  to  cry  out,  hut  the  outcries?  are  ^upprei^scd  during  the  second 
stage,  from  the  nccefisity  of  holding  the  breath,  to  fix  the  chest  as  a  ** point 
(Tappui.^^  The  cause  of  the  suifenng  is,  first,  the  forcible  distension  of  tha 
cervix,  next,  the  pressure  of  the  fibres  during  contractiun  upon  the  nervous 
filaments,  and,  lastly,  the  dilatation  of  the  paj^sages.  The  amount  of  suffer- 
ing depends  a  good  deal  upon  the  temperauient  of  the  patient,  and  upon 
her  habits  of  life ;  among  gavages  it  appears  slight,  but  it  is  excesaive  in 
civilized  life. 

310.  Each  uterine  contraction  has  a  pecuhar  character ;  slight  at  first,  it 
gradunliy  increases  until  it  arrives  at  its  maximum  of  force^  remains  station- 
ary for  a  short  time,  and  then  cpiickly  isub*,ides  :  and  this  is  characteristic 
of  the  entire  labor ;  for  the  pains  which  are  slight  at  first,  go  on  increasing 
in  frequency  and  force,  until,  having  arrived  at  tlie  moximnm  degree  of 
power^  all  obstacles  yield  before  them,  and  delivery  is  accomplished* 

Another  remarkable  peculiarity  is  llieir  periodicity  ;  each  pnin  is  followed 
by  a  distinct  interval  of  rest  and  ease,  diminihJung  as  the  labor  advances,  but 
in  a  regular  maimer.  M.  Saccombe  has  given  an  exact  record  of  the  fre* 
quency  and  duration  of  the  pains,  in  one  case,  which  1  shall  extract.*  Be- 
tween  10  and  11  oVlock,  a,  m.,  ihe  patient  had  seven  paius,  and  from  11 
A.  M.  to  mid-day  eleven  pains,  as  follows  :  — 

Minutes,  Seconds. 

From  the  Ist  pain  to  the  2d  the  interval  was  15  and  its  duration  21 


I 


2 

II 

3 

3 

11 

4 

4 

II 

5 

5 

u 

6 

6 

iC 

7 

T 

14 

8 

8 

II 

9 

9 

41 

10 

10 

M 

11 

11 

II 

12 

12 

II 

13 

13 

It 

U 

14 

fl 

15 

15 

II 

IG 

IG 

l« 

17 

n 

tl 

18 

18 

II 

19 

14 

H 

27 

lU 

*t 

87 

8 

ti 

S9 

t 

u 

89 

6 

II 

86 

6 

II 

36 

6 

#1 

40 

6 

i4 

4S 

6 

ii 

45 

6 

14 

45 

5 

4f 

47 

6 

ti 

49 

5 

M 

65 

4 

a 

r  2 

4 

t* 

1'  10 

4 

It 

1'27 

4 

41 

1'83 

At  this  period  the  waters  escaped,  and  the  head  was  soon  expelled. 
Saccombe  renmrks  that,  **  it  results  from  this  observation: — ^1,  That  the 
interval  between  the  pains  is  in  inverse  ratio  to  their  duration.  2.  That  the 
duration  of  each  pain  is  in  direct  ratio  to  its  intensity;  that  is  to  say,  in 
proportion  as  the  interval  between  the  pnins  gradually  diminishes,  aa  does 
their  duration  iticrease,  and  in   proportion  as  their  duration  lucreafleSj 

1  El^nieaa  «le  U  Scienee  dts  Aeeottebcmeufl,  p.  202. 
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does  their  intensity."    The  sarae  coDclasions  equally  apply  to  the  severer 
pains  of  the  second  stage. 

31 L  The  ptiins,  as  I  have  already  said,  commence  in  the  cervix,  and 
gradually  involve  both  the  body  and  fnndna ;  their  first  effect,  as  Wigand 
has  observed,  bying  to  elevate,  a.s  it  were,  the  presenting  part,  and  after- 
wards to  force  it  down.  During  a  fialn,  the  uterus  ln'romes  hard,  roond, 
and  prominent,  with  the  fundus  tilted  forwards ;  wlien  the  pain  subsides,  it 
goftens,  but  does  not  quite  recover  its  former  fiaceidity. 

It  h  impos^^ible  to  estimate  exactly  the  amount  of  force  exerted  by  the 
uterus;  it  is  always  in  proportion  to  the  resistance,  althou|]fh  the  mode  in 
which  it  is  exerted  varies;  in  some  cases,  it  overcomes  the  obstacles  by  rapid 
-jbd  energ:etic  pains,  in  other  cases,  the  same  end  is  attained  by  a  longer 
ind  filower  process. 

The  0rst  stage  of  labor  is  completed  by  the  uterine  action  alone,  but 
during  the  second  stage  it  is  aided  by  the  vohintary  mu3ck%  especially  those 
of  the  abdomen,  which  press  directly  upon  the  uterus,  and  by  the  depresi^ion 
of  the  diaphragm,  which  diminishes  the  cavity  of  the  abdomen.  Tlie  addi- 
tional effort  made  during  the  second  stage  is  owing  to  the  increased  amount 
bfjpf  resistance  to  be  overcome. 
^  Towards  the  termination  of  labor,  expulsive  efforts  are  made  by  the 
vagina,  and  these  arc  still  more  evident  in  the  extrusion  of  the  placenta. 

313.  Uterine  action  is  not  directly  sabject  to  the  control  of  the  will, 
although  menral  emotions  exert  a  considerable  influence  upon  it.  For  in- 
stance, labor  may  be  brought  on  by  mental  excitement;  and,  on  the  other 
hand,  anger,  feai*,  surprise,  etc,  may  suspend  the  pains.  Betschler  relates 
a  case  where  the  labor  was  arrested  by  tlie  flight  occaBioned  by  a  violent 
storm,  and  many  of  my  readers  arc  familiar  with  the  case  related  by  Baude- 
locque,  in  whi<'h  the  pains  ceased  each  time  that  the  pupils  who  were  to 
witness  the  case  came  in  sight  of  the  patient.  A  temporary  suspension  of 
labor  on  the  arrival  of  the  accoucheur  (especially  if  sudden  and  unexpected), 
is  a  very  common  occurrence. 

I  have  spoken  of  the  voluntary  exertions  made  during  the  second  stage 
of  labor:  tliese,  it  is  true,  are  at  lirgt  under  the  command  of  the  will,  but  at 
a  more  advanced  period  it  is  scarcely  possible  for  the  patient  to  withhold  the 
co-operation  of  these  muscles. 

Dr.  Tyler  Smith  thus  sums  up  the  motor  actions  of  the  uterus :  **  Voli- 
tion may  be  said  to  affect  the  process  only  indirectly.  Emotion  has  a  direct 
iDflueuce,  but  it  is  accessory  rather  than  essentisil  to  its  performance.  Reflex 
action  is  the  great  physiological  power,  which  being  al)3ent,  the  function  of 
parturition  could  not  be  properly  performed.  Peristaltic,  or  immediate 
action,  is  tlie  banis  or  radical  element  upon  wdiich  the  other  causes  of  motor 
action  operate."* 

313.  2.  The  Passages. — ^Let  me  recall  in  a  few  words  to  the  reader^s 
recollection  the  diameters  of  the  pelvis:  those  of  (he  brim  being  —  the 
antero-pusterior,  4  to  4|  inches,  the  transverse,  5^  inches,  and  the  oblique, 
4|  to  5  inches ;  the  relative  proportion  of  these  gnolusdly  changes  in  the 
0avi(t/,  until  at  the  lowt'r  oxtiUl  the  transverse  is  4  inches,  and  the  antero- 
^sierior  5  ;  \\\  other  words,  that  which  was  the  longer  at  the  upper  outlet. 
is  the  shorter  at  the  lower.  From  these  diameters,  a  deduction  of  a  tjuarter 
of  an  inch  in  the  antero-posterior,  and  half  an  inch  in  the  transverse  diame- 
ters, must  be  made,  on  account  of  the  soft  tissues  clothing  the  pelvis. 

I  also  remarked  before,  the  great  changes  in  the  axes  of  the  pelvis,  which 
form  an  oIuuh*.*  angle  with  each  other,  that  of  the  lirim  looking  upwards  nnd 
forwards,  and  that  of  the  outlet  downwards  and  forwards.    Lastly,  I  pointed 

^  PurtoritioQ  and  Obetetricf,  p.  48. 
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out,  fts  an  imporlont  meclianicaJ  aj^eiicy,  the  inclined  pltnea  of  the  carltj 

of  the  pelvis,  the  diret'Lion  of  whifh  is  ilownwanis  and  forwards. 

[As  no  correct  idea  t>f  the  Tiiechiir»i8nj  of  labor  can  be  acquired  unleBS 
attention  i**^  paid  to  the  several  planes  of  the  i^elvis,  and  the  variations  pro- 
duced in  the  direction  of  the8e  planes  by  chanpjes  in  the  position  of  the  bodj, 
and  by  disease,  we  have  taken  the  liberty  to  introduce  here  an  extract  from 
Dr.  Meigs'  '*  Obstetrics — the  Science  and  the  Art,"  which,  with  the  accom* 
panying  ilJustrationi«,  places  this  subject  in  a  Tcry  clear  fight. 

''Plank  ok  the  Superior  Strait. — The  plane  of  the  strait  is  an  itnairi- 
nary  superficies,  the  anterior  margin  of  which  is  at  the  symphysis  pubis,  \U 
posterior  margin  at  the  promontory,  while  the  rest  of  its  margin  touches  the 
inner  lips  of  the  linea  iiiopecUnea. 

"  When  the  woman  stands  erect,  or  lies  at  length  on  the  back,  the  plane 
of  this  strait  dips  at  an  angle  of  50 "^  to  the  axis  of  her  body. 

'*  Inclination  of  ttie  Plane. — It  must  clearly  appear  that  the  plane  of 
the  superior  strait  dips  at  a  variable  angle  in  various  positions  of  the  trunk 
of  the  body  ;  for  if  tlie  subject  be  standing,  it  dips  us  above  at  50°,  but  if 
the  trunk  be  incluied  forwards,  the  dip  will  be  lessened  ;  or  if  the  trunk  be 
inclined  far  backwards,  it  may  be  increased.  Now  this  is  an  important  item 
of  obstetric  knowledge,  since  upon  it  is  founded  advice  as  to  the  decubitus 
of  the  patient,  whom  we  may  direct  to  extend  her  trunk  or  to  flex  it  more 
or  less,  as  we  may  desire  to  bring  the  plane  of  the  superior  strait  into  a  posi- 
tion that  may  favor  both  the  entrance  of  the  presenting  part  into  the  strait, 
tmd  its  passage  through  it. 

**The  figure  is  designed  to  show  that  the  plane  of  the  strait  may  g-ive 
diflferent  angles  with  the  spine,  according  as  the  spine  is  brought  mor«  for- 
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of  tilt  Mt|«. 

ward,  or  carried  rtirther  backwards  over  the  opening.  Thas  ^ee  is  a  circle 
of  which  the  diameter  bf  represents  the  inclination  of  the  plane  of  the 
llipper  strait,  equal  to  an  angle  of  135*^  fa,  which  is  the  ortlinary  altitude 
of  the  spinal  column  or  axis  of  the  trunk.  If  the  patient  lying  upon  her 
back  should  have  her  shoulders  raised,  so  as  to  carry  the  spine  forward  to  c, 
equal  to  2230^,  the  angle  would  be  reduced  to  IIS'SO^.  Bui  if  the  shoul- 
ders should  be  still  more  elevated  to  d,  the  axis  of  the  trunk  would  be  at 
right  angles  to  the  plane  of  the  strait  bf, 

**The  same  effect  as  to  the  inclination  of  the  plane  of  the  strait  is  pro- 
dneed  in  the  patient,  lying  on  her  side,  whenever  she  bends  her  head  and 
trtiiik  forwards;  and,  iadeed,  m  labors,  we  see  women  constantly  prompted 
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bj  an  instinctive  sense  of  the  ntilitj  of  it,  bending  the  trunk  qaite  over  the 
abdominal  strait,  to  which,  moreover,  the  old  nurses  and  experienced  crones 
urgently  exhort  them.  A  child's  head,  that  in  one  inclination  of  the  plane 
should  be  driven  against  the  symphysis  pubis,  would  with  a  lesser  inclination 
of  it  plunge  at  once  to  the  bottom  of  the  pelvis. 

''  Justus  Heinrich  Wigand,  the  lamented  author  of  the  celebrated  volume 
entitled  Die  Oehurt  des  Menschen,  was  deeply  impressed  with  the  import- 
ance of  a  careful  attention  to  the  inclination  of  the  plane  in  labors.  He 
often  made  use  of  his  knowledge  of  it  as  a  foundation  of  his  prognosis.  I 
have  copied  these  outline  figures  from  the  second  edition  of  his  work,  by 
Froriep.  They  represent  the  female  torso  in  profile.  Each  figure  has  marked 
upon  it  six  lines,  of  which  the  two  horizontal  ones  extend  parallel  to  each 
other,  from  the  promontory  of  the  sacrum  and  the  symphysis  pubis  re- 
spectively. 

'*  In  a  well-formed  pregnant  female,  the  profile  will  resemble  the  outline 
figure,  provided  the  child  be  not  very  large,  nor  the  liquor  of  the  amnios 
excessive  in  quantity.     As  in  fig.  86,  the  back  bone  will  not  be  excessively 


Fig.  86. 
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Planet  of  the  Pelria. 

carved.  A  line  drawn  horizontally  forwards  from  the  top  of  the  sacrum  will 
pass  out  at  the  navel,  and  equal  angles  will  be  formed  by  a  line  drawn  from 
the  top  of  the  sacrum  to  the  symphysis  pubis,  which  indicates  the  inclination 
of  the  superior  strait,  and  one  drawn  from  the  same  point  to  the  scrobiculus 
cordis.  A  line  from  the  scrobiculus  cordis  to  the  symphysis  pubis,  will  be 
perpendicular  to  the  one  first  mentioned. 

"  Inspection  of  such  a  figure  might  well  serve  to  establish  a  favorable 
prognosis ;  since,  csBteris  paribus,  any  untoward  circumstances  would  be  very 
little  to  be  expected  with  so  perfect  a  form,  proportion,  and  arrangement  of 
parts. 

"  Figure  87  is  a  copy  of  Wigand's  figure  Sd,  in  which  he  proposed  to 
represent  the  profile  of  a  pregnant  woman  of  apparently  perfect  form,  but 
the  inclination  of  whose  superior  strait  is  excessive,  as  may  be  seen  by  ob- 
serving the  line  drawn  from  the  top  of  the  sacrum  to  the  top  of  the  symphysis 
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pubis.  Ill  s«ch  a  patient  the  plane  of  the  strait  looks  almost  baokwanls,  and 
the  inri (cation  of  Conduct  would  be  to  cause  her  to  bend  her  body  slroitgljr 
forwards,  flexing  her  thighs  very  much  upon  the  pelvia.  Such  a  direction 
alone  might  suffice  to  correct  the  excesflive  inclination  of  the  plane,  whereas, 
if  she  should  lie  on  the  hack  with  the  Fhoulders  low,  and  the  limbs  exteuded^ 
the  presenting'  part  could  hardly  fail  to  be  driven  upon  the  top  of  the  ossa 
pubis.  In  this*  fip^ure  the  back  is  mnch  more  curyed  thnn  in  the  former  one. 
The  horizontal  line,  from  the  base  of  the  sacrum  to  the  symphysifl,  rises  far 
above  the  navel,  and  the  upper  trianprle  or  that  of  the  scrobicle  is  much 
smaller  tlian  that  of  the  pubis.  The  line  falling  from  the  scrobiclo  to  the 
pubis  retires?,  whereas  in  the  former  figure  it  is  perpendicular.  In  this  figure 
the  perpendicular  line  from  the  base  of  the  sacruhi  is  far  in  advance  of  the 
upper  dorsal  vcrtebrie, 

"  The  contemplation  of  these  ingenious  profiles  of  the  admirable  German 
cannot  fail  to  increase  the  tact  and  knowledge  of  the  student,  to  whom  the 
study  of  them  i-^  warmly  recommended. 

**  Here  is  Wigand's  fig.  i  (fig.  88),  in  which  is  the  profile  of  a  woman  with  a 
pelvis  so  deformed  as  to  imply  a  necessity  for  the  operation  of  perforation,  on 
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account  of  its  vitiated  conjugate  diameter.  The  angle  formed  by  the  back 
part  of  the  f^acnim  and  spinal  coin  ran  is  much  too  small.  The  bend  is  quite 
dilfcrent  from  the  gentle  curve  seen  in  the  first  profile.  The  scrabicle  pro- 
jects very  much  over  the  symphysis  pubis,  as  by  the  line  uniiing  thcra  may 
be  seen.  The  horizontal  line  from  the  base  of  the  sacrum  comes  out  just 
above  the  navel  The  line  from  the  scrobicle  to  the  base  of  the  sacrum,  and 
that  from  the  sacrum  to  the  pubis  arc  not  equal  —  as  in  the  first  and  more 
perfect  figure.  The  chord  line  from  the  promontory  to  the  coccyx  retires, 
and  the  whole  of  it  is  in  rear  of  the  upper  part  of  the  spinal  column, 

**  Wigand*s  5th  figure  (fig.  89)  represents  a  pregnant  woman,  the  conja- 
gate  diameter  of  whose  superior  strait  does  not  exceed  one  inch  or  one  inch 
and  a  half;  and  which,  according  to  most  of  the  German  accoucheurs,  indi- 
cates a  resort  to  the  Caesarian  operation. 

'•  The  belly  is  quite  pendulous  over  the  pudenda.     The  plane  of  the  strait 
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makest  a  rety  sliarp  an  pie  with  the  honzontul  line  which  eomes  out  hi^h 
above  the  ombilicns.  The  back  is  extremely  hollow,  in  iMnjsetiueiice  uf  the 
sinking-  of  the  aacral  promontory  down  towards  the  pubis,  and  the  line  from 
ihe  scrobiculus  cordis  to  the  ossa  pnhjs  retreats  strongly  iu  a  backward 
direction,  leaving  the  breast  to  hanp  far  over  the  pudenda  in  front.  The 
furve  of  the  sacrum  U  sharp,  and  the  compensating  curvature  of  the  upper 
part  of  the  vertebra]  column  is  hijrhly  characteristic  of  this  raalfonned  pelvis, 
ftod  is  an  evil  omen  to  the  unfortunate  w*>nian. 

**  Such  are  some  of  Wij:^aiKps  outline  figures,  I  believe  that  the  study 
of  thera  will  be  very  uscfid  to  the  student.  It  takes  many  years  of  practicci 
aod  a  great  clinical  experience  and  close  observation  like  WigandX  to 
enable  one  to  become  possessed,  at  a  glance,  of  the  peculiarities  of  the  case. 
He.  however,  was  a  Matiter  in  our  art,  a  man  who  devoted  his  time  to  its 
improvement,  and  spent  the  last  moments  of  his  truly  missionary  life  in 
laboriog  to  complete  the  beautiful  volume  from  which  I  have  taken  his 
drawings.  It  is  a  privilege  and  an  lioiior  to  evoke  such  a  man  from  his  too 
earlj  grave,  in  order  that  he,  though  dead,  may  yet  speak  in  this  distant 
land. 

"Plane  of  the  Inferior  Strait.  — The  plane  of  the  inferior  strait  is 
QStially  regarded  as  bounded  by  the  inner  lips  of  the  two  tuberosities  of  the 
ischial  bones,  the  rami  of  the  ischia  and  pubis,  the  ischio-sacral  ligaments, 
and  the  point  of  the  coccyx.  In  this  way  we  speak  of  the  plane  of  tho 
inferior  strait  as  one  plane  only  ;  whereas,  there  are,  in  fact,  two  such  planes, 
an  anterior  and  a  posterior, 

**Thi3  figure  exhibits  the  contour  of  the  outlet.  The  line  e  d  represents 
the  transverse  diameter.    The  letters  ce  aed  show  the  anterior  serai-circura- 

Fig.  ©0. 


ferencc,  while  cfb/d  show  the  posterior  semi-circamference  of  the  outlet. 
Now  from  c  d  io  ais  nn  inclined  plane^  and  from  c  d  to  b  is  another  inclined 
plane.  These  planes  intersect  each  other  at  an  angle  of  140*^,  and  they 
ought  to  be  distinguished  as  the  anterior  and  as  the  posterior  inclined 
planes  of  the  perineal  strait. 

*'  In  midwifery  it  will  be  found  that  as  the  child  descends,  in  order  to 
escape  from  the  womb,  it  first  impinges  upon  the  posterior  inclined  plane, 
which  it  depresses  first,  and  then  begins  to  depress  the  posterior  edge  of  the 
Bfior  inclined  plane.  When  it  has  succeeded  in  depressing  the  ed^es  of 
two  planes,  it  escapes  l»etwixt  them,  whereupon  they  resume  their  place 
like  two  valves,  whose  iloatiog  margins  had  been  first  violently  separated, 
and  then  allowed  to  close  again/'] 
14 
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314*  Now  what  mechanical  effects  are  these  peculiaritieg  calculated  to 
produce  upon  the  passiage  of  the  fcptal  head  f  1.  It  is  evident  that  as  cer- 
taiij  diameters  ouly  of  the  chihrs  head  correspond  to  certain  others  of  the 
pelvis,  the  gradual  ehanjre  in  ihcse  must  be  fullowed  by  a  similar  change  in 
the  posUiof}  of  the  head  ;  because  the  expulsive  force  presses  the  ht-ad  for- 
wards, and  it  ean  only  advance  by  making  this  aduptatiun.  2.  The  change 
in  the  direction  of  the  oxes,  and  the  eflect  of  the  inclined  planes,  more  espe- 
cially of  the  cnrve  of  the  f^acrnni,  mubt  uecessariiy  effect  a  change  in  the 
(Urection  in  which  the  foetal  head  moves ;  in  fact,  Ihey  alter  it  from  that  of 
the  axis  of  the  brim  to  that  of  the  outlet 

But  in  order  that  this  adjustment  of  position  and  alteration  of  diameter 
may  be  effected,  two  things  are  necessary — lirst,  that  the  pains  should  con- 
tinue (with  iiitervalti),  and,  secondly,  that  the  fmtul  head  frbnuld  correspond 
to  the  size  of  the  pelvis ;  for  if  it  be  too  sraull,  it  will  want  the  due  reftiat- 
ance,  and  may  be  driven  through  the  pelvis  irregularly  ;  and  if  it  be  too 
large,  it  will  nut  pass  at  all 

315,  Our  eHtimate  of  the  passages,  however,  would  be  incomplete,  if  we 
did  not  regard  the  uterine  cavity  as  forming  one  extremity  of  them.  The 
long  axis  of  the  child-s  body  is  almost  always  in  acconJsJucc  with  the  long 
axis  of  the  utenisi;  but  previous  to  labor  the  latter  is  not  in  accordance 
with  the  axis  of  the  brim,  but  rather  more  perpendicular  :  the  uterine  con- 
tractions, however,  remedy  this  by  lilting  the  fundus  uteri  forwards,  and  so 
place  ihv  child  in  the  right  line  of  direction  for  entering  ilie  pelvis. 

31C.  Having  saifi  thus  much  of  the  passages  generally^  let  ns  endeavor  to 
estimate  the  o^K/flc/t^if  which  the  head  meets  in  its  progress:  the  Jiri4  of 
these  is  the  cervix  uteri.  The  resistance  it  offers  appears  tu  be  the  effect 
piirtly  of  muscular  action  and  partly  of  its  elastic  cellular  tissue  ;  but,  a& 
Dn  Murphy  has  observed,  more  generally  of  the  latter  than  the  former, 
unhi'ss  there  be  much  irritaiioii.  The  dilatation  is  evidently  in  the  first  in- 
stance purely  mechanical,  and  elTi'cted  by  repeated  efforts,  rather  than  by 
great  force  at  one  timc»  but  jifrcrwards  the  dilatation  is  aided  by  muscular 
action.  This  will  be  rendered  clear  by  considering  the  process  mt-re  in  detail. 
During  th(;  last  few  weeks  of  gestation,  the  cervix  becomes  slightly  softened 
and  dilated,  and  the  result  of  the  first  pains  which  retract  or  elevate  the 
child,  is  to  press  down  a  pouch  of  membranes  filled  with  liquor  amnii  (**the 
bag  of  the  waters").  This  forms  a  firm,  equable  wedge,  adapted  to  any 
Bize  or  form  of  os  uteri,  and  which,  as  the  uterine  fibres  of  the  body  and 
fundus  ure  stronger  than  those  of  the  cervix^  must  be  forced  down  into  and 
through  the  os  uteri  with  each  pain,  dilating  it  to  the  size  of  the  wedge  thua 
formeii,  and  continuing  the  process  until  the  membranes  give  way.  So  far» 
all  is  mere  meLdianifal  dilatat iou»  hut  if  a  prolonged  and  careful  examina- 
tion be  made,  when  the  chikFs  head  is  substituted  for  the  wedge  of  mem- 
branes, it  will  be  found  that  the  contractions  of  the  fibres  of  the  cervix 
which  at  first  narrow  the  os  uteri,  do  at  length  retract  it  over  the  head  more 
and  more  each  time,  until,  at  length,  the  combined  retraction  of  the  cervix 
and  prof)ulsion  of  the  hcj*d,  force  the  latter  altogether  through  the  os  uteri. 
This  is  particulurly  ascertainable  in  certain  cases,  when  the  anterior  lip  la 
unusually  long  in  diluting.  Besides  the  effective  way  in  which  this  arrange- 
ment attains  its  object,  it  hns  other  advantages;  the  os  uteri  is  dilated  by 
the  bag  of  the  waters  with  far  less  pain  than  by  the  ftelal  head. 

The  8t*con(l  obstacle  is  the  bony  circle  of  the  brim  of  the  pelvis,  into 
which  the  head  can  only  pass  by  the  adaptation  of  certain  of  its  diameters 
^  those  of  Xhf  T  f 'v'*-   ""^^   -r  '■   *^     opposition  is  so  exact  that  it  requirea  a 

'  of  the  head,  to  facilitate  its  entrance. 

(uMii  iM  ing  placed  obliquely  in  every  way,  and 

*atcd  pains,    When  this  moulding  is  completed* 
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imd  the  due  poBitiou  attaihed,  the  head  is  p^raduallj  j^ropelled  into  and 
through  the  cavity,  recedinf^  sotiiLnvhat  after  each  pain,  and  again  advaiicijig 
ID  a  iiornewhat  spiral  direction,  until  it  arrives  at  the  third  obalach*,  or  lower 
outlet,  closed  in  by  ligaments,  musM^les,  cellular  tissue,  etc.,  and  extenial  to 
thei?e  the  perineum.  These  tissues  resist  long,  and  their  dilatation  is  very 
painful;  they  are  first  softened  hy  nuicous  disc  barge,  and  then  relaxed  (how 
I  know  not),  long  before  there  is  direct  pressure  upon  them:  afterwards, 
they  are  subject  to  alternate  pressure  by  the  head,  and  relaxation,  until, 
being  fully  distended,  they  yield,  and  the  head,  directed  forward  by  the  curve 
of  the  sacrum,  is  applied  directly  to  the  vaginal  orifiee,  ami  gradually,  very 
gradually,  forced  through  it. 

With  first  children  the  tuucous  membrane  of  the  orifice  of  the  Tagina  is 
more  or  less  everted,  and  frequently  torn  posteriorly,  without  the  injury  ex- 
tending to  the  perineum- 

The  amount  of  resistance  varies  in  different  subjects;  it  is  greatest  with 
first  children^  and  in  women  of  advanced  age  ;  it  is  also  greater  in  the 
second  than  in  the  first  stage,  but  more  rapidly  overcome,  owing  to  the 
greater  force  employed*  The  facility  with  which  the  head  traverses  the 
pelvis  depends  partly  upon  the  force,  partly  upon  the  resistance,  and  partly 
upon  the  amount  of  coiTipression  which  the  head  will  bear:  this  is  very  con- 
siderable, though  it  is  less  practicable  if  the  sutures  be  ossified. 

317.  These  obstacles  constitute  the  natural  division  of  labor  into  stages, 
the  first  terminating  when  the  os  uteri  ceases  to  impede  the  descent  of  the 
head,  and  the  second  with  the  passage  of  the  child  through  the  lower  outlet, 
as  already  mentioned. 

The  length  of  each  stage  is  of  course  in  proportion  to  the  resistance, 
and  inversely  to  the  power  emfdoyed  ;  Imt  in  natural  labors  it  is  as  about  2 
or  3  to  I  (at  least  in  first  labors),  L  e.,  if  the  whole  labor  be  12  hours,  the  fii^st 
ctage  will  probably  be  8  or  0  hours  ;  but,  of  course,  this  will  vary  much, 
and  within  certain  limits  without  injury. 

When,  however,  the  entire  labor  is  indefiuitely  prolonged,  the  relative  pro- 
port  ii>n  of  the  two  stages  is  altoirether  destroyed,  and  either  may  be  many 
times  as  long  as  the  other.  We  tihall  speak  of  this  by  and  by.  Of  the 
third  stage  (expulsion  of  the  placenta)  I  shall  treat  under  Natural  Labor 


^  BIVC. 


SIS.  3.  Tbz  Chtlo.  —  I  have  not  much  to  add  of  the  mechanical  in- 
fluence of  the  child  in  the  process  of  labor,  inasmuch  as  it  is  altogether  pas* 
sivc.     The  measurements  of  the  child's  head  are  as  follows :  — 
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1.  The  longitudinal  diamcler  from 

2.  The  transverse     . 

3.  Tlie  ocripito-meTttal  or  oblique 

4.  The  ecrvieo-bre^matic 

5.  Ibe  Iraehelo-bregmatic 
(x,  Tlie  iuter-auricular 

T.  The  fronto-mental 


4     to  44  iucfaes. 
3i    '■  4         ■• 
5 

4      -4i       - 
3i    "  4 
3 


The  first  of  these  diameters  corresponds  to  the  oblique  diameter  of  the 
brim  and  antero-posterior  of  the  lower  outlet ;  the  second  to  the  antero- 
posterior difl meter  of  the  brim  and  transverse  of  the  lower  outlet  in  onii- 
nary  cases  ;  the  third  to  the  autero-posierior  diatneter  of  the  tower  outlet 
in  face  presentations :  the  others  to  certain  diauietcrs  of  the  pelvis,  to  which 
the  head  is  only  transitorily  applied. 

The  transverse  diameter  of  tlie  shoulders  is  from  4f  to  5J  inches* 

"     hips  "  4    "    5 

These  diameters  being  at  right  nTip:le8  with  the  long  diameter  of  the  head, 
it  follows  that  when  the  bitter  corresponds  to  the  lotiger  (or  antero-poste- 
rior) diameter  of  the  outlet,  they  will  be  exactly  in  apposition  with  the  long 
diameter  of  the  brim. 

319.  The  diameters  are  pretty  rep:ular  in  well-developed  infants,  and  cor- 
respond very  closely  to  those  of  the  clothed  pelvis.  Yet  certain  adaptations 
facilitate  the  transit  of  the  child — viz.,  the  compressibility  of  the  head  and 
body  of  the  child,  which  it  is  calculated  will  permit  it  to  be  forced  tli rough  a 
pelvis  whose  antero-jiostcriur  diameter  at  the  brim  is  only  three  inches. 
And  further,  the  head  enters  and  passes  thrcmgb  the  pelvis  obliquely,  both 
as  to  its  longitudinal  and  transverse  axes,  i.  e.,  one  fontaneile  and  the  ante- 
rior part  of  the  prtsentation  are  lower  than  their  opposite^*  thiw  dimiuijth- 
ing  the  longitudinal  transverse  diameters  from  a  qtiarter  to  half  an  inch. 

This  appears  tu  l)e  the  proper  place  to  notice  some  very  interesting  re- 
searches, published  by  Prof.  Simpson,  of  Edinburgh,*  on  the  different  size 
of  the  head  in  male  and  female  children,  and  the  consequences  which  result 
to  the  mother  and  child* 

He  states  that  the  head  of. the  male  at  birth  is  larger  than  that  of  the 
female,  in  its  circumference,  by  |ths  of  nn  inch,  in  its  transverse  diameter  by 
^th,  and  in  the  inter-aural  diameter  by  ^ths  of  an  inch. 

Now  it  appears  from  the  following  table,  that  the  proportion  of  males  is 
greater  than  that  of  females  in  some  very  important  deviations  from  natural 
labor. 


Tedious  lubor 
ConvoUions  . 
Pu«rpiT«l  fever   . 
Raptured  uterus  . 
HemprrliRgo 
Forceps. 
Crotehet  etaes     . 


ToUl 

y\m\»u 

nmmlm 

119 

m 

54 

28 

17 

11     i 

88 

64 

84 

U 

28 

11     ' 

U 

81 

18 

24 

IG 

8 

74 

50 

24 

Pn>pQrtlon. 


148  to  101 


From  a  large  collection  of  facts  bearing  upon  and  illnstrating  the  sub- 
ject, the  author  has  drawn  the  following  conclusions  of  the  dangers  eoii8#- 
quent  tipoa  this  slight  excess  of  si/,e  in  male  children. 


I  £d.  Med  »od  Burg.  Jour&ftl,  Oct.,  1844, 
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1.  Of  the  motliers  that  die  under  pftnnrition  and  its  iraraediate  conse- 
qucijces  a  much  greater  portion  have  given  birth  to  male  than  fenmle  chil- 
dren, 

2.  Anionpr  labors  present  hi  {t  m*irbid  complications  and  difficulties,  the 
child  is  Diiieh  oftener  male  I  linn  fenuvle, 

3.  Among  the  children  of  the  mothers  that  die  from  labor  or  its  conse- 
quetices,  a  larjrcr  proportion  of  those  that  arc  still-born  are  male  than 
female  j  and  on  the  contrary,  of  those  that  are  born  alive,  a  larger  propor- 
tion arc  female  than  male. 

4.  Of  still-born  children,  a  larger  proportion  are  male  than  female. 

6.  Of  the  children  tliat  die  during  the  actual  progress  of  parturition,  the 
number  of  mules  is  much  greater  than  the  number  of  females. 

B.  Of  those  children  born  alive,  ninre  males  than  females  are  seen  to 
snffer  from  the  morbid  state*  and  injuries  resulting  from  parturition. 

7.  More  male  than  female  children  die  in  the  earliest  periods  of  infancy, 
and  the  disproportion  betvveen  the  niortaiity  of  the  two  sexes  gradnallj 
diminishes  from  birth  onwards  until  some  lime  snbsetjueiitly, 

8.  Of  the  children  that  die  in  utero  and  before  the  commencement  of 
labor,  as  large  a  proportion  are  female  as  male. 

9.  In  laborious  labor  with  the  bead  preseuting,  in  proportion  as  the  order 
of  labor  rises  in  difficulty,  the  am  on  tit  of  mule  births  in  them  rises  in 
n  amber. 

10.  Of  the  morbid  accident?  that  are  liable  to  happen  in  connection  with 
the  third  (second)  stage  of  labor,  as  many  take  place  with  female  as  with 
male  births, 

Ih  ISIore  dangers  and  deaths  occurs  both  to  mothers  and  children  in  first 
than  in  subsequent  labon 

12.  The  average  duration  of  labor  is  longer  with  male  than  with  female 
children. 

The  long  axis  of  the  child  in  general  corresponds  to  the  long  nxi;^  of  the 
uterus,  though  occasionally  it  is  somewhat  oblique ;  this^  according  to  Be- 
sormeaux,  occurs  once  in  249  cases,  according  to  Meckel  once  in  28T,  and 
to  Osiander  once  in  300  cases. 

320.  Having  now  cousidered  these  elementary  powers  or  conditions  of 
labor  separately,  we  are  prepared  to  examine  them  in  action  ;  in  other 
words,  to  ascertain  the  Mechanism  uf  Parturition,  Nothing  can  be  more 
simple,  but  certainly  no  thin  jr  more  erroneous,  tlian  the  views  held  by  the 
older  writers  on  midwifery.  They  cnuflnded  that  the  head  passed  through 
the  pelvis',  in  the  same  positi<jn  as  that  in  wdiieh  it  emerges  from  it  —  that 
is,  with  its  long  diameter  antero-posleriorly.  The  first  writer  who  corrected 
this  opinion  was  Sir  Fielding  Ould,  of  this  city,  who  wrote  in  1742,  and  who 
stated  that  in  the  first  part  of  its  progress  tlie  face  is  turned  to  one  side  or 
other  of  the  pelvis,  **  so  as  to  have  the  chin  directly  on  one  of  the  shoulders." 
Dr.  Srnellie  in  1752  corrected  the  error  of  Ould  with  regard  to  the  contor- 
tion of  the  child*s  neck,  but  in  other  respects  aijreed  with  Sir  F.  Ould, 
Similar  opinions  were  proniulfrated  in  1770  by  Deleurye  in  France,  and 
subsequently  by  Sehniitt  and  Mampe  in  Germany. 

The  next  step  in  advance  was  made  ( without  inter-communication)  by 
Sttxtorph  of  Copenhagen,  and  Solayres  dc  Renhac  of  Montpellier,  who  in 
1771  published  two  essays,  which  agreed  in  this  fact,  that  the  long  diameter 
of  the  head  of  the  child,  in  natural  bibor,  entered  tire  pelvis  in  a  direction 
neither  parallel  to  the  conjugate,  nor  to  the  trar»sverse  diameters  of  the 
Vrim,  but  parallel  to  one  of  its  oblique  diameters;  that  is,  with  the  sagittal 
Vutnre  running  in  a  line  directed  at  one  extremity  to  Ike  sacro-iliac  synchon- 
drosis behind,  and  to  the  foramen  ovale  anteriorly.  They  further  showed 
that  of  the  two  oblique  diameters,  the  long  nth  of  the  head,  in  a  very  large 
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|jroportion»  occupiVtl  ibe  left,  or  ttmt  running  between  the  right  sncro-ilEuc 
gjiicbondrosis  and  left  foramen  ovale.  M.  BMiMlelocque  adopted  tlie  opin- 
ions of  his  master,  Solajres  de  Renhac,  as  the  basis  of  hia  orrangeuient, 
and  throajyh  bis  great  influence  the  doctrine  of  the  oblique  posilioti  of  the 
hetid  has  been  generally  diffused  and  received. 

There  were,  however,  many  points  which  needed  revision  and  correction  ; 
and  for  the  full  demonstration  of  that  which  was  true,  and  the  correction  of 
that  which  was  crroneons,  with  the  addition  of  manj  new  observations,  we 
are  indebted  to  the  labors  of  Naegele  of  Heidelberg,  who  in  1S18  pobli.shed 
his  essay  On  the  Mechanistu  of  Fai*tnrition,  which  was  translated  into  our 
language  bj  Dr.  Rigby  in  1827.  The  more  closely  his  opinions  have  been 
tested  by  experience  and  careful  observation,  the  more  clear  does  their  cor- 
rectness appear. 

Having  so  high  an  estimate  of  the  labora  of  M.  Kaegel^,  the  reader  will 
not  be  surprised  at  my  adoption  of  hm  descriptions  in  the  present  volume ; 
aad  it  would  give  me  great  pleasure  if,  on  my  recommendation,  all  my  read- 
ers would  peruse  his  excellent  essay, 

321.  We  have  already  htated  that  the  position  of  the  head  is  the  relation 
which  its  diameters  bear  to  those  of  the  brim  of  the  pelvis ;  or,  in  other 
words»  the  situation  of  the  extreme  points  of  the  longitudinal  diameter  of 
the  head  compared  with  the  extreme  points  of  the  oblique  diameter  of  I  he 
brim.  Now  tl»e  former  are  snllieiently  well  iiuiicaled  by  the  anterior  and 
posterior  fontanelles,  and  the  latter  by  the  foramen  ovale,  right  ond  left, 
and  the  sacro-iliae  synchondrosis,  right  and  left, 

Kaegelc  states  that  the  child  usually  presents  witl»  the  head  in  either  of 
two  positions  corresponding  to  the  two  oblique  diameters,  but  with  the  supe- 
rior fontauelle  at  either  extremity;  thus  those  I  have  called  1st  and  3d  will 
belong  to  the  left  oblique,  and  the  2d  and  4th  to  the  right  oblique ;  but  it 
18  more  convenient,  with  the  majority  of  German  and  English  ra<ifiern  writers, 
to  make  four,  which  therefore  I  imve  adopted.  In  the  fimt,  the  posterior 
fontanelle  corresponds  to  the  left  foramen  ovale;  in  the  tfccouil,  to  the  right 
foramen  ovale;  in  the  thinK  to  ihe  right  sacro-iliac  synchondrosis;  atid 
in  the /o«W/t  to  the  left  sacro-iliac  synchondrosis;  the  anterior  fontanelle 

^course  corresponding  to  the  opposite  extreme  of  the  oblique  diameter. 
_   These  numbers  do  not  correspond  with  those  affixed  to  tlie  presentations 
of  other  writers  ;   but  in  order  that  no  confusion  may  arise,  I  shall  give  a 
table  of  the  corresponding  numerals  of  different  authors: 


I 

I 
I 


Di^^cHpUon  of  PrMvulAlloB. 

1 

iiiil 

hi  A 

i 

■ 

4 

ill 

1 

8 

4 
6 
5 
7 

8 
1 
2 

}H>inttn^  to 

1 

2 

•  • 

2 
3 
4 

♦   • 

1 

2 
4 

5 

6 

1 

2 
8 
4 

6 

1 
2 
4 
6 
8 

7 
8 

Right  wicro-ilinc  «ynchondro!Pi«, 
L«fl           do.              da. 
Left  rorAfnea  ovale. 
Rifilit          do. 
rromontory  of  ancrwni. 
Symplrvs'iB  p«t>i». 
Ri|£ht  OS  iliam. 
Left      do. 

MEGHAN  1  IS  il    ur    rARTLltlTIOV. 

323.   Now  let  us  trace  the  proj^ress  of  the  head  in  the  difftTeht  positions. 

In  the  FIRST  POSITION  (fig.  1)2),  it  is,  as  T  have  jitutcil,  placed  ob!if|ueh% 
correspond  in  0^  to  the  riprht  oblitpie  diameter  of  the  l)rim^  the  posterior  fou- 
tttuelle  IjeiiJg  tnwanls  the  left  foramen  ovale  or  aeeiabulum,  and  the  anterior 
towards  the  rig:lvt  saero-iliae  synrhondrusis,,  the  two  fontanelles  lierng  at  first 
on  a  level ;  consequently  the  Ragitlal  suture  will  run  nearly  in  the  left 
oblique  diameter  of  the  brim,  but  rather  nearer  to  the  sacrum  than  the 


V/ 
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M4^-h'«filini  r>r  Pnfturitioti  —  Flr*t  tM«iti»in. 


pubis,  because  the  anterior  half  of  the  presentation  is  almost  always  lower 
than  the  posterior.  If  the  finger  be  at  this  time  introduced  into  the  centre 
of  the  OS  uteri,  at  the  very  commencement  of  labor,  it  will  impinge  upon 
the  right  tuber  panetale,  above  which  and  on  the  upper  edge  of  the  parietal 
bone,  the  primary  tumor  is  formed. 


[Fig.  WJ 


[Fig.  91.] 


V«rt^  PrctrAthUoD :  flwt  |m}»|I|oii. 


VJr<t   PoMti*vii  of  Vertox:   Ilr*t   »t<»p   in 
tneehuiEittt  of  iHlwr. 


Bjtbe  action  of  the  uterus  the  head  is  forced  downwards  into  the  cavity, 
preserving  in  some  ca^cs  merely  the  obliquity  it  po.sses!>ed  at  the  brim  }  but 
in  other  cases  it  assumes  an  ohliipie  position  as  regards  its  longiludinal 
axis;  one  fontnnelle — generally  the  posterior — being  lower  than  the  other: 
this  is  more  remarkable  as  the  head  advances.  In  other  respects,  the  posi- 
tion of  the  head  and  the  presenting  part  is  unaltered  in  the  cavityi  the  poP- 
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terior  fontanelle  still  correfipondiirpr  to  tho  foramen  ovale,  and  not,  ag  fre 
qnently  stnterl  to  the  arch  of  the  pubis. 

When  the  head  arrives  at  the  lower  outlet^  Noe|rel^  observoa,  **  by  iron- 
tinned  pressure  of  the  uterine  contractions  the  posterinr  fontanetlc  gradually 
mores  itself  by  slight  deg^rees,  repeated  at  equal  intervals,  in  a  direction  from 
left  to  right  (frequently  more  or  less  frcnn  above  downwanls ),  inid  the  occipi- 
tal bone  advances  from  the  side  of  the  pelvis  under  the  art'h  of  the  pnbis. 
It  is  not,  however,  the  centre  of  the  occiput  that  advances  under  the  puba^ 
arch,  hut  the  head  approaches  the  os  externum  with  the  posterior  and  supe* 
rior  part  of  the  right  parietal  boue  and  remains  m  this  position  antil  it  has 


[Tig.  C6.] 


[Fig  96.] 


vn;^ 


Outlet  of  Hit  I'elrl*.  wtth  th*  fiattl  hend  pM»1ne  ihroutfh  In  lb«        f\n%  tN^IUon  <*r  T«HlSi; 
Hr^t  |W)4ilMoti.    The  itptrritk  mnrk^  ih«  prfirviiilng:  |H»rUou.  In  niMiianltBl  of  laiHV 

passed  througti  the  outlet  of  the  pelvis  with  the  greatest  circumfercDce  which 
it  opposes  to  it,  when  it  then  turns  itself  with  the  face  completely  towards 
the  right  thigh  of  the  mother."  That  the  head  really  pas^ses  thus  obliquely 
through  even  the  external  parts  maybe  proved  by  tracing  the  sagittal  suture, 
which  will  be  found  running  obliquely  from  left  to  right,  and  by  examining 
the  tumor  of  the  scalp,  which,  afrcr  delivery,  occupies  the  posterior  and  supe- 
rior quarter  of  the  right  panetal  bune,  and  a  portion  of  the  occipital  bone, 
if  there  has  been  sufficient  delay  at  the  vaginal  orifice. 

PI?.  »T- 
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323*  When  the  head  is  in  the  secoxd  position,  (fig.  97),  its  longitadinal 
diameter  corresponds  to  the  right  oblique  diameter  of  the  pekis,  and  it  is 
placed  obliquely  as  in  the  former  case,  acquiriupr  the  second  obii(j«ity  fls  it 
descends ;  and  it  passes  through  the  pelvis  and  lower  outlet  precisely  in  the 
same  raode  ats  in  the  first  posiiiiin,  only  that  the  slight  rotation  is  from  right 
to  left,  and  that  when  expelled  it  completes  the  quarter-turn,  bringing  the 
neck  under  the  arch  of  the  pubi*. 

[Fig.  0^0 


OaUatof  thd  pelrlfl  and  th«  fa^lnl  hcwl  pnMlng  IhrnuRh  H  In  tbe  irouatt  poclUoii. 
Tti«  ««t«ri^k  mttrkA  the  prewutiag  |io«liion> 

324.  In  the  third  positio>j  (fig.  99),  the  anterior  fontanelle  corresponds 
to  tlie  left  acetabulum,  and  the  posterior  to  the  right  saero^iliac  synehon* 
drosis,  at  nearly  the  same  level,  utitil  the  pressure  ot  casions  one  or  other 
(generally  the  posterior)  to  descend.     The  sagittal  suture  divides  the  os 


lUehMtiUtD  of  l*HrluritioD  >-  Tliird  tmiittoa, 

ateri  obliquely  and  unequally,  and  the  tumor  of  the  scalp  Is  found  upon  the 
'Upper  edge  of  the  left  parietal  bone,  nearly  at  an  equal  distance  from  its 
'ligle§,  ami  the  finger,  passed  in  the  central  line,  impinges  upon  it. 

"As  soon  as  the  head  is  engaged  in  the  cavity  of  the  pelvis,^'  Nacgele 
observes,  **the  great  fontanelle  turns  towards  the  def?ceuding  ramus  of  the 
"*'*t  08  ischium,  and  both  can  ho  felt  at  an  equal  height  as  to  each  other. 
I  soon  as  the  head  experiences  tjje  resistance  which  the  inferior  part  of 
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the  pelrk  cavity  opposes  to  It,  or,  in  other  words,  the  oblique  fiurfuce  which 
is  formt'd  by  the  lower  end  of  Uie  os  sftrnim  by  the  os  coccygb,  the  i^bia- 
tic  ligaments,  etc,,  by  wltifh  it  Is  eompellril  to  move  from  iU  jmsition  back* 
wards,  in  a  dirfrlloti  for  wards,  it  turui*  by  dojrreeg  with  itg  ^reni  diameter 
into  tiici  l*^ft  obliquu  diamfler  of  the  pelvic  t-avity  ;  i\  e,,  the  posterior  fon- 
tanclle  is  dirffietl  to  the  rtyht  foramen  ovale,  and  as  the  bead  approaches 
nearer  and  nearer  to  the  inferior  aperture,  it  is  the  posterior  and  BUperioi 
quarter  of  the  left  parietol  bone,  which  ia  felt  in  the  cavity  of  the  pelvk, 


OulUt  of  tbp  pelTl*.  and  the  fu>Ul  h«iv\  In  th«  third  po*10on. 
Tbe  MUiritk  OKirltA  th«  prttMOting  portion. 

opposite  to  the  pi)hal  arch ;  so  that  when  the  point  of  the  finger  is  iiitro- 
dnecd  under  and  almost  per|)endi(  iilar  to  the  symphysis  pubis,  it  touches 
nearly  the  middle  of  the  snperi^jr  and  posterior  quarter  of  the  left  parietal 
hone;  and  thi?;  is  precisely  tlic  f)art,  as  the  head  adTances  further,  which 
first  distends  the  labia,  with  which  the  head  first,  enters  the  external  pagsa{^e» 
and  the  spot  upon  which  the  swelling  of  the  integument  forms  itself*** 
Thus,  the  head  h  chang-ed  from  the  third  position  into  the  second,  and  so 
passes  out,  the  face,  according  to  Naegele,  generally  turnings  towards  the 
left  thigh  of  the  cnother. 

Fig.  in  I. 


/* 
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M«cbftniaui  «f  F»rtarUloi]  —  Fonrtli  poftltlua. 


325.  In  the  ForRTii  position  (fig.  101).  the  posterior  foutanelle  corresponds 
to  the  left  sacro-iiiac  synch ondrosjis,  and  the  anterior  fontanelle  to  the  right 


MKriiAMSM   or  pAirrtniTioN* 


219 


foramen  ovale ;  and  as  the  head  is  pressed  thronjrh  the  cavitv  of  the  pelvis, 
changes  analot^ous  to  those  just  described,  take  place,  but  in  the  opposite 
direction — that  is,  the  head  is  tnnn-d  from  h.'ft  to  right,  so  as  to  hritig  the 
posterior  fontanelle  towards  the  1<  ft  foramen  ovale  ;  in  other  word>^,  that  as 
the  head  is  changed  from  the  tliird  to  the  second  position,  so  from  I  he  fourth 
it  changes  into  the  first.  It  then  pa,«^ses  ont,  exactly  as  it  did  when  pre- 
senting" in  the  first  position.  Tlie  primary  tumor  will  be  at  the  ujiper  edge 
of  the  right  parietal  lionc;  but  the  pressui*e  of  the  lower  outlet  will  extend 
it  over  the  tuber,  to  the  upper  and  back  part  of  this  bone* 


^  A.L. 


./ 

Outttft  of  the  prlrl»  tDd  imUl  beail  id  the  fourtb  ponlUcn. 
Tb«  Mt«rl»k  mukM  the  preMDtinf  |>ortlon. 

326.  When  the  head  presents  in  the  third  or  fourth  position,  if  the  pelvis 
be  tmasually  hir^e,  or  the  ftetal  head  uniisuaUy  small,  or  even  with  a  pelvis 
and  head  of  ordiaary  proportions,  if  the  paitis  come  on  vary  violently  when 
the  head  \s  at  the  upper  outlet,  the  changes  into  ilie  second  and  tirst  posi- 
tions may  not  tnke  place,  owing  to  the  absence  of  sufficient  resistance  or 
adequate  time,  but  tlie  head  be  driven  through  the  pelvic  cavity  and  lower 
outlet  in  the  position  {or  nearly  so)  iti  which  it  preseated  at  the  brim,  the 
upper  and  anterior  part  of  the  left  (^third  position  i  or  right  (foarth  position) 
parietal  l>oiie,  and  a  portion  of  the  swperior  part  of  the  frontal  of  the  same 
side  corresponding  to  the  arch  of  the  pubis,  nnd  the  posterior  part  of  the 
right  or  left  parietal  bone,  and  part  of  the  occipital,  sweeping  over  the 
perineum.  As  the  head  passes  out,  the  forehead  looks  upwards,  under  the 
arch  of  the  pubis.  Naegele  states:  "  Of  ninety-six  cases  of  the  third  vertex 
position,  which  I  observed  with  particular  care,  and  described  in  my  note- 
book, I  retnarked  the  head  three  times  to  come  through  the  external  pas- 
sages with  the  head  iipwardn  or  forwards." 

Thi.s  occasions  more  suffering,  and  some  delay,  as  the  longitudinal  diame- 
ter of  the  head  is  presented  to  the  lower  outlet  without  adaptation  or  modi- 
fication, 

[**The  Diechanicul  form  of  the  pelvis/'  says  Dr.  Meigs,  **ts  so  nitracu- 
lously  adapted  to  the  wants  of  the  ecoaomy  in  labor,  that  it  has  power,  in 
a  major  piirt  of  tliese  fourth  positions,  to  rotate  tlie  vertex  from  the  right 
sacro-iliac  junction  to  the  right  aeetalndum,  and  thence  to  the  pabal  tirch  ; 
and  that  without  any  as^istance  given  by  the  accoucheur* 

*'  It  is  true  that  this  favorable  rotation  sometimes  recpiires  the  aid  of  the 
hand,  or  even  of  an  instrument.  It  also  oceasiotially  happens,  that  neither 
the  hand  alone,  nor  any  instrnmeut,  can  enable  the  surgeuu  to  bring  the 
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vertex  round  to  the  fronL     Iri  sueb  case,  it  slides  into  tlie  hollow  of 
sacrum,  and  the  labor  is  theuceforward  rendered  more  ptUuful  and  more 

dtffii'ult. 

'*  When,  in  fourth  positions,  tlie  vertex  can  rotate  first  to  the  acetabuUina, 
and  then  to  the  arch,  the  labor  is  not  seriously  retanled  ;  but  when  the  j»o&- 
terior  funtanelle  pjets  into  the  hollow  of  the  sacrum,  and  will  not  s^uflTer  ro- 
tation, then  the  flexion  becomes  greater  and  jrrcater  at^  the  fontanelle  ttidea 
down  ahjnj?  the  point  of  the  sQcrum,  alongf  the  face  of  the  coccyx,  and  down 
the  medial  line  of  the  perineum,  until  having  pushed  off  the  perineum  4  JO, 
the  occipito-frontal  diameter,  the  vertex  slips  over  the  foiirchctte,  and  ira- 
mciliatfly  turns  over  backward?,  in  strong  extension,  wliieh  allows  the  fore- 
head, eyes,  nose,  mouth  and  chin  ^ncceesively  to  cnicrpre  from  underneath 
the  crown  of  the  pubal  arch^  to  complete  the  birth  of  the  head.  The  an- 
nexed figure  of  a  head  iu  an  occipito-posterior  position,  show  these  truths 
clearly  enough. 

Fig.  108. 


^ 


f^ 


thati  At  tti>'  Lowcir  OuUet  la  Hm  (hurth  potpfllon. 


"  This  is  the  mechanism  in  all  coses  of  birth  in  ocripito*posterior  positions* 
without  rotation  to  the  front ;  and  the  student  will  clearly  understand  that 
it  mast  lie  so,  since  the  length  of  the  line  from  forehead  to  vertex  is  too 
great  to  permit  it  to  be  otherwise.'**] 

32T.  Until  very  recently,  the  passage  of  the  head  with  the  forelicad  under 
the  arch  of  the  pubis  was  believed  to  be  the  ordinary  termination  of  prc- 
eentations  in  the  third  or  fuurth  position  ;  but  since  the  publication  of  Nins 
gele's  work  has  directed  more  careful  attention  to  this  point,  abundant 
proof  has  been  obtained  "  that  what  has  been  considered  as  a  regular  phe- 
nomenon 18  a  deviation,  and  exactly  that  which  has  been  esteemed  u  devia- 
tion from  the  u^^ual  course  and  rule  is  perfectly  regular,'-  Solayres  de  Reuhac 
and  W.  I.  Sehmitt  noticed  the  change  from  the  third  into  the  second  }»08i- 
tion  ;  but  Air  the  minute  explanation  we  are  indehted  to  M,  Xaegelt'. 

328.  As  to  t!ic  comparative  frequency  of  the  four  positions,  there  is  no 
doubt  of  the  greater  preduniinance  of  the  Jtrst;  it  occurred  to  Kaecele  in 
the  proportion  of  69  per  cent  of  all  his  bend  presentations ;  to  Hadajne 
Lnchay^clle  in  77  per  cent,  ;  to  Madame  Boivin  in  80  per  cent.»  and  to  M. 
Ilalmagrand  in  the  ratio  of  74  per  cent. 

The  fourth  position  is  also  confessedly  the  least  frequent,  occurring  to  M. 
Nacgeh'  in  the  ratio  of  03  per  cent. ;  to  Lochapelle  and  Haltnagrand  itt  *0I 
per  cent  •  ***'*  ♦o  Madame  Boivin  in   05  per  cent. 

t  [Obstetrics,— the  Science  tad  the  Art.] 


MECHANISM     OF     PA  IIT  UIIITI  ON. 


221 


There  is  a  great  difference  of  statement,  however,  as  to  the  comparaiiiro 
frequency  of  the  second  ami  Ihird  positions;  thus  Naegelu,  in  121J0  coses, 
only  met  with  the  second  posiiion  in  one  instiince,  or  in  the  proportion  t>t' 
•07  per  cent,  51.  Ilalmagrand  descrihes  it  as  oecurrinpr  in  5  per  cenL  ; 
Madame  Boivin  in  11*  per  cent.  ;  and  Madame  Lachapelle  in  21  per  cent 
Od  the  other  hand,  Naegele  found  359  ca^vs  of  tlie  Ihird  position  in  1210 
cases,  or  29  per  cent.  ;  while  Madame  Lachapelle  pives  only  OtT  per  cent 
of  such  cases,  and  Madame  Boivin  only  05.  Dr.  Sim)>son  observed  accu- 
rately the  positions  in  335  cases  of  cranial  presentation,  and  found  the  first 
position  in  256  cases,  the  second  iu  I,  the  third  in  76,  and  the  fourth  in  2 
cases. 

Dr.  Swayne,  of  Bristol,  found  that  in  286  cases,  the  first  position  oeciirred 
in  24T  ;  the  second  ii^.28;  the  third  in  3  ;  and  the  fourth  in  8  cases. ^  Dr. 
Miller,  of  Louisville,  found  the  fourth  positi<jn  [uore  frequent  than  the  third, 
and  both  less  frec|uent  tlian  the  second. 

It  is  extremely  difticult  to  explain  these  discrepancies  Batisfactorily.  M. 
Naegele  conceives  that  the  examination  was  not  made  until  after  the  change 
from  the  third  into  the  second  position  had  been  efTec ted  j  iind  he  thiuLs  tliat 
this  opinion  is  confirmed  by  the  fact  that  the  fretjuency  of  the  second  posi- 
tion of  authors  agrees  with  the  frequency  with  which  he  has  observed  the 
head  to  present  in  the  third  po.sttion.  T!ie  researches  of  Dn  Breen,  Pro- 
fessor Simpson,  etc.,  have  led  them  to  cuincide  with  Naegelc,  and  currectly 
so,  in  my  opinion, 

329.  Diagnosis.  — The  diagnosis  of  the  positions  of  the  head  is  a  matter 
of  some  difficulty,  and  requires  delicacy  of  tact  and  experience ;  of  c*jursc, 
the  difficulty  is  greater  before  the  os  uteri  is  fully  dilated.  Naegelr  has  laid 
gome  stress  upon  the  fact,  that  the  movements  of  the  child  are  felt  more  on 
one  side  than  the  other;  so  that  when  this  happens  on  the  right  side,  as  is 
most  frequent,  we  may  presume  the  head  to  be  in  the  Jlrsl  position,  and 
when  on  the  left  side,  in  the  second.  That  this  observation  is  correct,  my 
experience  leads  me  to  believe  ;  but  it  aflfords  no  means  of  distinguishing  be- 
tween the  first  and  fourth,  nor  between  the  second  and  third  positions. 

The  stethoscope  has  also  been  called  in  to  our  idd,  and  iu  many  instances 
the  information  it  affords  i.-i  conclusive.  We  cannot  always  distinguish  a 
head  from  a  breech  presentation  by  it ;  but  if  by  other  means  we  can  aster- 
iain  that  the  head  presents,  it  is  possible  by  this  means  to  detect  tlie  posi- 
tion earlier  than  by  any  other.  "Thus,"  M.  Xaegele,  jnn.,  observes,  "it 
in  a  case  of  vertex  presentation,  the  pulsations  of  the  fcetal  heart  are  dis- 
tinctly heard  in  the  left  inferior  abdominal  region,  dindiiishing  in  intensity 
Bs  the  ear  leaves  this  part,  but  extending  upwards  nnd  fiirwards,  and  con- 
tinuing audible  as  far  as  the  linea  alba,  or  even  beyond  it  Jt  may  be  pre- 
sumed that  the  head  oeriipics  the  first  position.  We  are  warranted  in  sup- 
posing that  the  head  is  .•situated  in  the  second  position  if  the  heart's  pulsa- 
tions are  most  distinctly  heard  in  the  right  side  of  the  abdomen."^ 

Careful  observation  of  the  movements  of  the  child,  and  of  the  stethoscopic 
phenomena,  have  also  led  to  the  conclusion,  that  in  some  cases  the  child 
t-akcs  up  its  position  at  an  early  period,  and  d*jes  not  change  it  till  birth  ; 
whilst  in  other  ca«es  the  changes  are  frequent,  but  diminish  towards  the 
eighth  month.  The  fcetal  heart  will  always  be  found  to  correspond  with 
the  mot i Otis  of  the  child  us  fult  by  the  mother. 

330.  We  possess  an  nn failing  test  of  the  correctness  of  our  diagnosis  in 
the  tumor  of  the  scalp,  or  "caput  snccedaueum,"  as  it  has  been  cniled-  It 
is  formed  by  the  pressure  of  the  bead  against  the  openings  through  which 

*  FrfjT.  MeiL  Surji.  Journal 

*  A  TrcnMse  on  Obsletiic  AoBcultatioo,  trtinsliited  bj  Pr,  West,  p   7L 
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it  has  to  pass  —  i.  e.,  first  against  the  circle  of  the  os  uteri,  and  seccftidlj 
against  the  circumference  of  the  vaginal  orifice,  and  it  always  forms  on  the 
lowest  or  presenting  part,  so  that  the  primary  tumor  indicates  the  part  of 
the  head  which  presented  at  the  os  uteri,  and  the  primary  and  second  to- 
gether, that  which  occupied  the  lower  orifice.  The  tumor  itself  consists 
most  frequently  of  serum,  sometimes  with  blood  mixed,  and  in  a  few  cases 
of  blood  alone.* 

We  have  already  seen,  that,  in  the  first  position,  the  primary  tumof  occu- 
pies the  right  tuber  parietale,  and  the  secondary,  in  addition,  the  posterior 
and  superior  angle  of  the  parietal  bone,  with  a  part  of  the  occipital  bone : 
in  the  second  position,  it  occupies  the  left  tuber  parietale  primarily,  and  the 
posterior  angle  secondarily :  in  the  third,  the  primary  tumor  is  somewhat 
anterior  to  the  left  tuber  parietale  ;  but  by  the  change  to  the  second  posi- 
tion the  tuber  and  posterior  part  of  the  bone  becomes  the  seat  of  the  second- 
ary tumor :  and  in  the  fourth,  the  primary  tumor  is  anterior  to  the  right 
tuber  parietale,  but  the  secondary  tumor  includes  it  and  the  posterior  part 
of  the  bone. 


CHAPTER    III. 

PARTURITION.  — CLASS   I.    NATURAL  LABOR. 

331.  Definition. — The  term  "natural  labor"  is  applied  to  those  cases  iu 
which  the  head  presents,  and  descends  regularly  into  the  pelvis ;  where  the 
process  is  uncomplicated,  and  concluded  by  the  natural  powers  within 
twenty-four  hours  (each  stage  being  of  due  proportion),  with  safety  to  the 
mother  and  child,  and  in  which  the  placenta  is  expelled  in  due  time. 

Slight  diff*erences  will  be  found  in  the  definitions  given  by  different  authors; 
for  instance.  Dr.  Power  limits  the  time  to  six  hours ;  Dr.  Cooper  to  twelve; 
whilst  Dr.  Breen  extends  it  to  thirty  hours.  Dr.  Burns  also  includes  the 
foetus  having  arrived  at  the  full  term  ;  but  these  variations  are  of  compara- 
tively little  importance.  Within  the  limits  I  have  laid  down  there  will  be 
found  room  for  great  diversity  in  the  peculiar  features  of  each  case,  and 
experience  teaches  us  that  scarcely  any  two  labors  are  exactly  alike.  First 
labors  are  in  general  more  tedious  than  subsequent  ones,  at  least  when  the 
resistance  is  chiefly  from  the  soft  parts. 

332.  The  following  table  will  show  the  proportional  duration  of  labors: — 


^  Churchill  on  Diseases  of  Children,  p.  C6. 


j                      Authow. 

ToUl  No. 

TrrmiDated 

In  12 

In  18 

In  24 

I 
Above  24 

of  CaBe*". 

in  0  bourK. 

hourn. 

bourt. 

boun. 

boars. 

Dr.  Merriman     . 

600 

206 

398 

442 

460 

;  Dr.  Collins 

16,850 

13,012 

16,084 

16,346 

16,686 

264 

:  Dr.  Maunsell 

889 

347 

647 

734 

793 

86 

■  Dr.  Beatty 

1182 

677 

958 

1114 

69 

Dr.  Chorchill      . 

1285 

366 

760 

. 

1119 

166 

'  Dr.  Granville      . 

640 

. 

615 

above  1 

2  hours 

104 

!  Drs.  M*Clintock  and  Hardy 

6634 

3882 

6280 

6706 

6862 

269 
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In  addition  to  these  Kpeci6c  details,  I  may  mention  that  Dr  Smellie  cal- 
culated that  900  in  1000  are  natural  labors:  Br.  Leake  900  hi  1000;  Dr. 
Bland  found  1703  cases  of  natural  labor  in  1897  cases;  Dr.  Jo?,  Clarke 
9748  in  10,199;  Dr.  Merriinan  2G07  in  2735;  Dr.  Lever  4t2CG  in  4666;  and 
Proft-'ssor  Assalini,  out  of  269  caseSj  reports  205  a.s  "quick  and  ea&ry/' 

S33.  It  will  be  observed  that  I  have  inserted  a  parenthesis  in  the  defini- 
tion, to  the  effect  that  each  stage  should  be  in  due  proporlion  to  the  other 
(ue.t  the  first  to  the  second  as  2  or  3  to  1),  and  this  I  have  done  to  guard 
ag'ain>t  the  error  of  making  time  (or  the  entire  duration  of  the  labor)  our 
sole  standard,  instead  of  symptoms  ;  for  a  labor  may  be  natural  as  to  time 
(i,  e.,  compleied  within  twenty*fuur  hours),  and  yet  if  the  first  stage  be  very 
nhort  (say  one  or  two  hours),  and  the  second  prolongt^d  (say  twenty  hours), 
the  character  of  the  labor  may  be  altogether  chuuged,  and  the  formidable 
symptoms  of  powerless  labor  be  developed. 

384.  PuECURSOUY  SvMi»TOMS- — Before  describing  the  ordinary  course  of 
labor,  it  is  necessary  to  point  out  certain  symptoms  which  indicate  its 
approach.  These  vary  in  intensity  in  dilTercnt  women  :  in  some  they  are 
but  slight,  and  may  perhaps  pass  unnoticed  ;  in  others  they  are  very  well 
marked.  The  most  important  are, —  L  the  subsidence  of  the  abdomen  ;  2, 
frequent  micturition  ;  3,  griping  and  tenesmus;  4,  painless  uterine  contrac- 
tions ;  and  5,  mucous  discharge  from  the  vagina.  Let  us  examine  each  of 
them  bnedy. 

335.  1.  Suhsiflence  of  (he  ohdomen.  —  We  have  heretofore  seen  (§  157), 
that  at  the  commencement  of  the  ninth  month  the  fundus  uteri  reaches  to 
the  enBifonn  cartilage  ;  but  that  during  the  last  mouth  it  subsides :  this  is 
especially  remarkable  during  the  last  fortniglit,  and  is  sufficiently  marked 
to  attract  the  attention  of  the  patient.  The  uterine  tumor  becomes  aj»pa* 
rently  lc>s,  and  sinks  forward.  It  may  probably  be  owing  partly  to  the 
absorption  of  the  liquor  amuii,  partly  to  the  lower  end  of  the  uterus  sinking 
into  the  pelvis,  and  partly  to  some  relaxation  of  tlie  uterine  tissue  permitting 
a  greater  amount  of  lateral  expansion,  and  a  consequent  diminution  in  its 
height.  The  tilting  forward  is  owing  to  a  relaxation  of  the  abdominal 
parietes,  and  increases  in  successive  pregnancies  r  sometimes,  though  rarely, 
it  is  80  excessive  as  to  require  the  support  of  a  bandage,  and  even  to  retard 
the  first  stage  of  labor  by  deranging  the  axis  of  the  uterus* 

336.  2.  Fr^equent  micturUion.^lii  proportion  to  the  enlargement  of  the 
utenis,  is  the  pressure  exercised  by  it  uptm  the  ueighboring  viscera.  During 
the  last  month,  when  it  sinks  down  into  the  pelvis,  and  falls  forwurd.  the 
pressure  upon  tlie  bladder  is  considerable,  and  its  capacity  is  so  much  dind- 
nifihed  as  to  render  a  frequent  evacuation  of  its  contents  necessary.  In 
addition,  there  is  a  certain  reflex  influence  from  the  uterus  to  the  bladder, 
and  an  increase  of  irritability  in  the  latter,  on  account  of  which  it  is  less 
Uderant  of  the  presence  of  urine  thai;  under  ordinary  circumstances.  Its 
ralue  as  a  sign  of  approacliing  labor,  however,  is  lessened  l>y  the  fact  that  it 
occurs  from  the  same  causes,  just  before  the  uterus  rises  out  of  the  pelvis. 
and  that  it  may  be  present  during  several  weeks  in  tiie  latter  part  of 
gestation. 

337.  8.  Griping,  tenesmus,  or  diarrhoea. — Similar  mechanical  and  reflex 
effects  of  advanced  gestation  to  those  just  noticed,  may  be  produced  in  the 
rectum  and  large  intestines,  and  the  result  will  be  an  irritable  state  of  the 
bowels,  occasional  griping  pains,  and  a  desire  to  go  to  stool  when  but  little 
ii  passed.  It  must  ever  be  remembered  that  this  frequent  passing  of  a 
small  quantity  of  fluid  faeces  is  quite  compatible  with  a  great  accumulation 
uf  fecal  matter  above  the  seat  of  the  irritation,  and  may  often  be  relieved 
Ly  a  free  evacuation.     It  is  an  uncertain  sign  of  the  approach  of  labor. 

33S.   4.  Patnlci<i*  uterine  conh^actions,  — During  the  lust  munlb  of  gesta- 
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tion,  and  especially  townrds  Its  termination,  palierUa  frequently  notice  a 
squeezinp-  seusiatiori  in  the  abdomen,  which  lasts  for  a  Httlu  ttme,  then  sub- 
sides, and  is  nut  attended  with  pain.  As  was  remarked  by  Lt?ronx,  if  the 
hand  be  placed  upun  the  abdomen,  the  nteru.s  will  be  felt  tokrably  hard,  well 
defined,  and  tilled  forwards.  This  jmrtial  conlrariion  aj»pears  in  some  casefl 
to  be  excited  by  the  moTcments  of  the  child.  I  have  never  observed  it  till 
towards  the  termination  of  prei^nancy,  except  in  cases  of  threatened  abortion 
or  premature  delivery.  Velpetiti  states  that  the  cervix  uteri  may  also  be 
felt  aliernately  relaxed  and  contracted. 

It  appears  extremely  proliable  that  l«y  thi«  painle?:^  mcchanrism  h  effected 
that  chanjre  in  the  cervix  and  os  uteri  which  have  been  observed  to  take 
place  previous  to  actual  labor. 

839.  5.  Mucous  (hseharge  of  (he  vaghw.^^hS^  is  called  '*  the  shows'^  hy 
nurses :  it  is  generally  observed  abont  twenty-four  hours  previous  to  the 
commencement  of  aclnal  labor,  and  evidently  prepares  the  passages  for  the 
transit  of  the  foetus.  The  qnaulity  and  quality  vary:  sontetimes  the  Huid  is 
thin,  in  other  cases  thick  and  viscid  (which  Wigand  snyis  is  more  favfjruble), 
becoming  tliinner  at  the  lime  of  labor;  some  women  huve  it  profusely,  others 
Kcantily.  It  is  penerally  colorless  until  labor  has  set  in;  hnt  during  the 
dilatation  of  the  os  uteri,  s^trirn  of  blood  are  mixed  with  it,  arising  from  the 
rupture  of  some  of  the  small  vessels  of  the  cervix  nteri. 

340.  Of  thcFc  precursory  symptoms,  il  will  be  remarked^  that  the  first  and 
third  only  hidicate  an  advanced  period  of  prestatitm  ;  the  ftmrih,  acconlinjif 
to  my  experience^  that  labor  is  not  for  off;  but  the  fifth  is  the  only  one 
which  shows  that  it  is  close  at  Imnd. 

Ill  nddilion  to  these  more  marked  symptoms,  mnny  minor  ones  might  be 
enumeriited  ;  sach^  for  instance,  os  swelling  of  the  labia  and  lower  extremi- 
ties, cramps  in  the  thighs  and  lepf^.  the  improvement  of  tlic  a|ipetite  and 
spirit H,  diminution  of  the  dy^jaio^a,  a  sense  of  greater  lightness  and  facility 
of  walking,  etc.  ;  but  thcf^e  being  unequal  and  uncertain,  are  therefore  of 
less  value. 

341.  SvMi'TOMg  OF  Labor.  —  I  shall  now  proceed  to  the  desmption  of 
labor  in  each  stage;  first  detailing  the  phenomena,  and  afterwards  prescrib- 
ing the  reqni.«;ite  management.  Before  I  proceed,  I  should  wish  to  injpresa 
upon  my  junior  readers  the  extreme  importanee  of  carefully  and  rainntcly 
studying  the  subject  of  natural  labor,  not  merely  in  books,  which  must  ne<*es- 
earily  be  imperfect,  but  at  the  bedside  of  the  patient  Ko  case  of  labor, 
however  simple,  can  be  attended  without  some  addition  to  our  knowledge, 
if  we  are  vigilant :  almost  all  recent  improvements  in  practice  have  arisen, 
and  I  beb'eve  all  future  ones  will  arise,  from  a  more  perfect  knowledge  of 
the  natural  process,  and  a  more  correct  appreciation  of  the  natural  powers. 

As  I  have  already  treated  <L>f  the  mechanical  and  vital  agencies  employed 
in  effecting  delivery,  I  shall  now  confine  myiielf  to  a  practical  consideration 
of  the  results, 

342.  The  commencement  of  labor  is  dated  by  the  patient  from  the  mo- 
ment that  the  uterine  contractions  become  painful,  and  correctly  so,  pro- 
vided the  entire  uterus  be  engaged,  if  they  recur  regularly  and  continue 
without  suspension.  But  this  is  not  always  the  case;  the  uterus  not  unfire- 
qucntly  at  first  acts  partially,  irregularly,  and  inefficiently :  such  efforts  are 
called  '' fahe  or  gpnrioun  painff,''^  They  arise  from  various  causes,  such  as 
over-fatigue,  indigestion,  constipation,  cold,  etc.,  and  are  occasionally  excited 
by  the  motions  of  the  child.  A  little  careful  observation  will  enable  n«  to 
distinguish  them  from  true  pains,  as  they  commence  about  the  fundus. 
and  arc  of  limited  extent,  recur  at  regular  intervals,  arc  not  attended  with 
the  mucous  discharge  from  the  vagina  (§  339),  and  do  not  dilate  the  os 
nleri,  or  protrude  the  **bag  of  the  waters ;"  on  the  other  hand,  true  pains 
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gencrnlly  commence  in  the  lower  part  of  the  uterus,  and  are  first  felt  in  the 
back,  ext<*tidiiig  jrradually  to  the  front,  recurring  with  re^'wlarity  thijii|;li  in- 
creaHjn^  in  frequency^  dilaling  the  os  uieri,  and  protruding  the  memljrmies. 

As  tliese  fulse  puins  may  occur  at  any  period  of  gestation,  and  §oraetime8 
brinpr  on  labor  prematurely,  or  when  at  the  full  term  occasion  distress  and 
losi*  of  rest,  it  is  uhvays  desirahle  to  relieve  them  :  this  mar  generally  he 
done  by  rest,  if  the  patient  have  been  fatigued,  or  hy  aromatic  purgatives, 
followed  by  an  opiate,  if  the  stomach  and  bowels  are  deranged, 

343.  The  true  pains  recur  at  n-gahir  intervals,  gradually  increasing  in 
frequency  and  power ;  and  each  pain  from  its  eommenceuieut  augments  in 
intensity,  untii,  having  arrived  at  its  maximum,  it  remains  j^talionury  fi>r  a 
short  time,  and  then  subsides:  thus  presenting,  as  it  were,  a  type  of  the 
entire  conrse  of  the  pains. 

The  pains  exhibit,  however,  different  characteristics  according  to  the  stage 
of  labor,  and  have  therefore  been  divided  into  two  kinds,  ''  cuitimj  ur  tjrind* 
ing  painn,''  and  **  bearing  down  or  forcing  jmina,^^  The  cutting  or  grind- 
ing pains"  are  indicative  of,  and  confined  to,  the  lirst  stage  of  labor,  during 
the  dilatation  of  the  os  uteri.  They  are  short>  severe,  and  not  very  fre- 
quent, obliging  the  patient  to  suspend  her  occupation,  and  partially  arresting 
respiration,  but  not  inducing  any  voluntary  efforts.  They  arc  generally 
(but  not  always)  seated  in  the  back,  gradually  extending  round  llie  loins  to 
the  abdomen  and  thighs.  The  suffering  they  occasion  is  very  considemble, 
and  although  (except  in  some  irritaljle  subjects)  it  is  less  than  that  which 
accompanies  the  stronger  pains  of  the  second  stage,  yet  it  ai>pears  more 
difficult  to  bear,  and  the  patient  gives  utterance  to  groans  and  iond  outcries. 
The  outcry  which  attends  upon  the  cutting  pains,  is  an  excellent  diagnotic 
mark  of  the  first  stage  of  labor,  and  in  some  cases  we  are  obliged  to'depcnd 
npou  it  alone. 

344.  During  the^r^rf  sifage  we  generally  find  the  patient  more  irritable 
and  restless  than  subsequently,  moving  from  one  place  to  another,  and 
changing  both  occupation  and  position  frequently:  she  is  low  spirited  and 
fearful,  weeping  from  dread  rather  than  suffering,  anticipating  evil,  and 
scarcely  to  be  comforted.  This  distressing  state  disappeai's,  however,  as  the 
laljor  advances.  Jii  some  cases  the  despondency  which  has  darkened  the 
last  few  Uionths  of  pregnancy  is  exchanged  for  cheerfulness  and  courage  the 

ioment  labor  sets  in.  In  general  I  have  remarked,  that,  whatever  the 
lental  condition  may  have  been  during  pregnancy,  and  even  the  first  stage 
of  labor,  the  violent  pains,  severe  suffering,  and  hard  work  of  the  second 
stage,  occupy  the  mind  as  well  as  body,  to  the  exclusion  of  desponding 
aniicipatiMns.  and,  as  it  were,  rouse  up  all  the  patient*s  eiiergy  and  courage 

Lto  meet  the  exigencies  of  the  case.  A  singular  deviation  from  mental  in- 
tegrity, aj^parcntly  from  extreme  sufferingi  has  been  the  subject  of  a  valuable 
ea&ay  by  my  friend,  Dr.  Montgomery;  I  allude  to  the  ))artial  and  tempo- 
rary delirium  which  occurs  occasionally,  just  as  the  head  is  passing  through 
the  03  uteri  or  os  externum.  It  seldom  lasts  more  than  a  few  mrnules,  and 
in  one  case  I  attended  the  patient  was  conscious  of  talking  incoherently^  but 
felt  quite  unable  to  arrest  herself 
345.  During  the  first  stage  of  labor,  and  especially  at  the  time  the  head 
passes  through  the  os  uteri,  severe  rigors  occur;  not  from  cold,  as  they  are 
ob.<served  equally  wIm'u  the  patient  is  warm,  but  as  the  prelude  tn  a  pain. 
JPhe  surface  is  generally  of  the  usual  temperature,  and  free  from  peispiration, 
pt  least  till  near  tlie  end  of  the  stage.  The  pulse  is  seldom  permanently 
quickened  until  the  second  sta^^e  :  allhonfrh.  as  Hohl  has  remarked,  if  it  be 

L carefully  examined,  it  will  be  found  to  become  more  frequent  during  the 
first  part  of  a  pain,  then  to  remain  stationary  for  a  moment,  and  afterwards 
to  subside. 
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Daring  this  stage  also,  the  stomaeK  is  apt  to  become  irritable,  and  du- 

charge  its  contents,  probabl}'  from  sympathy  wiih  the  oterus,  rather  than 
from  mechanical  pressure,  as  the  abdoroinol  mus<*les  are  as  yet  inactive. 
This  is  always  beneficial,  as  it  not  only  removes  indigestible  matters  wliieh 
may  be  in  the  stojuacb,  but  certainly  relaxes  the  cervix  uteri. 

346,  if  the  hand  be  placed  upon  the  abdomen  when  the  pains  come  on, 
the  uterine  tumor  will  be  observed  to  contract,  become  hard*  and  tilt  itself 
forward,  so  as  ulliraately  to  brin^  the  axis  of  its  cavity  into  complete 
accordance  with  that  of  the  brim  ;  and  after  remaining  in  this  state  for  a 
longer  or  shorter  time,  it  relaxes,  but  does  not  quite  return  to  its  pristine 
flaccid  ity. 

The  results  of  auscultation  are  very  interesting:  M.  Hohl*  thus  describes 
them  :  "  If  we  direct  our  attention  to  the  changes  uf  tone  which  the  uterine 
pulsations  present,  we  shall  find  them  generally  stronger,  more  distinct,  and 
varied  in  tone  during  labor,«nd  this  is  especially  the  case  just  before  u  pain 
conjes  on.  Even  if  the  patient  wi.shed  to  conceal  her  pains,  this  phenome- 
non, and  more  especially  the  rapidity  of  the  beats,  would  enable  us  to  ascer- 
tain the  truth.  The  moment  a  pain  bct(ins.  and  even  before  the  patient 
herself  is  aware  of  it,  we  hear  a  sudden  short  rushing  sound,  which  appears 
to  proceed  from  the  liquor  amnii,  and  to  be  j>artly  produced  by  the  move- 
ments of  the  child,  which  seems  to  anticipate  the  coming  on  of  the  contrac- 
tion ;  nearly  at  tfic  same  raoracnt  all  the  tones  of  the  arterial  pulsations 
become  stronircr ;  other  tones,  which  have  not  been  heard  before,  and  which 
are  of  a  pi[ung  resonant  character,  now  become  audible,  and  seem  to  vibrate 
throufrb  the  stethoscope,  like  the  sound  of  a  string  which  has  been  strncic, 
and  drawn  tighter  while  in  the  act  of  vibrating.  The  whole  tone  of  the  ute- 
rine circuhitioii  rises  in  point  of  pitch.  Shortly  after  this,  viz,  :  os  the  pain 
becomes  stronger  t\nd  more  genonil,  the  uterine  sound  seems,  as  it  were,  to 
become  more  and  more  distant,  until,  at  length,  it  becomes  very  dull,  or 
altogether  inaudible.  But  as  soon  as  t!ie  pain  has  reached  its  height,  and 
gradually  declines,  the  sound  is  again  hoard  as  full  as  at  the  beginning  of 
the  pain,  and  resumes  its  former  tone,  which,  in  the  intervals  between  the 
pains,  is  as  it  was  during  pregnancy,  but  somewhat  louder,'* 

347.  An  internal  or  vaginal  examination  reveals  to  us  the  condition  of 
the  passages,  the  state  of  the  os  uteri,  and  the  rale  of  progress.  At  an  early 
period,  tite  vagina  will  be  found  cool,  moist  or  dry,  and  undilatcd,  of  ncarlj 
the  calibre  it  was  before  labor  commenced ;  as  it  advances,  however,  even 
during  the  first  stage,  the  entire  canal  becomes  more  flaccid,  and  if  not 
dilated,  at  least  relaxable  and  dilatable.  The  os  uteri  is  high  up,  but  not 
always  in  the  same  situation  :  in  first  labors  it  is  nearer  to  the  promontory 
of  the  sacrum  than  the  symphysis  pubis  ;  in  snbsequent  confinements  this  is 
often  reversed.  The  lips  of  the  orifice  are  sometimes  soft  and  thick ;  in 
other  cases  hard  and  thin  j  the  former  dilate  more  readily,  and  the  latter 
generally  become  softer  and  thicker,  bt-fore  dilatation  takes  place.  At  the 
commencement  of  labor  the  orifice  will  readily  admit  the  point  of  the  fore- 
finger, and  by  the  repeated  pains  it  is  gradually  widened,  so  ns  to  allow  the 
child  to  jinss.  The  rate  of  dilatation  is  slowest  at  the  beginning  ;  it  is  said, 
and  I  believe  truly,  to  take  as  much,  or  more  time  to  dilate  the  os  uteri  to 
the  size  of  half-a*crown,  than  to  complete  the  process;  and  for  a  very  evi- 
dent reas<m  —  viz,,  the  want  of  a  mechanical  dilating  force  (§303),  the  bag 
of  the  waters  not  being  protruded  until  some  progress  has  been  made. 

If  the  finger  be  maintained  in  the  orifice  during  a  pain,  we  feel  the  circle 
tighten  and  become  hard,  until  the  head  is  pressing  through  the  cervix  ;  after 
which  time  the  lips  are  retracted  by  each  contraction.     We  ascertain  the 

>  Die  geburtsbiilflicbe  Eiplorntioo,  ptirt  i.t  sect  1(M>. 
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progress  of  the  labor  by  carefully  eslimatitig  tbe  advance  made  by  each 
pain. 

348,  Towards  the  end  of  the  firsit  sta^e,  or  at  the  time  when  the  os  uteri 
is  pretty  well  dilated,  we  rernurk  an  increase  of  ihe  s^atiguineous  striie  in  the 
vaj^inal  dischargee,  and  the  accession  of  volnntary  efforts,  i>light  at  first,  but 
gradually  increasing.  Abont  thi^  tiiiie  generally,  the  membranes  give  way, 
the  liquor  arauii  escapes,  and  by  the  next  pain  I  he  head  is  forced  through 
the  o8  nteri,  and  enter^i  upon  the  snond  &iage. 

The  phenomena  are  now  sonit»what  changed,  especially  in  their  intensity* 
The  pains  are  more  frequent  and  bnigcr,  the  intervals  shorter,  and  the  sufl'er- 
ing  greater  in  genera! :  but  owing  Xa  the  necessity  of  iixing  the  chest  as  a 
fQlerom  for  muscular  exertion,  the  brenth  is  suspended  during  a  pain,  and 
the  outcry  suppressed,  except  at  its  termination.  The  character  of  the  outcry 
is  therefore  as  good  a  test  of  the  second  stage  ^s  of  the  first.  At  the  acces- 
sion of  each  pain  the  patient  holds  her  brcatl^and  seizing  hold  of  some- 
thing  with  her  hands,  brings  the  muscles  of  the  extremities,  of  the  back  and 
abdomen,  to  aid  the  expulsive  efforts  of  the  uterus.  These  are  the  "bear- 
ing-down pains''  of  the  second  stage. 

It  is  not  easy  to  explain  the  i^hange  in  the  character  of  the  pains,  nor 
why  straining  should  occur  only  in  the  second  stage.  Wigand  attributes  it 
to  sympathy  between  the  os  uteri  and  vagina,  and  between  the  abdoniinui 
and  other  muscles.  It  certainly  cannot  be  merely  owing  to  the  presence  of 
the  fcBtal  liead  in  the  vagina.  No  doubt  the  increased  resistance,  and  the 
necessity  for  more  power  to  overcome  it,  is  the  finai  cause,  though  we  cannot 
thus  explain  the  immediate  change,  which  I  believe  to  be  a  reflex  action,  due 
to  pressure  upon  the  lips  of  the  os  uteri,  and  soft  parts  of  the  cavity  and 
outlet,  as  the  same  effect  may  often  be  produced  by  pressure  with  the  linger, 
just  as  we  may  double  the  strength  of  the  pains  by  pressure  upon  the  edge 
of  the  perineum,  at  a  later  f»eriod. 

Further,  the  arrest  of  the  circulation,  from  the  suspension  of  respiration, 
distends  the  cutanetjus  vessels,  the  surface  becomes  Qorid.  the  face  almost 
purple,  the  veins  of  the  forehead,  temples,  and  neck  are  distended,  atid  the 
eyes  are  bright  and  prominent ;  the  heat  of  the  skin  is  greatly  increased, 
and  a  profuse  perspiration  ensues.  The  pulse,  which  was  tiuiet  during  the 
first  stage,  or  at  most  quickened  during  a  pain,  is  now  increased  in  frequency 
daring  an  interval,  and  the  changes  noticed  by  Hohl,  are  very  remarkabhj 
during  the  pains;  i.  e.,  it  becomes  more  frequent  at  llie  setting  in  of  each 
pain,  until  it  attains  its  maximum  rajddity,  at  which  it  remains  for  a  short 
lime  stationary,  and  then  subsides.  At  the  termination  of  the  second  stage 
it  will  generally  be  found  to  range  between  ninety  and  one  hundred  and 
twenty  beats  in  a  minute. 

The  effects  of  this  arrest  of  respiration  and  forcible  bearing  down  arc 
sometimes  very  injurious.  Br.  Bliindell  mentions  having  seen  a  ease  of 
general  emphysema  during  labor,  which  he  thinks  is  owing  to  a  rupture  of 
the  larger  air  tubes.  A  similar  ease  is  reported  by  Br,  Abbot,  in  which  the 
whole  face,  neck,  and  chest,  were  etuphysematous.  It  subsided,  eight  or 
nine  days  after  labor,  without  any  unpleasant  consequences. 

349.  Vomiting  also  frequently  occurs;  but  in  the  second  stage  it  is  as 
much  the  result  of  pressure  us  of  reflex  irritation,  and  it  is  generally  favor- 
aide,  as  it  seems  to  relax  the  soft  parts.  However,  as  it  is  a  symptoju 
devdoped  also  in  unfavoralde  cases,  It  may  be  well  to  observe,  that  it  may 
reasonably  e.>ccite  uneasiness  when  it  comes  on  with  symptoms  of  collaphc 
(during  this  stage),  after  the  sudden  cessation  of  uterine  action  ;  when 
symptoms  of  fever,  such  as  rapid  pulse,  furred  tongue,  heat  of  skin,  etc.,  are 
pri»«<?nt  ;  when  it  is  accompanied  by  abdoraina!  tenderness ;  and  especially 
if  the  fluid  be  sanguineous  or  dark  colored* 
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If  the  second  stage  be  prolonged,  the  patient  often  feels  heavy  and  sleepy, 
and  may  doze  between  the  pains, — ^the  resnlt  of  the  fatigue,  combined  with 
the  congestion  about  the  face  and  head.  Under  ordinary  circumstances  lhi» 
need  excite  no  uneasiness,  as  the  patient  is  refreshed  by  it ;  but  if  it  be  ex- 
cessive, and  acconjpanied  with  headache,  especially  in  primapara,  wo  must 
bo  watchful,  and  on  our  guard  against  an  attack  of  convulsions* 

As  the  head  acivances  through  the  pelvis,  it  presses  more  or  less  apon  tho 
nerves  whirh  pa*?s  through  that  cavity  to  the  lower  extremities,  and  gives 
rise  to  spasms  and  cramps,  which  a<M  to  the  suffering  of  the  patient  They 
may  be  partially  relieved  by  friction. 

The  pressure  of  the  head  also  evacuates  the  conteots  of  the  recttmi,  bat 
effectiially  prevents  the  emptying  of  the  bladder. 

350,  If  an  internal  examination  be  made  at  the  beginning  of  the  second 
stage,  we  if^hall  find  the  vagina  dilatable,  and  as  though  it  had  been  dilated* 
its  walls  rugons  and  flabby^ind  prepared  to  yield  to  the  pressure  of  ihe 
head.  The  head  itself  will  he  perceived  at  the  npper  part  of  the  pelfis* 
filling  it  more  or  less  completely,  descending  with  each  pain,  and  receding 
at  its  conclusion  ;  the  advance  exceeding  the  recession,  and  the  excess  mark- 
ing the  rate  of  progress  of  the  labor.  At  a  later  period  the  head  will  be 
felt  on  the  floor  of  the  pelvis,  where  it  meets  with  considerable  resistance, 
but  which  is  overcome  by  the  mechanism  already  described  f§  303) :  we 
observe  here  the  same  repented  advance  and  recession,  the  head  each  time 
propelled  a  little  further  than  Jiefore,  and  often  with  a  kind  of  spiral  move* 
uient,  until,  after  a  time  proportioned  to  the  difference  between  the  force 
employed  and  the  resistance,  the  obstacles  yield,  and  the  head  presses  npon 
the  perineum,  which  undergoes  t\ni  same  process  of  dilatation. 

iJ5L  At  this  period  of  the  labor,  when  the  head  is  distending  the  peri- 
neum and  dilating  the  external  orifice,  both  the  suffering  and  the  exertion 

Fig.  104* 
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foach  their  maximum  point;  and  yet  it  is  beautiful  to  observe  how  cantiouslT 
(so  to  speak)  and  how  securely  the  process  is  effected.  Adequate  expulsive 
force  is  called  into  action  ;  and  if  it  were  continuous  nothing  could  save  the 
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piitient  from  injorv  ;  but  each  pain  ia  jtist  longf  enough  to  jrain  upon  tlie 
advance  raaile  by  its  predei^essor  ;  and  the  head,  detained  for  »  few  rnoiuenU 
at  its  furthest  point  of  advance,  then  recfdes  ;  and  this  is  repeated  until  the 
perineum  is  t-omplt^tely  softened,  and  the  os  extenvoni  diluted.  Nor  is  tins 
all;  the  resistance  offered  by  the  perineum  carries  the  head  forward,  so  that 
its  lowest  point  (the  tumor)  sliall  press  ajraiiist  the  os,  and  by  the  time  the 
perineum  yields/the  orifice  i«  suHicieiitly  wide  to  secure  the  proper  direction 
of  the  head  in  its  transit. 

At  the  latter  part  of  the  second  staple,  the  pains  are  often  what  is  called 
** double;-'  i.  e,,  they  succeed  esch  other  so  qniekly,  that  a  new  one  com- 
mences before  the  former  has  quite  termiruited.  At  lenf^th  the  force  cou* 
quers  all  resistance,  and  with  a  throe  of  a^ony  the  heod  is  expelled ;  after 
which  there  is  a  short  rest,  equal  to  two  or  three  pains,  then  the  uterine 
power  is  again  exerted  to  expel  the  body  of  the  child. 

The  second  sta^e  is  nnw  completed;  the  suftVrinur,  which  was  intense,  is 
exchanged  for  perfect  ease,  and  the  sense  of  relief  is  iuexpressjlily  greuL 
If  the  harKl  be  placed  on  the  nbdomen,  it  will  be  found  flabby,  the  uterus 
larj?e,  and  modcrattdy  c»>ntracted. 

352.  The  third  stage  of  labor  includes  the  detachment  and  expulsion  of 
the  placenta.  In  some  cases,  the  contractions  which  expel  the  child,  expel 
the  after-birth.  In  almost  all  cases,  however,  it  is  partially  or  wholly  de- 
tached, remnininjt  in  the  uterus  or  va^Hna,  from  whence  it  may  be  expelled 
by  the  natural  powt*rs  alone,  or  aided  by  genertd  traction. 

The  interval  which  elapses  afier  the  expulsion  of  the  child,  before  the 
uterus  again  actively  contracts  to  expel  the  placenta,  varies  gumewhat  iu 
different  cases,  apparently  according  to  the  fatigue  that  organ  has  under- 
gone. Dr.  Clarke  found  the  average  intervnl  to  be  twenty  minutes.  Out 
of  654  eases  which  I  have  accurately  noted  in  my  own  private  practice,  I 
find  that  in  468  the  placenta  was  expelled  in  (within)  fvve  minutes;  in  119 
cases,  witiiiii  ten  minutes;  in  35,  witliin  fifteen  minutes;  iu  IG,  within 
twenty  minutes;  and  in  18  within  half  an  hour. 

Where  due  atieution  has  nut  been  paid,  the  interval  will  be  longer ;  but 
from  the  above  duta  we  may  conclude  that  in  natural  labor  the  placenta  is 
more  or  less  detached  by  the  concluding  pains  of  the  second  stage  of  labor, 
and  that  it  ought  to  be  expelled  within  an  hour  or  an  hour  and  a  half,  and 
that  when  the  interval  exceeds  this,  tlie  case  fairly  comes  under  the  order 
of  **  retained  placenta,^'  of  which  I  shall  treat  hereafter. 

When  this  intervab  whatever  it  be,  has  elapsed,  the  uterus  again  con- 
tracts*  but  much  less  forcibly,  and  by  one  or  two  pains,  the  connection  be- 
tween the  placenta  and  uterus  is  completely  severed,  the  now  useless  ap- 
pendage is  extruded  into  the  vagina,  and  by  the  contraction  of  this  canal 
is  expelled,  with  a  gush  of  blood  or  clots  (dolon's  cruenH).  The  bag  of 
the  membranes  is  generally  turned  inside  out,  especially  if  the  after-birth 
have  been  extracted  by  pulling  the  cord,  and  the  situation  of  the  perforation 
in  the  membranes  through  which  the  child  passed  will  enable  us  to  estimate 
the  distance  of  the  placenta  from  the  os  uteri ;  the  distance  of  the  perfora- 
tion from  the  jdaeenta  being  exactly  the  aame  as  the  distance  of  the  latter 
from  the  os  uterb 

353.  Manaoement  of  Natural  Labor.  — Let  us  now  turn  ffora  the  de- 
scription of  the  phenomena  of  natural  labor  to  a  consideration  of  the  duties 
of  tlie  attending  aeeoueheur,  and  the  mode  of  managing  such  cases.  I 
have  already  stated  that  most  of  the  modern  improvements  in  midwifery 
have  resulted  from  a  more  correct  appreciation  of  the  natural  powers ;  so 
in  the  raanngement  of  natural  labor  the  great  improvement  has  been  the 
absence  of  interference.  There  is,  in  truth,  but  very  little  for  (|ie  accoucheur 
to  do^  if  the  case  be  natural  and  the  circumstances  favorable,  and  verv  little 
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that  he  needs,  except  patience  and  genlleuess;  and  therefore  the  old  prac- 
tice of  carrying  certain  instruments  and  certain  medicines  abont  with  him 
is  strongly  to  be  deprecated,  as  to  say  the  least,  a  needless  exposure  uf  bim- 
&elf  to  temptation.  All  the  surgical  appliances  needed  are,  an  elastic- jcnui 
catheter  (male)  and  a  lancet;  nnd^  if  in  the  country*  a  KUiall  qnatility  of 
landjinnni,  erfrot,  ond  tartar  emetic*  He  ought  also  to  be  provided  with  a 
few  stronjr  pins^  and  some  li}ratures  of  twine  or  tape  :  and  if  there  be  a 
prospept  of  mnch  delay,  he  will  not  be  the  worse  of  a  book  in  his  pocket 
But  to  return  ;  although  there  h  litlle  to  do  in  a  natural  labor,  we  cannot 
of  course  attsume  that  any  case  to  wldch  we  may  be  called  is  of  this  class, 
without  inquiry ;  our  first  object,  then,  when  summoned  to  a  patient,  is  to 
ascertain  hiir preaeiit  sfafe,  whether  ehe  be  in  labor  or  not,  etc.  ;  if  she  be, 
the  preaenlalion  and  pimfion  of  the  child,  the  rale  of  progress  and  probable 
termination  of  the  labor. 

354.  As  to  the  present  state  of  the  patient,  a  careful  examination  of  the 
bodily  functions  generally,  and  of  the  pulse,  tongue,  skin,  etc..  will  show 
whether  the  patient  is  in  ordinary  health,  or  whether  we  may  have  to  con- 
tend with  any  coni[dieation,  as  fever  or  organic  disease;  and  the  informa- 
tion may  enable  lis  to  anticipate,  and  perhaps  prevent  some  attacks.  A 
more  minute  investigation  must  be  iiihitituted  into  the  state  of  the  nterine 
system,  as  to  the  presence  of  true  pains ;  their  frequency,  force,  and  regu- 
larity ;  the  character  of  the  outcry,  the  amount  of  voluntary  effort,  the 
quantity  and  quality  of  vaginal  discharge,  etc.  By  these  symptoms,  we 
shall  be  able  to  form  an  opinion  ai*  to  the  existence  of  labor,  the  stage  and 
rate  of  .progress,  and  the  preparedness  of  the  pa^isages,  etc  ,  and  also  as  to 
the  propriety  of  seeking  for  more  special  information,  by  means  of  a  vagi- 
Fig.  105. 
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ttal  examination.     This  will  add  to  the  information  previously  acquired,  a 
knowledge  of  the  presentation  and  position, 

255.  It  is  not  possible  to  tix  a  definite  time  for  this  examination ;  for  in 
many  cases  it  \^11  depend  upon  the  patient.  It  may,  however,  be  stated 
generally,  tliat  it  is  satisfactory  to  make  it  as  early  as  convenient,  and  that 
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certainly  no  time  should  be  lost  after  the  escape  of  the  waters,  lest  we  miss 
the  bevSt  op|>ortimity  for  rcetiryinir  a  mal-prcscntation.  Further,  the  at- 
teiidtiiit  should  uever  leave  his  jjatient  for  more  than  a  few  minutes,  unless 
he  has  ascertained  that  all  is  ri^^iL  The  frfr/qiiency  with  which  the  exami- 
nation should  be  repeated  must  depend  chiefly  upon  the  rate  of  progress. 
Baring  the  first  stage  (judging  by  the  outcry  and  cool  skin )  it  is  scarcely 
neces^^ary,  if  once  we  have  ascertained  that  all  is  right  ■  hut  during  the 
second  stage,  it  may  be  repeated  according  to  the  rapidity  of  the  advance, 
erery  four,  six,  eight,  or  ten  pains  j  and  when  once  the  head  distend^t  the 
perineom,  the  accoucheur  should  keep  hts  finger  upon  the  head  during  each 
pain,  so  as  to  regulate  the  support  ne(*es*ary  for  the  perineum.  To  the 
junior  student  only  can  any  directious  as  to  the  mode  of  makintr  an  exarai- 
nation  be  necessary,  and  they  may  be  brief.  The  patient  shouhl  lie  upon 
her  left  side,  with  the  hips  near  to  the  edge  of  ihe  bed,  and  the  knees  drawn 
up  towards  the  abdomen.  The  forefinger  of  the  right  hand  (or  two  fingers, 
and  in  some  cases  those  of  the  left  hand)  hiuing  been  well  oiled  or  soajied, 
should  be  passed  along  the  perineum,  and  into  the  vaginal  orifice ;  it  is  then 
to  be  directed  upwards  and  backwanls,  towards  the  prnnmntory  of  the 
sacrum,  until  the  os  uteri  or  the  presenting  part  be  found.  Having  done 
this,  we  shall  be  able  to  estimate  the  calibre,  lieat,  and  moisture  of  tlie  vagina, 
the  dilatability  of  the  os  uteri,  the  resiliency  and  general  condition  of  the 
cervix,  as  well  as  the  actual  dilatation  by  the  bag  of  the  waters,  or  the  fcetal 
head,  during  a  pain.  If  the  membranes  be  entire,  an  experienced  finger 
will  in  most  eases  detect  the  presentation  ;  if  they  have  given  way  this  will 
be  mnch  more  easy  and  certain  ;  and  if  it  be  the  head^  by  finding,  the  fon- 
tanelles  and  comparing  their  situation  with  certain  parts  of  the  pelvis^  the 
position  may  be  determined. 

It  is  generally  recommended  to  introduce  the  finger  during  a  pain,  tls  less 
onpleasaut  to  the  patient ;  but  tlie  examination  must  occupy  both  a  pain 
and  an  interval,  if  we  hope  to  obtain  full  information.  A  comparison  of  the 
knowledge  thus  obtidned,  with  the  fre(|uency  and  force  of  the  pains,  will 
enable  us  to  estimate  the  rate  of  proyrexM  of  the  labor;  and  these  results, 
combined  with  the  local  and  general  condition  of  llie  i»aticnt,  will  afford 
adequate  grounds  for  onr  prognosis.  In  conclusion,  I  would  earnestly 
recommend  to  my  junior  readers  to  take  every  opportunity  of  passing  the 
catheter  ond  making  vaginal  examinations  in  the  dead  subject  as  well  as  the 
living. 

356.  We  will  now  suppose  that  the  conclusion  from  these  investigations 
b  favorable,  that  the  patient  is  in  gt>od  health,  is  really  in  labor,  that  the 
head  presents,  and  that  she  is  making  a  Hunicieiiily  rapid  progress,  with 
every  prospect  of  a  safe  termination. 

It  is  not  necessary  during  the  first  stage,  that  the  accoucheur  should  stay 
la  the  room  with  the  patientj  nor  even  in  the  house,  \i  the  progress  be  slow ; 
before  leaving  her,  however,  he  must  be  certain  tliat  all  is  right,  that  evcry- 
tliing  is  in  readines.s ;  and  he  must  give  some  general  directions  to  the  nurse. 
The  patient  is  better  out  of  bed  during  the  early  part  of  the  labor,  if  it 
happen  in  the  daytime,  as  she  will  he  less  fatigued,  and  probaldy  less  impa- 
tient than  if  she  lay  in  bed  the  whole  time  ;  she  may  rest  on  the  sofa  when 
tired,  and  occasionally  walk  about,  or  pursue  any  slight  occupation  if  she 
be  able. 

It  is  very  desirable  tu  keep  her  tranquil  and  cheerful,  for  which  purpose 
she  should  be  told  of  all  that  is  favorable  in  her  ease,  and  all  snltjrcls  calcu* 
laied  to  depress  her  spirits  shouhl  be  avoided.  In  this  matter  much  depends 
he  nurse,  who  should  receive  proper  cautions.  I  am  satisfied  that  in 
:,  if  not  in  all  cases,  it  is  better  to  deal  frankly  wiih  our  |nitient,  and 
Lo  make  false  promises  in  hopes  of  encouraging  her  to  bear  the  pains. 


232  NATVBAt    LABOR. 

Let  her  be  told  that  all  is  favorable,  and  that,  as  far  as  we  can  judge,  the 
labor  will  terminate  safely  for  herself  and  her  t^hild,  and  she  will  bear  to  be 
told  that  she  has  yet  some  time  to  suffer.  Moreover,  as  it  is  impossible  to 
calculate  with  accuracy  upon  the  duration  of  a  labor,  an  a.ssiirauce  that  it 
will  be  over  iu  a  certain  time  will,  in  all  probability,  issue  in  disappointment; 
and  if  so,  in  distrust  either  of  uur  truth  or  skill  I  have  dwelt  upon  thiB 
the  more,  because  nothing  is  more  common  than  for  the  patient  to  beg  of 
the  attendant  to  say  how  lonp  she  will  have  to  endure  the  pains. 

During  this  first  stage  the  patient  may  be  allowed  her  usual  diet,  but 
without  s>timulaut8,  as  it  is  rather  advantafreous  to  have  the  stomnrh  occu- 
pied. The  bowels  should  be  freed  by  medicine  or  eiiemata,  if  neccf^pary, 
and  the  urine  regularly  evacuated  ;  and  it  may  be  as  well  to  put  my  junior 
readers  on  their  guard  against  a  frequent  error  of  nurses,  in  confounding  the 
dribbling  of  the  liquor  amnii,  after  the  rupture  of  the  memlifjines,  with 
** passing  water."  1  need  not  say  that  this  may  take  place,  and  yet  the 
patient  snfi'er  from  retention  of  urine. 

35T.  The  patient  should  be  cautioned  against  making  any  voluntary  effort 
during  the  fust  stage ;  at  least,  until  obliged  by  the  increasing  violence  of 
the  pains,  as  no  effort  can  at  this  time  hasten  the  labor,  *' Women/*  (»ay8 
Dr.  Denman,  *'  may  be  assured  that  the  best  state  of  mind  they  can  be  In 
at  the  time  of  labor  is  that  of  submission  to  the  necessities  f>f  their  f^ito- 
ation  ;  that  those  who  are  most  patient  actually  suffer  the  least;  that  if  they 
are  resigned  to  their  pains,  it  Is  impossible  for  them  to  do  wrong,  and  that 
attention  is  far  more  frequently  required  to  prevent  hurry  than  to  forward  a 
labor." 

Neither  is  it  necessary,  as  was  formerly  taught,  for  the  accoucheur  to  en- 
deavor to  hasten  the  labor  by  manual  dilatation  of  the  os  uteri  or  passages  ^ 
such  an  ''abominable  custom,^'  as  Denman  justly  calls  it,  would  rather  have 
the  effect  of  retarding  the  labor  by  the  irritatiou  it  w^ould  occasion,  and 
inight,  as  in  a  case  I  witnessed,  give  rise  to  inflammation,  and  sloughing 
afterwards. 

358.  Among  the  matters  which  should  be  in  readiness  are  two  or  three 
short  pieces  of  tape  or  twine,  for  tving  the  navel'String,  a  pair  of  scissors, 
some  strong  pins,  and  a  bimler  The  latter  should  be  made  of  a  double  of 
diaper,  nearly  half  a  yard  wide,  and  long  enough  to  go  round  the  hips,  and 
to  allow  for  pinning  over.  These  things  ought  to  be  provided  by  the  nurse; 
but  as  labor  sometimes  occurs  unexpectedly,  or  the  nurse  may  be  forgetful, 
it  is  well  for  the  attendant  to  have  a  supjdy  of  twine  and  pins,  with  a  pair 
of  acissors,  in  his  poeket*case.  Towards  the  end  of  the  first  stage  it  is  cus- 
tomary for  the  nurse  to  '*mnke  the  bed,"  which  is  done  by  placing  a  skin  of 
leather  or  a  square  of  oiled  silk  over  the  blanket  and  mattress,  to  protect  it, 
at  that  part  of  the  bed  which  will  be  occupied  by  the  patient's  hips;  over 
thifTiiS  placed  the  sheet,  and  upon  tins  two  or  three  sheets  folded  square,  on 
which  the  patient  is  to  be  placed.  These  folded  slieets  will  absorb  most  of 
the  discharges,  and  can  afterwards  be  rentoved  without  di,^tnrbing  the 
patient,  leaving  dry  bcddinon  underneath.  The  skin  or  oiled  silk  is  allowed 
to  remain  for  some  time  longer. 

359.  Soon  after  the  second  stage  of  labor  has  set  in,  the  patient  Tespe- 
cially  if  she  have  borne  children  before)  shouhl  undress,  and  go  to  bed*  The 
position  for  delivery  has  varied  in  different  times,  and  still  varies  in  different 
countries.  lu  the  earliest  times  the  sitting  posture  was  prrfern^d  :  and  in 
Ambrose  Pare,  Deveuter.  and  other  old  writers,  we  have  a  description  and 
plates  of  labor-chairs,  one  of  which  the  late  Professor  Hamilton  used  to 
exhibit  to  his  class.  In  China  and  Cornwjill  the  patient  is  dehvered  upon 
her  knees,  or  leaning  over  something.  In  Darfour  a  pole  is  fi.xed  across  tho 
room,  which  the  patient  holds  with  both  her  hands,  and  is  delivered  st4inding. 
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In  France,  and  some  parts  of  Geraiany,  the  woman  is  pla^^ed  npon  her  back, 
with  llie  knees  drawn  up  ;  but  serious  abjections  exist  to  either  of  tliese 
plans ;  by  far  the  best  and  most  natural  position  is  the  one  now  adopted 
almost  miiirei*sally  in  Great  Britain  and  in  many  parts  of  the  Tontinent  — 
yisfi.,  on  the  left  side,  tlie  hips  beinir  close  to  the  edge  of  the  bed,  and  the 
kuees  drawn  up  towards  the  abdomen.  It  is  usual  to  phK'c  a  pillow  between 
the  koees  to  keep  them  separate,  but  I  cannot  say  that  I  think  it  of  any  ser- 
Tice*  The  patient's  nip^ht-dress  should  be  drawn  up  underneath  her,  above 
the  hipB»  to  escape  soilin;r  ;  and  she  may  be  allowed  to  ^rasp  a  sheet  fastened 
10  the  bed- post,  or,  whnt  is  much  better,  the  hand  of  an  attendant. 

But  althoiijrh  1  have  advised  that  the  ]>atieiit  should  lie  down  jioon  after 
the  commencement  of  the  second  staj^e,  it  is  not  necessary  that  she  should 
remain  iit  The  one  position  the  whole  time,  ^jrovided  that  the  proper  one  be 
assumed  before  the  head  presses  upcm  the  perineum. 

[The  position  upon  the  left  side,  with  the  knees  drawn  np,  is  !tmt  almost 
universally  directed  by  American  accoucheurs,  and  it  h  certainly  the  one 
which  is  the  most  convenient  to  the  priictitioner,  and  productive  of  the  least 
possible  exposure  of  the  fcmale^s  ]»erson.  It  is  only,  however,  when  the 
labor  is  proceeding  rapidly  that  it  is  necessary  for  the  feniflle  to  retain,  un- 
intcrrnptedly,  the  position  described.  Chan«^e  of  position,  or  even  rising 
from  the  bed  and  sitting  la  an  easy  chair,  in  cases  where  the  labor  is  pro- 
ceeding slowly,  will  conduce  to  the  comfort  of  the  patient,  while,  at  the  same 
time,  It  will  often  prevent  injurious  consequences  from  the  heat,  pressure, 
and  constraint  liable  to  result  from  long  continuance  in  one  position,] 

3fi0,  In  most  cases  the  lirjnor  amnii  escapes  about  the  beginning  of  the 
second  stage,  but  oecasiinmny,  when  the  memhranes  are  unusually  tough, 
they  remain  entire  until  the  head  has  cleared  the  os  uteri,  or  even,  but  more 
rarely,  until  it  is  pas.^^ing  through  the  os  externum.  When  we  are  quite 
satisfied  that  the  head  has  passed  through  the  os  uteri,  Me  may  rupture  the 
membranes  by  pressing  the  fmger  against  them  during  a  ]iain,  as  their 
integrity  is  an  impediment  to  the  advance  of  tlic  child  after  this  time ;  hut 
it  should  not  be  dotie  hastily,  nor  until  we  are  certain  that  tbeir  usefulness 
is  at  an  end.  When  the  patient  becomes  hot,  the  bed-clothes  should  be 
Hglitened,  aud  the  room  at  all  times  be  kept  pleasantly  cool  and  fresh. 
Food  cannot  be  taken  at  au  advanced  period  of  the  labor,  but  warm  drink, 
such  as  whey,  gruel,  or  tea,  may  be  allowed. 

361.  When  the  head  is  on  the  floor  of  the  pelvis,  the  accoucheur  should 
take  his  place  by  the  bed-side,  and  examine  gently  during  each  pain  for  the 
pttrjiuse  of  deciding  when  it  is  necessary  to  support  the  }>erineuni.  The 
object  in  supporting  the  perineum  is  twofold  ;  first,  to  afford  a  moderate 
ccmnlerpoise  externally  to  the  pressure  exerted  from  within,  so  as  to  prevent 
the  structures  yielding  under  sudden  or  severe  jmins  ;  and  secondly,  to  pro- 
long (as  it  were)  the  curve  of  the  sacrum,  aud  so  make  certain  of  the  head 
being  curried  forward  to  the  orifice  of  the  vagina,  instead  of  being  forced 
through  the  perineum  for  want  of  such  a  direction  forwanls.  Now  to  fulfd 
these  two  objects,  it  is  clear  that  we  need  not  interfere  at  all  until  the  pcri- 
tienm  is  distended  and  protruding;  !>ut  wlien  we  find  this  to  be  the  case^ 
then  we  should  cover  the  left  hand  with  a  soft  napkin,  and  apply  the  back 
of  it  along  or  across  the  perineum,  coti^menciug  at  the  coccyx  and  reaching 
to  the  anterior  edge.  The  amount  uf  pressure  needed  is  but  little;  no 
a1  tempi  must  be  made  to  retard  tht*  progress  of  the  head  ;  but  whilst  the 
penneuai  near  the  coccyx  is  tinnly  su]»ported,  the  more  anterior  portion 
should  be  left  free  to  yield  before  the  pressure  of  the  head.  Neither  is  the 
skin  to  be  retracted  when  the  head  presses  through  the  orifice,  but  rather 
carried  forward,  so  as  to  lessen  the  chance  of  laceration. 
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Either  hand  iiiiiy  of  course  be  used;  I  prefer  ihe  left,  because  it  leaves 
tlie  ri^ht  at  liljerty  to  examine,  niul  to  receive  the  head  of  the  child. 

Let  me  repeat,  that  to  make  our  assistiinee  useful,  and  not  iiijuriaas,  the 
8U]>porl  should  be  moderate,  eqimhk\  and  rather  firmer  near  the  coecyx  (hut 
yieldiiijr  a»  tliat  bone  yields^  i,  than  towards  the  anterior  ed^e  ;  that  it  »ei»d 
nut  be  afforded  until  the  iierineutn  ]»rotnides  ;  that  then  it  should  be  uflTorded 
iluririg'  each  pain,  and  ur*lil  the  pain  has  euurely  ceased,  I  really  believe 
that  it  would  he  better  not  to  loueli  the  periiieuuj  than  to  make  injudicious 
pressure  ;  it  has  been  my  lot  to  witness  more  than  one  case  where  rupture 
was  owinp^  to  excessive  and  iigudiciona  support. 

3n2.  As  the  head  passes  t!iroii|^h  the  vojrinal  orifice,  the  accoucheur 
should  receive  it  into  his  rijrht  hand,  uHowinjc:  it  lo  make  the  uRual  rotation, 
and  carryings  H  forwards  as  the  pains  expel  tlie  shoulders  and  body  of  the 
chihi.  The  left  hand  must  he  employed  iJi  su(>poriinfr  the  perineum  as  the 
shoulders  press  forward.  When  the  head  is  expelled,  the  nurse  should  he 
diri'Cied  to  make  gentle  steady  pressure  upon  the  iiterii«,  and  lo  folh»w  it 
down,  keepin^^  her  hand  firiidy  upon  it  until  the  bitider  is  applied;  by  so 
doiii|^  We  shall  rarely  have  any  trouble  or  delay  with  the  after-birth.  In  the 
lar^e  majority  of  cases  in  wldch  I  have  taken  care  that  this  practice  was 
adopted,  the  placenta  was  expelled  wiUuu  ten  minutes,  as  I  have  recently 
Bhown. 

When  the  child  is  born,  its  mouth  should  be  examined,  and  any  mticus 
thnt  nniy  have  accumulated  in  it  removed. 

It  not  uiifrequently  happens  that  the  funis  is  coiled  around  the  cbild^s 
neck,  and  fears  have  heen  expressed  of  its  retardiiijr  the  expulsion  of  the 
body,  or  causing  the  rupture  of  the  cord,  or  the  inversion  of  the  uterus. 
These  fears  I  believe  lo  he  unfounded,  for  extensive  researches  show  that 
the  funis  is  never  twisted  round  the  neck,  unless  it  be  beyond  the  ordinary 
length,  and  yet  the  ordinary  lenjrth  is  sufficient  to  permit  the  birth  of  the 
,child,  after  deductin^f  the  amount  lost  in  the  coiling,  A  very  few  cases  are 
on  recMfd  of  cord^  so  short  (six  or  ci^lit  inches)  as  to  require  division  before 
the  child  coulil  he  dcHvcred  ;  hut  in  ordinary  cases,  if  wo  find,  on  examina- 
tion with  the  linfrer  when  the  head  has  escaped,  that  the  cord  is  twisted 
round  the  neck,  all  we  need  do  is  to  draw  down  more  of  the  cord,  and  slip 
the  loop  over  the  head  or  shoulders.  If  we  cannot  do  this,  wc  must  loosen 
the  cortl  as  murh  as  we  can,  so  as  to  prevent  the  strangulation  of  its  veHseij«, 
and  then  wait  for  the  uterus  to  expel  the  child. 

303.  Tiiere  is  generally  a  short  interval  after  the  head  is  born  before  the 
pain  ex  I  ids  the  body,  and  it  occasionally,  thonjjh  seldom  ^  happens,  that  tiiis 
interval  is  prolon^^^ed,  to  the  manifest  risk  of  the  child,  whose  face  and  head 
become  livid  and  swollen,  and  it  endeavors  in  vain  to  hreathe.  If  it  be 
allowed  to  remain  thus,  it  will  die  of  apoplexy  ;  but,  on  the  other  hand,  if 
we  extract  it  hastily,  without  uterine  action,  there  is  dnnjffer  of  hemorrhage. 
Under  these  circumstances,  we  have  the  choice  of  two  evils,  and  must  choose 
the  least :  the  nurse  should  be  directed  to  use  friction  orer  the  uterus,  and, 
if  this  fail  in  exciting  it  to  action,  she  must  unike  firm  pressure  on  that  organ, 
whilst  the  accoucheur  takes  hold  of  the  child's  head,  and  inserts  a  finger  into 
the  axilla,  and  gently  extracts  the  body.  The  hemorrhage  may  be  prevented 
|jy  pressure,  but  nothing  can  save  the  child  but  removal.  I  have  repeatedly 
acted  thus,  and  wjiliout  any  ill  consequences, 

3ri4,  W  the  child  he  healthy,  and  have  not  suffered  from  pressure,  etc.,  it 
wiil  cry  as  soon  as  it  is  horn,  and  wiien  respiration  is  established,  it  may  be 
separated  from  its  mother^  rolled  in  flannel,  and  removed.  This  having  heen 
dotie,  the  hand  should  he  phiced  upon  the  abdomen  to  ascertain  (fi*ora  the 
me  of  the  uterus)  whetlter  there  he  twins;  if  not»  we  may  proceed  to  apply 
the  binder,  which  should  embrace  the  hips  inferiorly  and  the  whole  abdomen. 
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It  should  be  pinned  firmly,  but  not  too  tifflit,  and  he  kept  on  dnring  the 
whule  tirae  the  patk'nt  is  in  bed,  I  do  not  know  tb»t  we  can  consider  the 
binder  ahaolutt^ly  necessary.  Dr.  Davis  states  that  he  has  not  URcd  one  for 
fifteen  or  twenty  years,  except  in  Ciiijes  of  fiouding^ ;  and  Mr.  Kesteven  has 
written  oa  tdaborate  paper  to  disprove  its  necessity  and  to  show  tliat  its 
supposed  advantages  have  iieeii  exaggerated.*  I  cannot  ag:ree  with  these 
gentlenieu,  however,  fur  I  am  sjitiaiied  that  it  is  rery  nsefnl,  at  first  in  niain- 
taining  a  certain  degree  of  contraction  of  the  uterus,  and  givio}^  snjiport  to 
the  abdomen,  and  afterwards  in  promoting  a  return  to  the  natural  condiliou 
of  the  uterine  and  ahdonanal  jmrietes  ;  for  whkh  reason  I  think  it  deserving 
of  rather  more  nttcniion  than  is  usaully  (Kiid  lo  it,  at  least  after  llie  iirst  day 
or  two.  1  believe  that,  if  it  be  duly  applied  during  the  time  the  patient 
keeps  her  bed,  s!ie  will  avoid  that  loose  stitti-  uf  the  integuments,  whieh  gives 
rise  to  what  is  called  "pendulous  belly.^' 

[It  is  not  the  general  custom  in  this  country  to  apply  tlie  Idnder  until 
after  the  delivery  of  the  placentn,  nor  until  then  do  we  think  it  necessary. 
Wheti,  however,  tl»e  hibi>r  is  completed,  the  a[»plicatJon  of  a  ]U'oper  bandage 
adapted  to  embrace  the  entire  abdomen  from  the  pnbes  to  I  he  cartilages  of 
the  ribs,  and  lo  gently  and  moderati-ly  eouj press  the  uterus,  is  a  measure 
from  which  the  best  effects  are  always  derived.  It  gives  an  agreeable  sense 
of  support — prevents  the  faintness  which  is  liable  to  follow  the  expulsion  of 
ibe  foetus  and  secandines,  especially  in  cases  of  rapid  labor  occurring  in,  deli- 
cate subjects  ^assists  the  contraction  of  the  uterus,  and  in  this  manner  is 
iin  additional  guard  agaitist  hemorrhage.  The  bandage  should  be  so  ap- 
plied as  to  make  the  most  pressure  at  the  hypogustrinm  and  the  leant  at  the 
upper  portion  of  the  abdomen.  In  many  cases  it  may  be  desiralile  to  aug- 
ment the  comt>ression  directly  over  the  uterus  by  the  apjdicaliou  at  this 
pint  of  a  naijkiii,  once  or  twice  fuldt-d,  beneath  the  binder.] 
^S65.  Wlieu  the  binder  is  applied  the  Imnd  should  be  placed  firmly  npou 
be  fundus  uteri/'  and  the  patient  may  be  allowL-d  lo  rest  awhile,  if  there  be 
no  flooding ;  after  whieh,  ivhen  the  utt^ruH  cont radii,  gentle  traction  should 
be  njade  by  the  funis,  Ui  ascertain  if  the  placenta  be  detached  ;  if  so,  and 
especially  if  it  he  the  vagiim,  it  may  be  rt-vmoved  by  continuing  the  traction 
steadily  in  the  axis  of  the  upper  outlet  at  first,  at  the  same  time  making 
pressure  upon  the  uterus  ;  if  the  cord  do  not  yield,  the  after-birth  is  not 
detached  as  yet,  and  no  for-re  must  be  used.  A  little  patience,  with  occa- 
sional frictions  to  the  uterus,  will  be  all  that  is  neces>;ary. 

Ihi  our  attempt  to  extract  the  placenta  l>y  careful  and  judiciously  directed 
traction  on  tlie  cord,  the  latter  is  to  be  taken  hold  of,  with  one  hand,  near 
its  cut  extremity,  and  entwined  about  the  two  fir>t  fingers  to  render  the  hold 
more  secure,  while  the  first  two  fingers  of  the  other  hand  are  passed,  along 
llie  course  of  the  cord,  into  the  Tagina,  as  well  to  note  the  progress  of  ex- 
traction, us  to  facilitate  this  by  gently  de()ressing  the  cord  and  by  serving, 
at  the  same  time,  as  a  pulley  to  give  a  pi*oper  direction  to  the  tractive  force 
exerted  upon  the  cord.  Tt^action  i.-^  to  be  made  in  the  first  instance  in  a 
direction  downwards  and  backwards,  until  the  placenta  has  reached  the 
vagina,  when  the  direction  of  the  traction  is  t(»  be  changed  to  upwards  and 
forwards,  in  the  direction  of  the  axis  of  the  vagina.  The  position  of  the 
hand  is  very  well  illustrated  by  fig,  lOG.] 

After  the  placenta  has  been  expelleil  or  withdraw^n,  the  binder  may  be 
tightened  if  necessary,  and  a  warm  napkin  applied  to  the  external  parts. 
The  soiled  sheets  underneath  liie  patient  may  be  removed,  and  the  night- 
dresji  drawn  dowu  ;  but  no  further  change  should  be  made  for  two  or  three 

1  W«d.  Oazotto.  8ept,  12th.  1R51.  The  bin^Jer  h  the  Habjoot  of  a  ptper  in  the  Lnucet, 
Jnljr  7,  18^,  tiy  Dr,  Gilm*Mir,  of  LiTevpe^oL 

'  HoberUuo*^  Phys,  atiU  Dis(«iM>e8  of  Women  and  Midwifery,  p.  SM* 


best  and  only  necessftry  restorntives.  A  still  stroncrer  objection  exists  in 
my  mind  iigainst  the  practice  of  giving  a  dose  of  laudanum,  unless  specinlly 
called  for,  as  it  may  suspend  uterine  action,  and  |?jve  rii<e  to  bemorrhnge. 
We  may  depend  upon  it  that  nature  is  fully  equal  to  the  emergency*  and 
that  the  less  wc  interfere  the  better  for  our  patient;  m  the  words  of  an  emi- 
nent writer,  '*  Meddlesome  midwifery  is  bad." 

Altboupjh  our  duties  are  now  ended  as  far  as  the  raotber  is  coneerned,  we 
should  allow  an  hour  to  elapse  before  leaving  the  house,  and  before  wc  go 
we  should  carefully  examiue  the  surface,  pulse,  uterine  tumor,  etc,  and  aw^er- 
tain  from  the  nurse  the  amount  of  discharge,  so  that  we  may  be  ftatisfied 
that  all  is  right,  or  if  wrong,  that  we  nmy  remedy  it  promptly.  We  ought 
also  to  vi«it  the  patient  after  six  or  eight  hours,  to  see  that  the  progresft  of 
the  convalescence  (to  be  presently  described)  is  favorable. 

366.  Now  let  us  return  to  the  child  :  after  waiting  until  respiration  is 
fully  establi§bed»  or  until  the  pulsation  in  the  cord  cease,  a  ligature  is  to  be 
plaeed  u[»on  the  funis  about  two  inches  from  the  navel,  and  a  second  a  few 
inches  further  on  ;  and  the  cord  divided  between  the  two  by  the  scis^i«ors. 
Some  foreign  writers  object  to  the  ligature  as  unnecessary,  aud  the  case  of 
animals  has  been  brought  forward  as  a  proof;  but  Pr.  Ilunter  has  shown 
that  their  mode  of  dividing  the  funis  prevents  hemorrhage  by  the  "torsion" 
exercised  upou  the  vessels,  and  most  practitioners  of  any  standing  most 
liave  met  with  cases  where  hemorrhage  occurred  in  spite  of  a  ligature;  bo 
that  in  these  countries  the  propriety  of  the  practice  is  generally  admitted. 
In  former  times,  as  we  find  from  the  writings  of  Johnson,  Aikin,  Whyle, 
and  others,  but  one  ligature  was  used  ;  but  on  the  authority  of  Beuman,  the 
iSecond  ligature  was  added  to  prevent  mischief,  if  there  should  be  a  seeond 
child  with  a  vascular  communication  (as  sometimes  happens)  between  the 
two  placentfp.  Pr,  Dewees  objects  to  this,  on  the  ground  that  the  I088  of 
blood  hastens  the  extrusion  of  the  placenta ;  and  Pr,  Wood*8'  experiments 
go  far  confirm  Pr,  Pcwecs*  opinion.  The  end  of  the  funis  should  always  be 
examined  before  the  child  is  dressed,  and  if  any  oozing  have  occurred,  an 
additional  ligature  must  be  applied  nearer  to  the  umbilicus.     This  fragment 

i  EdiuburgU  Montlily  Journal,  June,  1849,  p.  863. 
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of  the  funis  gradually  dries  up,  withers,  and  falls  olf  on  the  fifth  or  sixth 
day  generally,  though  the  time  may  vary  from  the  second  to  the  fifteenth 
day;  and  the  surface  contracts  and  cicatrices.  lu  some  ca8es,  however,  the 
centre  remains  red,  prominent,  and  moist,  like  a  large  gruuulalion,  with  or 
without  bleeding.  I  have  found  it  cured  easily  by  alum  ur  nitrate  of  silver. 
In  one  casie  Dr  Simpson  mentions  ^  that  the  granulation  increased  to  the 
size  of  a  cherry,  and  was  not  relieved  by  caustics ;  he  applied  a  ligature 
around  It^  base,  and  it  dropped  off  in  a  few  days. 

367*  Thus  far  I  have  described  the  ordiuary  management  of  ordinary 
cases,  both  as  regards  mother  and  child  ;  but  there  are  not  unfrequently 
slight  deviations  from  this  simple  course,  and  iconic  of  them  as  regards  the 
child  must  now  be  noticed.  For  instance,  wlu  n  born  it  may  be  in  a  state 
of  defective  viialitt/,  a^pht/aiia,  or  aptipiej'y, 

\,  It  may  be  in  a  state  of  anaMnia,  syncope,  or  asphyxia,  from  Dterine 
hemorrhage,  too  early  detachment  of  the  placenta,  or  defective  nutrition. 
In  these  cases  very  feeble,  if  any,  efforts  at  inspiration  take  place,  there  is 
no  pulsation  in  the  cord,  and  the  action  of  the  heart  is  very  weak.  There 
is  eunsetiuenlly  no  oirject  in  preserving  the  niero-fc^tal  connection  ;  the  funis 
should  be  tied  and  divided,  and  the  cliild  plunged  into  a  warm  bath  :  if  this 
fail,  cold  effusion  must  bo  tried  :  but  that  which  I  have  seen  most  eftVetual^ 
m  light  and  rapid  friction  of  the  body  and  extremities  with  warm  flannel, 
with  or  without  siimulauts.  Tickling  the  nose  or  fauces  with  a  feather, 
electricity,  and  stimulating  encmata,  have  been  recommended  ;  but  I  am  not 
aware  that  they  have  been  very  successful.  Inflation  may  be  tried  by  raeana 
of  a  proper  tube  introduced  into  the  larynx,  or  a  flexible  catheter  passed 
through  the  nose,  and  with  greater  prospect  of  success  thun  most  of  the 
other  means.  Great  care  must  be  taken  to  introduce  the  instrumcTit  can- 
tiously  and  correctly,  and  to  inflate  slowly  and  gently.  The  **  Marshall 
Hall  *^  method  has  recently  been  successfully  employed  in  these  cases,  and  in 
all  it  ought  to  be  tried,  Imt  I  have  found  friction  the  most  effective.  In 
some  cases,  the  infant,  apparently  healthy,  is  born  dead,  without  anything  in 
the  nature  of  the  labor  to  account  for  death  ;  and  in  such  cases,  I  have  been 
led  to  believe,  it  may  be  owing  to  intra-uterine  pressure  upon  the  cord,  per- 
'  ftps  frouj  its  being  coiled  round  the  body  or  limbs. 

2.  In  other  cases,  the  child  may  be  in  a  state  of  oppressio7i  or  asphyana 
from  prolonged  labor,  or  from  some  deviation  from  the  normal  presentation^ 
etc.  ;  but  in  audi  instances  the  palsatious  of  the  funis,  though  weak,  are 
perceptible,  the  color  of  the  surface  is  natural,  and  the  shape  of  the  head  is 
unaltered.  Here  it  would  evidently  be  wrong  to  divide  tlie  cord  until  respi- 
ration has  been  established ;  therefore,  placing  the  infant  in  such  a  position 
that  there  shall  be  no  impediment  to  the  circulation  through  the  cord,  we 
must  adopt  some  of  the  plans  already  mentioned  for  its  restoration.  Fric- 
tion with  hot  flannel,  warm  baths,  aspersion  with  cold  water,  stimulants  to 
the  surface,  or  inflation  may  be  in  turn  tried,  until  the  child  makes  an  effort 
to  breathe.  When  it  has  fully  recovered,  the  cord  may  be  tied  and  divided. 
If  these  means  fail,  we  may  try  the  effect  of  loss  of  blood  by  cutting  across 
the  cord  and  allowing  a  dessert  or  table-spoonful  of  blood  to  escape  before 
applying  the  Hgalure.     Should  this  not  succeed,  the  case  is  hopeless. 

3.  There  is  a  third  class  of  cases  when  the  child  is  threatened  with  or 
attacked  by  apoplexy,  from  prolonged  labor,  the  pressure  of  a  narrow  pelvis, 
or  (as  already  noticed)  from  an  interval  elapsing  between  the  birth  of  tlie 
head  and  body;  In  such,  the  heart^s  action  is  labored,  the  pulsation  in  t!ie 
cord  feeble  and  oppressed,  the  surface  blue,  the  face  livid,  at]d  in  some  cases 
the  form  of  the  head  is  changed.     The  treatment  is  exactly  the  opposite  of 
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that  for  the  first  class  of  cases ;  unless  tht'  eireutntron  lie  relievec]»  the  child 
will  die  of  cerebral  conjrestion  or  npnplexy;  tlierefore  the  first  thinp^  to  he 
doriL*  is  to  divide  the  cord,  and  allo^^*  from  half  an  oMiire  to  an  ounce  of 
blood  to  escafie;  after  vvfiicli  we  generally  find  tlie  surface  paler,  the  pulse 
quicker  and  firmer,  and  an  eHort  made  lu  respire ;  the  cord  may  llien  be 
tied.  If  respiration  do  uot  take  plucc,  cold  sprinkling,  warm  baths,  frictiou 
or  inflation  may  be  tried. 

Dr  Opicr  Ward  read  an  interesting  paper  before  the  Koyal  Medieo-Chi- 
rurgical  Society,  u[)on  the  inimediaie  and  more  remote  effects  of  cum pressioo 
of  the  head  dnrinii:  parturition.  To  this  he  attrihmes  symptoms  of  irai^eifect 
cerebral  developmcut  and  its  conscifuences,  epilcp.sy  and  paralysis.  Tbo 
remedy  he  considers  to  consist  in  eslablishinjf  ftdl  rcspirution  as  soon  as  pos- 
able,  during  which  the  depressed  portion  of  the  skull  may  be  observed  to 
^X[»and  and  assume  its  natural  shape.* 

I  have  only  to  add,  that  in  all  these  cases  we  should  not  be  easily  dis- 
coura^rfd^  but  continue  our  cflTorts  for  a  considerable  lime,  as  we  often 
succeed  after  a  lonp;'er  time  than  we  should  have  believed  possible. 

[The  assertion  has  been  made  by  authyntics  of  great  weight,  that  in  every 
case  of  simply  suspended  animation  in  the  new4»orn  infant — that  is  to  .say, 
in  every  case  where  there  is  no  defect  of  development  in  any  important 
orjunin,  and  where  no  vital  part  has  received  serious  injury  either  bef<u-e  or 
during  birth — it  is  possil.de,  by  proper  mauagemeut  on  the  |)urt  of  the  medi- 
cal attendant,  to  induce  respiration,  and  by  so  doitrg  secure  life  and  viability 
to  the  still-boru  fcetns.  This  assertion  is  entirely  confirmed  by  our  own 
experience, 

lu  a  very  able  lecture  on  suspended  foetal  animation,  its  causes  and 
management,  published  by  Dr  J.  Oaillard  Thomas,  of  New  York,  iu  the  early 
part  of  1800,  the  cases  of  still-birth  are  arranged  into  four  classes.  In  the 
lirst,  the  non-occurrence  of  respiration  is  referrcd^o  non-oxygenation  of 
the  blood  of  the  fa?tus  during  the  latter  portion  of  its  iutru*uterine  exist- 
ence, in  consequence  of  compression  of  the  cord,  of  severe  and  protracted 
compression  of  the  })laee!ita,  from  a  spasmodic  or  un intermittent  contraclioa 
of  the  uterus,  as  takes  place  espectally  under  the  influence  of  ergot,  to  he- 
uiorrhagc  from  partial  or  complete  separation  of  the  placenta,  previously 
to  birth,  and  finally  to  maternal  Ioxa*mia.  In  this  form  of  stillbirth,  there 
is  duskiness  of  the  infantas  face,  purple  and  pouting  lips,  glassy  eye,  non- 
flaccid,  unyielding  limbs,  a  very  feeble  intermittent,  or  no  pulsation  of  tho 
heart,  and  entire  absence  of  respiration,  Tho  treatment  of  this  form  of 
asphyxia  neonatorum  is  to  excite,  if  possible,  respiration,  by  removing  any 
mucus  that  may  be  accumulated  about  the  fauces  of  the  infant,  by  slai)piiig 
it  smartly  upon  the  buttocks  and  chest ;  by  blowing  suddenly  and  forcibly 
in  its  face  and  mouth,  and  dashing  cold  water  u]>on  it  with  the  hand.  These 
failing,  we  should  expose  the  infant  to  a  draught  of  cold  air,  and  while  thus 
exposed,  put  at  once  in  practice  Marshall  HalFs  plan  of  postural  respira- 
tion. The  action  of  the  lungs  being  thus  induced,  the  circulation  is  to  be 
promoted  by  upward  friction  of  the  limbs  with  the  hand,  without  intermis- 
sion of  the  respiratory  efforts,  and  when  the  stagnation  of  blood  in  tholangB 
is  disappearing,  but  not  before,  by  the  use  of  the  warm  bath. 

A  second  form  of  stilbbirth  is  produced,  according  to  Dr.  Thomas,  by 
the  fcDtus  being  subjected  during  birth  to  causes  which  produce  a  sudden 
cessation  of  the  heart's  action,  as  compression  of  the  fcctal  brain,  from 
overlapping  of  the  bones  of  the  skull  at  the  sutures  in  its  passage  through 
the  pelvis,  loss  of  blood,  from  rupture  of  t!ie  cord,  or  an  arrest  of  the  supply 
of  blood  to  the  foetus  by  the  compression  of  the  flaccid  coats  of  the  ^ 
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while  the  more  unyielding  coats  of  the  arteries  allow  a  flow  of  blood  from 
it  towards  the  placenta.  The  child  still-boni  from  these  causes  is  pallid,  its 
limbs  are  flaccid,  and  its  face  f^iuikcn  und  cadaverous.  In  these  cases;  the 
first  endeavor  shonld  be  to  ei^tablisii  respiraiion  and  circuUitinn  by  the  same 
means  as  have  bi^eu  just  detailed.  The  cord  should  not  be  divided  or  tied, 
until  respiration  is  fully  esiablisilied  ;  it  should  be  j,^t;ntly  stripped  l>y  the  fin- 
gers in  such  a  miiuner  as  to  press  all  the  blood  it  contains  slowly  and  steadily 
iulu  the  infunt's  body. 

The  third  form  of  still-birth  is  from  cerebral  congestion,  It  is  caused  by 
obstruction  of  the  circalation  through  tlie  vessels  of  the  neck,  in  eases  of 
face  presentation,  by  the  constriction  of  these  vessels  by  the  cord,  and  by 
the  compression  of  the  chest  in  cases  of  tardy  delivery  of  the  ghuulders. 
The  infaut  presents  a  dark  purple  congrested  condition  of  the  face,  puffed  and 
Tiolet-colored  lips,  prntrudin^  eyes,  and  gencnil  intumescence  of  the  head. 
The  treatment  in  such  cases  is  embodied,  aeeording  to  Dr.  Thomas,  in  the 
following  three  directions  ;  1st.  Let  blond  flow  freely  from  the  severed  cord, 
to  the  extent  of  an  ounce  or  more,  as  the  symptoms  may  demand ;  2d.  Es- 
tablish artifiL'ial  respiration ;  atid  3d,  Avoid  the  warm  bath. 

The  fourth  form  of  stilbbirth  is  from  hemorrhajre  of  tlie  brain,  the  result 
of  intense  or  persistent  congestion  of  the  encephalic  vessels,  or  of  injury  of 
the  fcetal  head  by  its  bein^  forced,  by  violent  uterine  ctl'orts,  against  some 
prominence  of  a  deformed  pelvis,  or  by  the  unskilful  use  of  iustruraents. 
Cerebral  hemorrhaire  may  b^  suspected  in  the  still-born  infant  when,  in  addi- 
tion to  the  symptoms  of  congestion,  there  is  a  stupid,  listless  condition  con- 
tinaiDg  after  the  estatdishment  of  respiration,  or  when  an  attack  of  convul- 
Bions  supervenes,  followed,  in  both  instances,  within  a  .short  period  by  death. 
In  the  very  few  cases  in  which  the  infant  survives,  it  may  continue  liemi- 
plegic  for  many  mouths,  and  ultimately  recover*  The  treatment  is  the  same 
as  in  still-births  from  cerebral  congestions.] 

368.  The  tumor  of  the  scalp,  already  noticed,  subsides  in  a  very  short 
time,  without  reqiiinng  any  application  in  most  instances;  other  cases,  how- 
ever, are  not  so  tractalde.  The  more  simple  tumors  consist  of  scrum  eifused 
underneath  the  scalp ;  otliers,  of  serum  mixed  with  blood  :  again,  in  more 
rare  cases,  we  tind  blood  effused  under  the  pericranium  ;  and  histly,  in  addi- 
tion to  the  blood  etfused,  the  ])  eric  rani  urn  appears  to  secrete  a  ridge  of  bony 

Instance  limiting  the  effusion.  These  cephal^Tmatomatn,  which  arc  very 
e,  are  about  the  size  of  an  almond,  apparently  not  painful,  and  may  he 
distinguished  by  their  persisting  for  several  days,  and  by  the  semicircular 
ridge  or  boundary,  which  can  be  felt  by  the  finger.^  No  doubt  they  are  fre- 
quently the  result  of  pressure,  but  not  always,  as  I  have  seen  them  form 
twenty-four  hours  after  birth  j  and  they  do  not  disappear  as  do  the  other 
forms  of  tumor  Spirit  or  stimulftting  lotions  may  be  used,  and  in  some 
cases  they  will  be  successful ;  in  others  it  will  be  necessary  to  lay  open  the 
tumor  and  apply  simple  dressings.  The  reader  may  consult  upon  this  sub- 
ject, essays  by  Wagstaffe,  Gedding,  Naegele,  etc.,  and  the  works  of  Osian- 
der,  Michaelis,  Grcutzer  and  Valleix. 

369.  The  only  remaining  deviation  from  the  normal  condition  of  the 
infant  which  I  shall  notice,  is  itmhilical  hemorrhagt*,  either  before,  or  much 
more  frerpiently  after,  the  separation  of  the  remains  of  the  navel-string, 
and  which  is  always  very  difficult  to  manage,  and  often  fatal  to  the  infant. 

It  is  not  of  very  frequent  occurrence,  which  maybe  the  reason  why  it  has 
been  omitted  from  most  systematic  works,  or  treated  very  slightly.  How- 
ever, increasing  attention  haa  been  shown  to  it  latterly,  and  we  possess  valu- 
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a1>le  pap^^-TH  *m  the  siilyeot  hv  Rjidford/  Homans,*  Ray>*  Bowditct,^  Pout, 
Manli'v,^  Bailey,*  .Mitiot/  Wiilintr.^  and  Smith." 

It  is  remarkable  that  the  majority  of  the  cases  on  record  were  male  In- 
fants, ai)d  also  that  in  some  causes  there  appeared  something  Hke  an  here- 
ditary jtredisposition,  two  or  three  ehildreii  of  the  same  family  having:  been 
attacked.  Mr  Ray^3  ease  was  the  third  male  child  (of  the  same  mother) 
who  had  died  of  nmUilieal  hemorrhaire,  and  he  mentions  having  been  in- 
formed of  a  family  in  whic  h  four  male  children  died  from  the  same  cause-  Oot 
of  thirty-two  coses  collet-ted  by  Dr.  Minot,  twenty-two  were  males  and  ten 
females.  He  mentions  one  ease,  communicated  by  I>r  A.  Hooker,  of  a 
woman  wlio  lost  four  children,  and  another  who  lost  two,  in  this  way. 

370,   The  causes  of  this  hemorrhajre  are  somewhat  obsenre  ;  in  some  cases 
it  seems  to  be  owing  to  a  defective  ligature  of  the  cord  ;  but  in  others,  and 
■these  are  the  more  nnnierou.s,  to  causes  more  deeply  sealed.     I  think  the 
€a8e,«!,  as  far  as  our  knowledge  extends,  may  be  classified  as  followi!i : 

1.  If  violence  be  used  to  the  remnant  of  the  funis  at  any  period  before 
its  decadence,  it  may  give  rise  to  hemorrhage,  as  in  the  case  recorded  by 
Dr.  Hill^' 

2.  If,  when  the  remains  of  the  funis  fall  off,  the  vessels  hare  not  undergone 
the  process  of  closure  and  healing,  a  very  alarming  hemorrhage  may  resnlt, 
and  or»c  it  may  he  impossible  to  arrest.  Of  this  kind  were  Dr.  Radford's 
and  >Ir.  Willing^s  cases. 

3.  In  a  case  which  occurred  in  my  own  practice,  about  a  fortnight  after 
the  chihrs  birth,  the  navel  became  inflamed,  a  small  collection  of  mutter 
formed,  and  its  spontaneous  discharge  was  accompanied  by  a  good  deal  of 
blood.  When  the  abscess  was  empty,  I  succeeded  fortunately  in  stopping 
the  bleeding,  by  pressure  and  astringents. 

4.  Some  of  these  cases  seem  to  dep^end  upon  an  unclosed  fttate  of  the 
umbilical  vessels,  or  defective  hepatic  duets ;  although  this  does  not  in- 
variably cause  bleeding.     An  American  physit:ian.  Dr.  Anderson,  of  New 

lYork,  has  favored  me  with  an  example,  tn  which  the  ductus  communis  cho- 

edochus  was  imperforate,  giving  rise  to  janndice,  and  umbilical  hemorrhage. 

Dr.  Minot  mentions  that  in  one  case  llic  gail  dncts  were  wholly  ab&ent;  in 

another  the  dnctus  communis  terminated  in  a  "cnl-de^sac  •/*  and  in  a  third, 

it  was  closed  by  a  phig  of  inspissated  bile. 

5.  In  a  large  proportion  of  cases,  the  hemorrhage  is  accompanied  by 
jaundice,  whether  dependent  upon  maiforraaiioii  or  not,  and  certainly  not 
alwnys  connected  with  organic  disease  of  the  liver;  nlthongh  Dp.  Minot 
mentions  that  in  three  or  four  out  of  seven  cases  it  presented  deviations 
from  the  ordinary  healthy  appearance.  It  has  been  suggested  l>y  Dr  West,*^ 
and  maintained  by  Drs.  Bowditch,  Homans,  Bailey,  Mauley,  and  Minot, 
that  the  disposition  to  hemorrhngc  from  the  nave!  may,  and  probably  does, 
depend  u]>on  some  morbid  condition  of  ihe  blood,*'  as  shown  by  the  dispo- 
sition to  hemorrhage  in  other  parts,  analogous  to  what  we  see  in  adults. 
As  Dr.  Minot  remarks,  "the  facts  which  I  have  collected  lenil  me  to  think 
that  idiopathic  hemorrhage  from  the  umbilicns  in  young  infants  is  only  one 
of  the  various  manifestations  of  the  hemorrhagic  diathesis,  which  in  other 
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eases  is  exhibited  in  bleeding:  from  the  gums,  mouth,  stomach,  intestines, 
eta,  and  in  the  appearance  of  purpuric  spots  beneath  the  skin  in  various 
parts  of  the  body.  In  proof  of  this  we  sec  the  occurrence  of  these  pheno- 
mena with  umbilical  hemorrhagre.  Thus  nothing  is  more  common  in  the 
latter  disease  than  a  purpuric  eruption.  In  three  cases,  there  were  bloody 
dejections  J  and  in  one,  blee<ling  from  the  jrums.  Another  argument  is  the 
thin  and  water?  condition  of  the  blood,  and  its  deficiency  in  tibrine,  whereby 
mechanical  means  become  almost  wholly  inefficacious  to  arrest  its  flow.* 

6.  Finally,  we  have  the  cases  which  exhibit  an  hereditary  tendency  to 
hemorrhage,  as  I  have  already  mentioned,  whether  the  proximate  causes  of 
the  diathesis  be  malformation,  organic  disease,  or  an  abnormal  condition  of 
the  blood.  It  does  not  appear  that  the  character  or  dqration  of  the  labor 
has  any  influence  in  the  production  of  this  accident.  The  labor  was  easy 
and  natural  in  most  cases. 

3111.  Sipnptoms.  —  The  period  at  which  the  hemorrhage  occurs  varies 
from  the  third  to  the  eighteenth  day.  In  eleven  cases,  Dr.  Bowditch  found 
the  average  was  seven  ilays  and  three  quarters  ;  in  Mr.  Ray's  case  it  came 
on  the  tenth  day  ;  in  Mr,  Bailey's,  on  the  ninth  and  twelfth  days.  Of  forty- 
one  eases,  Dr,  Minot  states  that  the  average  was  the  eighth  day  :  in  four 
cases  it  began  before  the  separation  of  the  cord  ;  in  three  immediately  after  j 
in  others  at  periods  vurying  from  one  to  thirteen  days. 

It  is  remarkable  that  most  of  the  children  seem  to  be  healthy  at  birth, 
some  few  only  appearing  feeble.  In  some  cases  (nine  out  of  thirty-nine, 
according  to  Dr.  Minot)  the  hemorrhage  appeared  without  any  previous 
symptoms;  but  in  a  large  majority  it  was  preceded  by  other  syni plums,  and 
principally  l»y  jaundice,  with  constipation  and  claycolored  stools.  In  some 
rare  cases,  the  child  has  appeared  to  be  in  pain,  and  in  a  few,  cerebral  symp- 
toms have  occurred.  Upon  the  whole,  however,  there  are  but  two  promi* 
nent  symptoms  which  are  generally  present  —  viii.,  the  bleeding  and  the 
jaundice,  and  the  latter,  as  I  have  stated,  not  always.  Unless  when  the 
portion  of  the  navel-string  is  removed  by  violence,  or  some  violence  is  ap- 
plied to  the  umbilicus  afterwards,  the  hemorrhage  is  neither  rapid  nor  pro- 
jected in  jets  from  any  visible  vessel,  but  rather  a  continuous  weeping.  Dr. 
Bowditch  observes  that  '*  the  funis  drops  off,  and  usually  nothing  abnormal 
is  observed,  or  at  most,  only  a  delicate  sponginess  of  the  umbilicus.  After 
three  or  four  days  an  oozing  commences,  which  either  increases  with  every 
application,  or  perhaps  is  slightly  checked  by  astringents,  etc.  j  but  it  almost 
always  proves  fatal,  and  the  patients  before  death  become  perfectly  blanched. 
In  these  cases  it  is  very  common  to  observe  an  alteration  in  the  structure 
and  functions  of  the  liver;  the  dejections  being  non-bilious,  and  at  the  post- 
mortem examination,  disease  of  the  hepatic  structure,  or  of  the  duets,  being 
observed/*' 

The  character  of  the  blood  is  ordinarily  described  as  thin,  and  of  unu- 
sually light  color,  and  in  general  it  does  not  coagulate,  so  that  we  may 
conclude  that  it  contains  less  fi brine  than  in  health. 

The  most  frequent  termination  is  in  death  ;  in  fact,  almost  all  the  cases 
terminate  unfavorably  j  it  may  be  at  any  period  from  the  first  day  of  hemor- 
rhage to  the  seventh  or  eighth,  according  to  the  rapidity  or  continuousness 
uf  the  bleeditig. 

I  have  already  alluded  to  the  principal  post-vwrtem  revelations.  One  or 
more  t^f  the  hepatic  vessels  may  be  defective  or  impervious,  the  duct  of  the 
gall-bladder  tuay  be  impervious  or  obstructed,  the  liver  may  be  congested, 
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$ortdti€dp  or  Oaccid,  and  the  blood  thhi,  pale,  and  not  coagnlable.     Or,  in 
pme  few  cascis,  we  rnay  detect  none  of  thcFC  changes. 

3T2.  The  ilwymmii  h  of  course  quite  easy,  and  the  siroultaneoua  occor- 
"ence  of  petechia;,  or  ecehymosb,  or  hemorrliage  from  the  mucous  mem- 
branes, will  mark  the  case  as  belonging  to  the  fifth  claiss.  Prom  what  I  have 
eaid,  the  reader  will  gather  that  the  prognottw  is  ver>  nufavorable.  In  spite 
of  all  our  eiVorls,  a  very  large  proportion  die,  e.spceially  in  the  fourth,  fifth, 
and  sixth  ela&^ii*.  Out  of  forty-six  cases,  r>r.  Minot  states  that  thiriy-iiine 
died  at  periods  varying  from  six  hours  to  six  weeks  from  the  common cf  men t 
of  the  hemorrhage. 

373,  Trcalrmnt.  —  In  all  cases,  styptics  or  astringent  remedies  may  be 
applied,  and  generally  with  some  temporary  relief.  The  best  are  a  sululion 
of  alum,  sulphate  of  zinc  or  copper,  infusion  of  nmtico,  gallic  acid,  Buspitd^s 
styptic,  collodion,  etc. 

In  the  first  and  second  classes,  pressure  has  been  frequently  tried,  and  as 
frec|U<^iitly  failed,  from  the  softness  and  yielding  of  the  abdomen,  As  a 
modification  of  pres?vure,  I  suggested  filling  the  navel  with  plaster  of  Paris, 
in  IX  fluid  state,  which,  becoming  instantly  solid,  and  being  held  in  situ  by 
the  inner  folds  of  the  umbilicus,  would  be  likely  to  make  firm  pressure.  I 
have  never  tried  it  myself,  but  I  find  that  it  has  succi'edcd  in  at  least  one 
case.  When  compression  fails,  Dr.  Radford  proposes  to  cut  down  upon  the 
umbilical  vessels,  and  tie  them  ;  and  it  is  a  reasonable  experiment,  allhough 
it  has  failed*  The  ligature  en  ma:^iie  is  preferred  l>y  M,  Paul  Dubois,  and 
be  thus  performs  it  : — A  cushion  is  placed  under  the  infantas  loins,  to  render 
the  abdomen  prominent  The  operator  introdwes  horizontally  from  left  to 
right  a  hare-lip  pin,  which  pierces  the  integument  at  the  base  of  the  nnveb 
By  means  of  a  loop  of  thread  passed  under  this  pin,  he  raises  the  integu* 
ments,  and  a  second  pin  is  introduced,  perpendicularly  to  the  first,  and 
beneath  it :  the  thread  is  then  twisted  several  turns  in  a  figure-of-eight 
shape,  round  each  pin,  and  to  complete  the  ligature  the  base  uf  the  umbi- 
licus is  encircled  with  waxed  thread.  The  pins  may  be  removed  towards  the 
fonrth  or  fifth  day,  but  nothing  nmst  be  done  to  hasten  the  separation  of  llie 
eschar,  which  must  be  left  entirely  to  itself.  In  two  cases  in  which  M. 
Dubois  adopted  this  plan,  the  bleeding  was  arrested,  and  did  not  return,  but 
the  children  died.  In  Drs.  Bowditch  and  Bailey's  cast'!<  it  was  trie<l,  and 
fniled,  the  hemorrhage  returning.  Dr  Brown  is  opposed  to  this  plan,  as 
likely  to  excite  peritoneal  inflammation,  and  j^o  hasten  death.  Dr.  Mauley 
pre  fers  it  to  cutting  down  upon  and  tying  the  vessels. 

In  the  fourth,  fifth,  and  sixth  classes  the  same  remedies  may  be  tried,  but 
there  is  less  hope  of  success,  as  the  hemorrhage  is  not  local,  but  dependent 
upon  causes  over  which  we  have  little  or  no  t ontroL  Dr.  Minoi  suggests 
the  internal  use  of  tonics  and  astringents,  and  I  think  with  reason,  treating 
the  patient  as  we  should  a  case  of  purpura^  or  hemorrhage  from  tlie  mucous 
membranes. 

Mr.  Kay  and  Dr.  Bowditch  suggest  the  employment  of  the  actual  cautery 
in  these  cases,  nor  do  I  see  any  objection  to  trying  it  in  such  hopele^  caaea, 
if  other  means  fail.  We  must  do  all  wo  con  to  keep  up  the  strength  by 
means  of  nuurishnjent  — milk,  broth,  wine  and  water,  etc. 

Thus  it  a]»f>ears  that  our  list  of  retnedies  comprises  strong  aslringenis, 
pressure,  caustics,  the  actual  cautery,  and  the  ligature.  Dr.  Minot  remarks^ 
that  of  his  cases,  those  in  which  the  bleeding  was  permanently  arrested, 
were  by  the  followinj?  means :  compression  in  three  eases ;  ligature  in  three; 

>llodion  iu  one  ;  plaster  of  Paris  in  one  ;  scrapings  of  shoe  leather  la  one, 

Ihd  nitrate  of  silver  in  one  case.     But  ahhongb  the  bleeding  was  arrested, 

yet  in  several  of  these  cases  the  infant  died  from  exhnnsiion  produced  by  it. 

As  prophylactic  treatment,  Mn  Ray  suggests  attention  to  the  mother's 
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health  duriopf  gestation  ;  abundance  of  healthy  nntiiral  nonrisbment  for  the 
child  after  birth  ;  und  that  in  futnilioij  where  tlds  accident  has  occurred,  the 
accouc'licur  should  daily  superintend  the  drt'ssinj^  of  the  navel  until  it  has 
quite  healed,  usin*;  collodion  styptics  or  coinpressioii.  Dr.  M.  S,  Ferry 
fiti^gests  tbe  use  of  mineral  acids  during  pregnancy,  by  women  whose  pre* 
vious  childreu  have  sutfered  from  umbilical  hemorrhage. 

3T4.  This  is  probably  the  best  place  for  me  to  introduce  some  notice  of 
the  employment  of  Aniestheties  in  Midwifery,  whether  in  natural  labor,  or 
in  cases  reipiiring  operiition. 

The  two  sole  agents  in  use  now  for  the  purpose  of  producing  insensibility 
to  pain,  are  etlier  anJ  chloroform  ;  but  the  hitler  has  so  far  ^^uperf^cdcd  the 
former,  that  I  may  confine  my  remarks  to  the  use  of  chloroform. 

To  my  friend,  Professor  Simpson,  belongs  the  credit  of  having  been  the 
first  to  administer  ether  during  labor,  and  also  of  having  discovered  the 
value  of  chloroform  as  an  anaesthetic,  and  of  introducing  it  into  practice. 
It  is  composed  of  two  atoms  of  carbon,  one  of  hydrogen,  and  three  of 
chlorine  ;  or  one  of  forrayle  and  three  of  chlorine,  sp.  gr.  1'480;  it  rapidly 
evaporates,  and  possesses  an  aromatic,  pungent  taste,  and  a  fragrant  smell. 
When  inhaled,  it  gives  rise  to  exceedingly  pleasant  .sensations,  and  a  rapid 
flow  of  thoughts  and  images,  resembling  a  pleasing  dream,  until,  as  the  dose 
h  increased,  these  become  confused  and  incoherent,  previous  to  deep  sleep 
being  induced.  The  first  stage  is  one  of  excitement,  then  follows  calm 
sleep,  and  at  length  stupor ;  but  the  excitement  is  said  to  be  less  than  when 
ether  is  used. 

The  beneficial  elfect  is  the  alleviation  of  pain,  in  consequence  of,  and  in 
proportion  to,  the  amount  ol'  in^ensiliility,  so  that  we  possess  the  power  of 
graduating  its  effects  as  we  may  deem  advisable. 

That  injurious  effects  are  occasionally  produced,  is  no  more  than  we 
should  f.vpect  froai  so  powerful  an  agent;  that  tliey  have  occurred  in  so 
very  small  a  proportion  may  well  excite  our  wonder.  Almost  all  tlie  un- 
pleaj<aiit  symptoms  are  referrible  to  the  nervous  system,  such  as  spasms, 
twilehings,  hysterics,  convuhive  movements,  incoherent  talking,  etc.  Several 
fatal  cases  of  collapse  have  beeu  recorded,  and  although  some  doubts  have 
been  entertained  as  to  whetlier  the  death  was  caused  by  the  chlorofonu,  I 
fear  the  evidence  is  tt»o  clear,  S*:«  far  as  I  can  jmlge,  the  mode  of  death  is 
twofold  ;  either  a  fatal  syncope,  or  a  fatal  asphyxia  being  induced.  It  is 
remarkable  that  in  most  uf  these  cases,  I  believe,  the  chloroform  was  adnun- 
islered,  not  to  relieve  pain,  but  in  anticipation  of  it,  as  for  tooth-drawing, 
etc.  It  is  of  importance  to  remember  that  the  puUo  and  respiration  afford 
very  accurate  indications  of  tlie  propriery  of  continuing  the  inhuhition  ;  we 
should  stop  instantly  if  we  find  the  former  becounng  weak  and  the  latter 
"rreguliir.  In  Edinburgh,  tuost  reliance  is  jdaced  upon  the  state  of  the 
pspiration  ;  any  hesitation  or  failure  demands  the  instant  stoppage  of  the 
inhalation. 

375.  So  much  for  the  general  use  of  chlorofurm  ;  now  let  us  see  what 
has  been  the  result  of  its  employment  iu  midwifery.  It  has  been  now  used 
extensively  in  Great  Britain,  in  America,  and  on  tln^  Continent,  and  we  have 
an  accoutit  of  mauy  tlioiisand  cases  in  which  It  ha8  been  employed.  From 
this  it  appears, 

J.  That  in  midwifery  practice  no  denth  has  occurred  whicli  ran  be  fairly 

,and  directly  attributed  to  the  chloroform  when  administered  by  medical  men, 

[n  the  ca^ea  lu'ought  forward  by  Mr  Gream  and  Dr  Ratnsbotham,  there  is 

^no  evidence  to  prove  that  the  deaths  did  not  result  frum  the  circumstances 

of  the  labor,  and  no  ground  to  attribute  the  accident  to  this  agent, 

2.  That  some  unpleasant  symptoms  have  occurred  in  hysterical  and  ner- 
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70US  women  daring:  tbe  sta^e  of  exciteraeiit,  but  tio  instance  of  the  alarmlnf^ 
or  even  fatal  collapse  which  has  occurred  in  cases  unconnected  with  preg^- 
nancy  or  parturition.  These  symptoms  disappear  in  a  few  momenta  if  the 
chloroform  be  discontinued,  or,  as  is  said,  if  itie  dose  be  increased, 

3.  In  a  small  pro]rortion  of  cases,  the  uterine  contractions  are  weakened, 
rcndereti  less  frequent^  or  even  suspended,  so  long  as  inhalation  iscoutinoed, 
but  that  they  return  if  the  use  of  chloroform  be  disconlinned. 

4.  In  the  great  mnjority  of  cases  it  does  not  interfere  with  the  labor  pains^ 
except  by  suspending  all  Yohnitary  exertions,  if  the  insensibility  be  com- 
plete. Where  the  dose  given  is  milder,  although  great  relief  be  afforded, 
the  patient  will  not  become  inseusible,  and  will  be  able  to  exert  considerable 
force. 

5.  That  chloroform,  in  full  doses,  is  capable  of  entirely  removing  the  pain 
of  obstetrical  operolions,  and  thereby  increasing  the  facility  of  their  perform- 
ance. Moreover,  that  the  dose  can  be  so  graduated  as  to  afford  degrees  of 
relief,  so  that,  in  natural  labor,  a  certain  amount  of  suffering  may  be  spared 
without  producing  insensibility,  or  incurring  the  risk,  whatever  that  may  be, 
of  a  full  dose. 

Pi.  It  neither  prevents  nor  weakens  tlie  subsequent  contractions  of  the 
olerus,  and  consequently  does  not  render  the  palieut  more  lialtle  to  flooding. 

7.  That  certain  women  SL^em  more  obnoxious  to  its  injurious  effects  than 
ofhers,  and  in  some  these  effects  are  snid  to  continue  some  time.  Giving 
full  force  to  these  cnses^  they  appear  to  form  a  small  part  of  a  large 
number  whose  recovery  was  not  retarded,  and  whose  subsequent  healtlj  was 
uninjured. 

These  inferences,  I  think,  are  fairly  dedncible  from  the  published  cases: 
whether,  as  has  been  asserted,  many  fatal  or  Imd  cases  have  occurred  which 
have  not  ln-en  rcconliMl,  I  cantiot  say ;  but  utitii  we  know  tJie  parlteular?.  it 
is  clear  that  we  can  allow  no  weight  to  such  a  supposition.  It  is  much  to  be 
regretted  that  so  much  pt^rsoival  and  party  feeling  lias  entered  into  the  pub- 
lications on  tlie  subject,  in<itead  of  a  simple  desire  to  discover  in  what  case» 
this  new  af^ent  is  admissible,  and  in  what  it  ought  to  be  rejected,  with  the 
reasons  for  such  decision. 

3T6.  It  is  right,  however,  to  notice  respectfully  some  of  the  objections 
which  have  Itcen  made  by  most  experienced  and  conscientious  practitionem. 

1.  The  first  objection  I  shall  notice  is,  that  as  **in  sorrow  shalt  thou 
bring  forth  children  "  was  part  of  the  original  curse  pronounced  upon  thenin 
of  man,  therefore  any  attempt  to  mitigate  the  suffering  is  a  direct  and  nn- 
warrantable  interference  with  an  ordinance  of  God.  Now  it  will  be  remem- 
bered that  labor  ("in  the  sweat  of  the  brow'*),  )iain,  and  death  were  equally 
the  result  of  the  same  sin,  and  inflicted  by  the  same  Hand,  and  yet  we  never 
hear  of  the  wickedness  of  liglitening  labor,  of  relieving  pain,  or  of  postponing 
death,  each  of  which  rnvd  be  wrongs  if  relieving  the  suffering  of  childbirth 
be  wrong.  It  is  monstrous  that  one  set  should  claim  the  privilege  of  relief, 
and  object  to  its  being  extended  to  the  other.  If  further  argument  be 
needed,  the  reader  may  refer  to  Dr,  Simpson's  critical  remarks  upon  the 
Hebrew  word  translated  '*  labor  " 

2.  It  has  been  stated  that,  in  operations,  the  loss  of  sensibility  depHvee 
the  operator  of  a  valuable  indication  as  to  whether  he  is  inflicting  injury  Of 
not.  I  do  not  see  much  force  in  this  objection,  I  confess.  If  the  operator 
be  skilful,  and  habituated  to  the  use  of  instruments,  he  will  not  do  mischief 
because  the  j»atient  does  not  cry  out ;  and  if  he  be  not  skilful,  her  crving 
out  will  not  prevent  him.  I  am  sure  that  the  patient  being  spared  the  shock- 
ing pain  of  most  operations,  and  the  ojieralor  the  distress  of  witnessing  it, 
is  a  blessing  beyond  price,  and  more  than  anything  calculated  to  secure  a 
safe  and  skilful  performatice,  and  in  nJl  probability  a  favorable  convalescence. 
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3.  Oar  ijrnorance  of  the  bad  consequences  of  eblorofr>rm,  and  of  the  cases 
improper  for  its  exhibition,  and  the  consequent  prfibsibility  of  our  comfjli- 
calint^  ihe  hibor  by  some  serious  accident  volinitarily  itiearred,  has  been,  and 
is  yet.  I  tliiiik,  an  objedion  deserviu^;  of  caref»il  considerati<)n.  Ko  doubt 
the  iiuTfiised  aud  iiRTea^ing  number  of  facts  recorded  affords  a  ground  for 
sound  conclusions,  in  proportion  to  their  extent;  but  it  is  still  to  be  desired 
that  there  should  be  a  careful  classifieaticin  and  minute  investigation  of  tho?e 
cai^es  in  which  any  unpleasant  synipioms  have  occurred,  wirb  the  object  of 
di!^cove^ng  the  circumstances,  whatever  they  may  be»  which  counter-indi- 
cate the  employment  of  ana?sthetic  aj^^ents.  Interruption  of  uterine  action^ 
dbninution  of  uterine  force,  and  Jiffections  of  the  nervous  system,  seem  to  be 
the  chief  evil  effects  to  be  feared  in  parturient  women. 

4.  The  probability  of  uterine  hemorrhage  after  labor  was  formerly  much 
insisted  upon,  but  I  think  experience  has  shown  that  this  fear  is  groundless. 
It  has  not  occurred  more  frequently  in  patients  who  have  used  chloroform 
than  in  others.* 

377.  Thus  far  I  have  ^Wcn  the  inferences  which  appetir  to  me  tn  be  fairly 
dcdacible  from  the  cases  on  record,  irrespective  of  the  opinions  of  the  various 
writers  wlio  have  engaged  in  the  controversy.  The  following  practical  con- 
clusions may  be  regarded  as  my  own  opinions,  formed  after  mncli  thought 
and  reading,  and  after  some  slight  personal  experience.  I  would  not  wish 
to  put  them  forth  dognmtically,  for  I  do  believe  that  we  are  not  yet  in  a 
condition  to  define  accurately,  or  to  speak  positively  on  the  subject.  1  con- 
fess that  I  can  neither  agree  with  those  who  think  that  chloroform  can  do 
no  evil,  and  therefore  ouglit  to  be  used  in  every  case,  nor  yet  with  those 
who  regard  it  as  in  all  cases  injurious,  and  therefore  to  be  reprtdjated, 

1,  In  most  obattlric  operations,  anaesthesia  appears  to  me  to  be  of  great 
use,  not  so  much  because  it  is  supposed  to  rehix  the  soft  parts,  or  to  mode- 
rate uterine  action,  as  because  it  enables  the  patient  to  bear  the  additional 
pain  wc  inflict  without  outcry  or  movement.  It  surely  must  be  a  great 
advantage  in  performing  a  dangerous  operation  that  the  ]>atient  should  lie 
still,  and  not  by  her  struggles  increase  our  difficulty,  and  the  risk  of  injury 
to  herself.  If  the  tissues  be  relaxed,  which  is  doubtful  in  many  cases,  it  is 
of  course  an  additional  advantage  ;  and  if  it  happened  in  a  case  of  turning 
that  the  uterine  action  were  suspended,  of  course  the  operation  would  be  atj 
tbe  more  easily  completed  ;  but  these  are  rather  accidental  advantages  than 
essential  consequences.  In  operative  midwifery,  therefore,  chloroform  may 
be  given  until  antesthesia  ts  produced  before  commencing,  and  its  effect? 
may  be  kept  up  during  the  operation,  prodded  that  there  be  no  counter- 
indication  to  ils  use,  and  that  no  unpleasant  symptoms  arise ;  in  either  case 
it  should  be  given  up  altogether.  In  the  last  edition  of  this  work  I  excepted 
from  the  use  of  chloroform  two  classes  of  cases,  viz.,  convulsions  and  hemor- 
rhage, more  from  a  fear  of  its  being  injurious  than  from  any  evidence  we  had 
of  its  being  so.  Since  then,  the  experience  of  Drs.  Channing,  Turner, 
Keith,  Xorris,  Sheklcton,  etc.,  has  shown  that,  so  far  from  being  mischievous 
in  convulsions,  it  is  most  useful  as  a  remedy.*  And  as  to  hemorrhage  I 
must  add,  that  the  fear  I  feel  is  one  of  anticii>ation,  and  not  founded  on 
experience.  Dr.  Simpson  and  others  have  administered  it  in  placenta  prajvia, 
when  there  has  been  great  loss,  without  any  evil  effects. 

2.  It  may  be  administered  wjth  great  advantage  in  certain  cases,  in  which 
a  thorough  examination,  with  the  ha  ad  introduced  into  the  vagina,  is  neces- 
sary for  determining  upon  the  proper  line  of  treatment;  as  in  distortion,  for 
instance,  to  enable  us  to  determine  whether  the  diameter  of  the  brim  ifl 
fioflicieut  10  enable  a  living  or  mutilated  child  to  pa.ss^  or  whether  we  must 


'  Rritlsh  nmi  Foreigra  Mi»'i.  Chir.  Review,  April,  1855,  p. 
'  See  the  Chftpter  oa  Convulftifins. 
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have  recourse  to  tbe  crotchet  or  Cipsareaii  section*  Under  the  inflnoncQ  of 
chloroform,  we  may  compare  the  breatlih  of  our  hand  across  ihe  knuekles 
with  the  brim  of  the  ])eivis,  and  arrive  at  a  very  accurate  measurement, 
without  pain  to  tlie  patient.  This  Dr.  Simpson  teila  me  he  has  found  very 
satisfactory. 

3.  As  to  its  oxhibiLiou  in  natural  labor,  as  I  do  not  believe  that  in  the 
large  majority  of  caseu  coiiTalcscenco  is  at  all  impede<l  by  tiie  sufiferini?,  I 
cannot  see  the  necessily,  or  even  the  propriety,  of  urging  the  employment 
of  aniesthesia  in  every  case ;  and  1  do  feel  that  even  greater  caution  ought 
to  be  used  than  in  operative  midwifery.  We  may  be  justified  in  running 
some  risk  where  au  impurtunt  point  is  to  be  gained*  8uch  as  perfect  qniet- 
ness  during  an  operaiion,  which  we  should  not  be  justified  in  incurring 
merely  to  relieve  pain»  Thus  in  hysterical  or  nervous  patients,  in  those 
laboring  under  nervous  affcetions,  or  organic  disease  of  the  lungs  or  heart, 
etc,  I  do  not  think  we  ought  to  employ  it. 

But  on  tlie  (»ther  hand,  as  ptiiu  i-^  uiidonbtedly  an  evil  in  itself,  if  there  bt* 
no  counler-iudieutiun,  and  if  the  suffering  be  cither  great  or  prolonged,  1 
cannot  see  that  vs*.'  art  prohibited  from  the  employnieni  of  anicsthctics,  more 
especially  as  it  is  not  necessary  in  such  capca  to  produce  insensibility.  It  is 
quite  possible  to  afford  immense  relief,  to  •'render  the  pains  ipiitc  iicarablc/' 
as  a  patietit  of  mine  observed,  l>y  a  dose  which  doe*^  not  produce  sleep  or 
impair  the  mental  t'oudiiion  of  the  patient,  and  which  all  our  expcnence 
would  show  is  absolutfdy  free  from  clanger. 

In  my  own  j^riiciice  I  have  never  urged  a  patient  to  use  chloroform  in 
uatnral  labor,  and.  ou  the  other  hand,  I  have  not  felt  justified  in  refusing  n 
moderate  dose  of  it  when  the  patient  urgently  desired  it,  and  none  of  the 
conditions  were  present  which  seemed  to  me  to  counter-indicate  it. 

378.  The  period  at  which  it  has  been  administered  varies  with  different 
prnctitiouerKj  some  commence  before  the  os  uteri  is  dilated^  others  about 
the  lime  the  head  escapes  through  it.  There  can  seldom  be  any  necessity 
for  it>s  use,  I  think,  before  the  os  uteri  in  fully  dilatable,  and  it  is  more  likely 
to  interfere  with  the  uterine  action  at  an  earlier  than  a  biter  period.  At  the 
commencement  of  ihe  second  stage  wotd<K  1  should  think,  be  soon  enough, 
and  this  scemfi  to  be  Dr.  Simf*sou*s  practice, 

379.  There  is  a  diflerenrc  of  ojiinion  as  to  the  extent  to  which  the  aniBS- 
thesia  should  be  carrietL  Prof,  Simpson  prefers  inducing  complete  insensi* 
bility  at  first,  and  then  keeping  u|)  just  so  much  of  ttic  effect  as  he  deems 
advisable.  Dr.  l^iirlty  prefers  commeriL^ing  wilh  smaller  doses  in  natural 
labor,  and  increasing  them  if  neeess^ary  ;  and  the  Obstetric  Committee  of 
the  Amerirnn  Med.  Asfiooiation,  in  their  Report,  agree  with  this  view.  Of 
course,  if  we  are  to  operate,  the  patient  should  be  placed  thoroughly  under 
the  ifdbieTice  of  the  eldiiroforni  before  we  conynerice.  and  its  effects  kept  up 
by  occasional  inhalation.  IJiit  in  ordinary  cases,  as  I  have  soicl,  I  prefer 
beginning  with  a  moderate  dose  and  watching  its  effects,  and,  if  necessary^ 
inereasrng  (he  aujeslhesia. 

The  dose  should  be  administered  at  the  beginning  of  each  pain,  and  in- 
creased when  the  head  is  pas>lng  over  the  perineum.  The  aniB?thettc  state 
may  be  kept  up  fwr  hours  without  ndschief,  especially  when  complete  insensi- 
bility is  not  required. 

I  lijive  tried  various  modes  of  admini8trat,ion,  instrument*  Ppmally  con* 
trived  fur  tlie  purpose,  sjMinge,  lint.  etc..  and  1  believe  that  by  far  the  best 
is  the  one  originally  proposed  by  Dr.  Simpson,  viz.,  a  dean  w*hite  pocket* 
handkerchief,  folded  funncbshape  ;  inro  which  half  a  drachm  or  a  drachm  of 
tlie  chloroform  is  to  be  poured,  and  which  may  then  be  first  placed  near  the 
mouth  of  the  patient,  and  after  a  few  respirations,  over  both  month  and 
nose.     It  is  a  good  plan  to  allow  the  patient  to  hold  tho  handkerrhief  her- 
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self,  unless  we  wish  to  produce  deep  anaesthesia,  as  it  will  fall  from  her  hand 
when  sleep  commences. 

[The  employment  of  anaesthesia  in  all  cases  of  labor,  as  a  matter  of  rou- 
tine, merely  for  the  purpose  of  securing  to  the  parturient  female  freedort 
from  pain,  has,  it  is  believed,  at  present  few  advocates,  while  the  number  of 
those  who  are  in  favor  of  the  practice  in  certain  forms  of  difficult,  tedious, 
and  instrumental  labor,  is  evidently  augmenting. 

It  must  be  admitted,  that,  in  a  very  large  number  of  cases  of  natural  labor, 
anaesthesia  has  been  induced  without,  apparently,  any  evil  consequences 
accruing  to  either  mother  or  child  —  whether,  however,  all  the  instances  in 
which  injury  has  resulted  from  the  practice  have  been  made  public  we  have 
no  means  of  judging.  That  so  few  should  have  been  heard  of  is  really  a 
matter  of  surprise,  considering  the  powerful  influence  the  several  auaesthetic 
agents  necessarily  exert  upon  the  nervous  system,  and  the  extensive  and 
careless  manner  in  which  they  have  too  often  been  resorted  to. 

It  is  true  that,  in  the  practice  of  midwifery,  anaesthesia  has  seldom  been 
carried  to  the  extent  of  producing  entire  unconsciousness,  and  even  when 
inordinate  doses  of  ether  or  of  chloroform  have  been  administered,  the 
patient  has  been  probably  saved  from  any  bad  effects  in  consequence  of  the 
accoucheur's  rashness,  by  the  careless  manner  in  which  the  agent  has  been 
used,  causing  the  greater  portion  of  it  to  escape  into  the  air  of  the  chamber 
instead  of  passing  into  her  lungs. 

The  time  is  near  at  hand  when,  from  a  full  and  honest  comparison  of  facts, 
the  question  as  to  the  propriety  of  employing  anaesthesia  in  obstetric  prac- 
tice will  be  definitely  settled,  and  the  cases  and  the  period  of  labor,  and  the 
extent  in  which  it  may  be  safely  and  beneficially  resorted  to,  become  fixed 
upon  certain  and  well-established  data.  Already  the  ultraisra  of  the  early 
partisans  of  the  practice  is  rapidly  abating,  while  many  of  those  who  at 
first  objected  to  it,  as  under  all  circumstances  dangerous,  if  not  positively 
injurious,  are  willing  to  avail  themselves  of  its  aid  in  certain  forms  of  labor.] 


CHAPTER    IV. 

CONVALESCENCE   AFTER  NATURAL   LABOR. 

380.  The  history  of  natural  labor  would  be  incomplete  did  we  not  say 
something  of  the  state  of  the  patient  after  delivery,  both  as  to  the  effects 
produced,  the  gradual  restoration  of  the  parts  engaged,  and  the  requisite 
treatment. 

If  we  examine  the  condition  of  a  patient  a  few  hours  after  delivery,  we 
find  a  considerable  change,  both  locally  and  generally,  and  which  cannot  be 
attributed  to  mere  fatigue.  The  nervous  system  is  more  or  less  affected ; 
the  secretions  are  altered,  and  new  ones  established  ;  the  condition  of  the 
uterine  system  itself,  and  in  its  relations,  is  completely  changed,  the  circu- 
lation disturbed,  etc.  etc. 

Let  us  briefly  examine  these  peculiarities  separately. 

381.  1.  The  nervous  shock. — The  sudden  alteration  of  the  eye,  the  dimi- 
nished or  increased  sensibility  of  the  brain,  the  disturbance  of  the  respiratory 
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and  circulaliniB:  systems,  the  modi  Bed  serretions,  the  ffreat  e^hansiion,  etc*, 
are  all  evidences  of  a  shock  lo  the  nervous  system,  the  effects  of  which  are 
thus  extensively  felt  After  easy  laborii  the  shock  is  not  very  remarkable, 
and  the  patient  &oou  recovers  from  it;  but  it  is  too  manifest  to  be  doabtcd 
after  those  of  a  more  serious  cburaeter  I  cannot  a^ree  with  those  who 
attribute  tht?  state  of  the  patient  to  faiiirne,  and  I  am  happy  to  have  in  this 
opinion  the  support  of  the  late  Professor  Hamilton,  of  Edinburgh,  who»  in 
his  practietd  ohservatiotis^  distinctly  recognises  this  nervous  shock  as  an 
effect  of  hibor.  Whi*n  it  is  moderate,  it  pradually  subsides  if  the  patient 
be  kept  fn*e  from  all  excitement  and  disturbance,  and  obtain  a  few  hours' 
sleep.  Irt  proportion  lo  the  rapidity  and  completeness  of  its  subsidence, 
will  he  the  return  of  comfort  and  heahh  to  the  patient. 

382,  2.  The  tftate  of  (he  circidoiion  and  respiration. — The  changes  in* 
duccd  in  these  systems  appear  to  he  the  combined  result  of  the  nervous 
shock  and  mnscalar  exertion.  Frtmi  extensive  inveslfgations  I  have  obtained 
the  follow  in  j^  results.  During  the  second  stage  of  labor  the  pulse  (as  already 
noted)  always  increases  in  frequency,  though  the  amount  varies  in  different 
persons.  Shortly  after  delivery  it  falls,  nearly,  but  not  quite,  in  proportion 
to  its  previous  frequency;  i.  e,,  it  descends  nearly  as  much  below  ihe  ordi* 
nary  standard  as  it  was  above  it.  After  the  lapse  of  a  few  hours  a  renclion 
takes  place,  the  amount  of  which  is  nearly,  but  not  quire,  in  prop»irti<»u  to 
the  original  increase  and  subsequent  collapse.  Again,  after  twelve  or  four- 
teen hours,  it  subsides,  to  be  again  increased  on  the  secrftion  of  the  milk; 
after  which,  if  the  patient  go  on  well,  it  gradually  returns  to  the  ordinary 
standard.  To  illustrate  my  meanings  let  us  suppose  that  during  the  i^econd 
stage  llic  pnlse  mounts  up  to  120 ;  then,  during  the  collapKe,  it  will  fall 
perhaps  to  00;  and,  on  reaction  taking  place,  it  will  rise  to  100  or  110.  I 
do  not  intend  to  give  this  illustration  as  the  accurate  standard  of  these 
changes,  hut  merely  as  illustrative  of  the  alterations  1  have  generally 
observed  ;  nor  do  I  say  thnt  they  occur  in  every  case,  but  only  that  I  hnve 
noticed  tlieiu  in  a  very  large  majority.  I  have  ncFcr  been  able  to  discover 
any  proportion  between  frequency  of  pulse  induced  by  the  secretion  of  milk 
and  its  previous  state.  The  importance  of  these  successive  alieniations  will 
be  seen  more  strikingly  when  we  couje  to  consider  the  variations  from  normal 
convalescence  ;  it  may  sutticc  to  say,  that  I  liave  seldom  seen  them  absent 
(the  pulse  having  increased  during  the  second  stage)  without  serious  cause. 

The  frequency  of  respiration  after  natural  labor  is  in  accordance  with  that 
of  the  pulse,  when  the  nervous  shoek  has  been  moderate.  During  the  in- 
crease of  the  circulation  the  number  of  respiralions  per  minute  is  increased, 
and  again  diminished  during  the  collapse. 

383.  3.  State  of  the  ulerus,  vagina,  etc, — Immediately  after  delivery  the 
uterus  contracts  more  or  less  firmly,  so  as  to  reduce  its  size  to  about  that  of 
an  infant's  head.  This  coniraclion  is  beneficial  in  several  ways  ;  it  pre^^ents 
hemorrhage,  it  empties  the  uterine  cavity,  and  diminishes  the  calibre  of  the 
uterine  vessels  and  sinuses.  After  a  short  period  of  contraction  an  interval 
of  relaxation  ensues,  followed  in  its  turn  by  renewed  contractions.  The 
repeated  contractions  and  concurrent  absorption  reduce  the  size  of  thenterus 
gradually,  until,  about  the  eighth  or  tenth  day,  it  is  small  enough  to  descend 
into  the  pelvis.  Previous  to  this,  it  can  be  examined  through  the  relaxed 
abdominal  purietes,  and  a  tolerably  accurate  knowledge  obtained  of  its  con- 
dition ;  but  subsequently  we  can  only  reach  the  fundus  at  the  brim  of  the 
pelvis;  and  after  atiother  week  it  di^iappears  altojrether.  Somc^  as  Murat 
and  Ramsbotham,  attribute  this  rapid  diminution  in  sixe  to  uterine  contrac- 
tion  alone;  others  conceive,  with  Dr.  Hamili4)ii,  that  absorption  goes  on 
rapidly  at  the  same  time,  and  recent  investigations  show  that  Dr,  Hamilton 
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IS  right.     Dr.  Heschl  has  described  the  process  minately  as  a  fatty  degene- 
ration, urjcl  his  views  confirm  those  of  Dr.  Retzius,  of  Storkliolm. 

It  may  be  interesiitijx  to  my  readers  to  have  a  brief  sketch  of  the  changes 
which  take  place  after  delivery,  according  to  the  most  reeeut  researches, 
althou^'-h  there  are  several  poiiils  which  require  conlirmation  and  elticj^dation. 
According  to  Dr.  Hesclil,  the  fibres  of  the  uterus  uBderpro  od  entire  fatty 
transformation,  coramencin^  between  the  fourth  and  eighth  day  after  deli- 
very, and  at  all  points  pretty  evenly.  With  the  advance  of  the  fatty  tratis- 
fonnatioii^  the  uterus  hecotiies  friable,  oud  the  tissue  surrounding  the  fibres 
5%ecomes  absorbed,  the  structure  loses  itij  reddish  color,  and  becomes  of  a 
dirty  yellow.  About  the  fourth  week,  the  uterus  having  resumed  its  normal 
volume,  the  commencement  of  a  new  uterine  tissue  may  be  observed  ;  in  the 
body  of  the  organ,  and  in  its  outer  layei*,  nuchci,  cells,  and  finally  cells  drawn 
ont  into  fibres^  make  their  appearance,  and  ultimntciy  bceonie  the  new  ute- 
rine substance.  As  these  increase,  the  old  tissue  is  absoidjed,  and  the  pro- 
cess 18  complete  at  the  end  of  the  second  tnunlh.  During  ilua  process  going 
on  in  the  cervix  uteri,  hetuorrhage  often  occurs,  which  gives  to  this  portion 
the  ecchymosed  appearance  mistakenly  attributed  to  the  effects  of  labor. 
The  veins  and  capillaries  undergo  a  similar  triinsformation.* 

384.  The  condition  of  the  cavity  of  the  nterns  is  of  great  interest.  When 
exauiiiied  a  day  or  two  after  delivery,  the  lining  membrane  appears  loose 
and  corrugated,  somewhat  softened,  and  covered  more  or  less  by  patches  of 
the  decidua.  The  part  to  which  the  phicenta  was  nttaelied  is  niised  above 
the  level  of  the  surrounding  parts ;  its  surface  is  unequal,  resembling  in  this 
respect  a  granulating  ulecf;  its  size  is  wonderfiilly  reduced.  The  whole 
internal  surface  is  of  a  dark  ash  color,  while  the  discharge  upon  it  may  be 
greenish  or  brownish,  giving  the  appearance  of  a  morbid  condition  of  the 
parts^ndeed.  I  have  known  it  pronounced  to  be  gangrene.  The  structure 
of  the  uterus,  if  eut  into,  is  found  to  he  less  dense  than  nntunil,  and  the  fibres 
more  distinct;  the  sinuses  are  still  very  evident,  and  at  the  placental  inser- 
tion they  arc  filled  with  clots  of  bh>od.  The  os  and  cervix  uteri  are  covered 
with  ecrhymoses.  as  though  they  had  been  severely  bruised  ;  and  sometimes 
small  lacerations  tnny  he  observed  in  the  margin.  Tlie  orilice  remains  open 
for  some  days,  bat  gradually  closes.  According  to  Dr.  Heschl,  the  placental 
spot  undergoes  a  fatty  transformation  similar  to  the  other  parts,  and  a  for- 
matiou  of  a  new  uterine  substance. 

According  to  Cruveilhier,  P'ergusson,  and  others,  the  mucous  membrane 
is  thrown  off  at  delivery,  and  the  muscular  fibres  left  tmre;  and  Dr.  Ileschl 
describes  its  re^formation,  but  he  admits  that  the  matter  is  not  very  clear  to 
imselt  A  few  days  sifter  delivery  the  internal  surface  of  the  uterus  aiq»eara 
Drered  witl»  a  red-eolored  soft,  pap-like,  fJiiky  substance,  consisting  of  pave- 
amt  and  cylindrical  epithelium,  iind  young  cellular  substance,  in  which 
▼wsels  become  evident  the  third  week,  and  the  glamls  afterwards.  Now,  I 
would  just  observe,  tliut  if  the  mucous  metubrane  is  thus  exfoliated  after 
labor,  it  is  the  only  example  in  the  human  body  of  a  mucous  tnembrane  un- 
dergoing the  process  pki/Hiohgicalh/,  and,  from  the  very  few  ol*servations  I 
have  been  able  tn  make,  1  feel  inclined  to  agree  with  Dr.  M.  Duncan,'*  that 
no  finch  exfoliation  takes  place,  except,  perhaps,  at  the  insertion  of  the 
placenta,  and  of  this  I  do  not  feel  quite  sure.  Dr:  Duncan  examined  seve- 
ral cases  most  carefully,  and  in  none  was  the  uterus  denuded  of  mucous  mem- 
brane. Of  one  where  death  had  taken  place  on  the  fourth  day  ofter  delivery, . 
he   thus  speaks:  **  The  whole   inner  surface   of  the   organ  was  manifestly 

*  Rernnrlcs  on  flae  Conduct  of  the  Humikti  Uteras  &fter  Delivery,  transl»ted  by  Dr. 
II,  M'Dr.nnH,  ^^r  Dubliti. 

3  Dr.  J.  M  Dnncfin  on  the  Interrml  Surface  of  the  Huiortn  Uterus  after  Delivery,  -^ 
liraihh  and  Fureign  Med.-Chlr.  tteview,  Oct.  1855,  p.  G06. 
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covered  l>y  a  mucous  membroue  ;  lacerated  at  the  6H<»  of  the  plaoentrtl  inser- 
tion, a  surface  between  three  and  four  inches  in  diameter,  a  number  of  elota 
wern  entangled  in  the  venon^;  openings,  ElsewlierL*  the  njucous  menibrado 
wfts  distinct.  It  was  covered  by  the  lochial  sei*relion«  On  scrapiuj^  the 
svirface^  the  lochia  and  epii helium  were  easily  removed^  layinir  bare  the 
fibrous  structures  of  the  mucous  merabratie  beneath,"  thus  confirming  Vir- 
chow^s  oVjservation  that  the  site  of  the  placenta  was  the  only  part  denuded 
of  mucous  membrane.  Dr.  Chisholm  has  published  two  cases  analogous  to 
thone  of  Dr  M.  Duncan. 

Tlie  vatjiua  is  speedily  reduced  in  size  after  its  jrreat  distension:  at  firet 

there  is  cunt<iderable  heat  and  soreness  ;  but  this  shortly  subsides,  unless  the 

head  of  the  child  have  remained  loup  in  the  pelvis,  or  the  lochia  be  acrid. 

The  lower  outlet,  loo,  resumes  its  natural  capacity  in  a  shorter  time  than 

rould  have  been  believed  ]iossilde. 

The  abdominal  inletrnments  are  louf^er  in  resnndnfr  their  natural  st a ti»; 
they  remain  flaecid  and  loose  for  a  considerable  time  ;  but  if  care  be  taken 
in  the  bondairiujr,  imt  little  evidence,  beyond  the  prej^ence  of  thr  white 
streaks,  is  afforded,  after  a  month  or  two,  of  their  ])revious  difttension. 

385,  4.  Afier-pahiif.  —  The  contractions  of  tljc  uterus,  j^nbsrquenr.  to 
delivery,  of  which  we  have  spoken,  ai*e  generally  nn accompanied  by  pain  in 
primipura  ;  but  in  snbseqnent  labors  they  cause  njore  or  less  snfterinjr,  and 
are  called  ''after-pains/*  [As  a  general  rule,  it  is  true  that  females  do  not 
suffer  fiom  after-pains  subsequent  to  a  first  coidinetuent.  KxeeptiouH,  how- 
ever, ocensionally  occur.  We  have  known  primi|iarous  women  to  experi- 
ence as  severe  after-})aitis  a,s  lliose  who  Inid  previously  bnrne  children.] 
They  vary  a  good  deal  in  their  frec|ucney,  their  severity,  and  iheir  duration. 
The  \\r<\  is  generally  felt  within  half  an  hour  after  delivery,  and  they  ordi- 
narily ceai^ie  in  tiarty  or  forty  lionr*,  though  they  may  continue  longer.  They 
are  not  generally  aeet»nHninied  l>y  bearing-down  efforts,  nor  In*  increased 
frequency  of  the  puh-e.  During  their  presence  the  dischargf  from  the  uterus 
increases,  and  coagula  are  frequently  expelled.  From  this  latter  circum- 
stance they  hnve  been  attributed  to  the  presence  of  coagulated  blood  in  the 
uterus,  but,  nt  most,  this  is  only  an  occasional  exciting  cause.  Their  opera- 
tion is,  within  certain  limitSj  undoubtedly  salutary;  Ihcy  prevrnl  hemor- 
rhage, diminish  the  size  of  the  uterus,  and  expel  it,-^  contents.  The  applica- 
tion of  the  child  to  the  breast  often  brings  on  or  atrgravale.s  the  after-pains* 

SSifi,  5.  The  lochia. — The  discharge  of  blood  which  accompanies  delivery 
continue.^  for  some  time  afn  rwards,  doubtless  from  the  moutljs  of  the  vc«» 
sels  exposed  by  the  separation  of  the  placenta  ;  but  after  a  while  the  cha- 
racter of  thedisehnrge  ehrtiiges,  and  it  can  no  longer  be  considereil  a  mere 
escape  of  bluud.  but  exhibits  all  the  characters  of  a  seereiion.  This  stale 
of  the  lining  mendtrune  of  the  iitcnis  would  lead  us  to  expect  such  an  oc- 
currence. The  discliarge  is  called  the  "  lochia  ;'■  or.  iti  popular  language, 
"tlic  clennsings.*-  For  three,  four,  or  five  days,  it  continues  of  a  red  color. 
but  much  thinner,  and  more  watery  than  blood,  an«l  not  coagulable ;  it  then 
8otuetimes  becomes  yellowish,  like  puriform  matter;  but  more  frequently 
maintaining  its  serous  consistenee,  it  changes  its  color  successively  to  green- 
ish, yellowish,  and  lastly  to  that  of  soiled  water. 

It  has  a  very  peculiar  odor,  which  can  neither  be  raistalcen  nor  forgotten, 
but  which  it  is  impossible  to  describe.  The  duration  of  the  lochia  varies  a 
good  deal ;  in  some  patients  it  ceases  naturally  and  without  bad  rffecta,  a 
few  days  after  delivery,  nnd  I  have  repeatedly  observed  this  with  those  de- 
livered of  still-born  or  putrid  infants.  Generally  speaking,  in  these  coun- 
tries it  does  not  cease  till  about  the  end  of  three  weeks»  or  a  month  ;  but 
ranch  depends  upon  tlie  constitution  of  the  person.  As  to  the  quantity,  it 
is  impossible  to  fix  any  limits  ;  it  depends  partly  upon  the  extent  of  secreting 
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sui'fuce,  and  partly  ui>ou  the  duration  of  the  discharge.  As  the  secrotiou  h 
uect?iisary  for  uterine  liLH\lih,  the  sudden  iuterniptiou  of  it  is  geuerally  at* 
t€udeil  svitU  evil  couseiiuetjoiis. 

3S7.  6.  The  aecreliotis  and  txcrttions^-^Tvom  the  exertions  of  the  second 
sta^e  of  labor  tlie  secreiiou  of  iht^  skin  ia  increastd,  so  that  i)ie  surface  is 
bathed  ill  |ters]Hratioii,  After  delivery,  this  active  stale  of  the  secretion 
diiuiiiislies  somewhat,  but  still  contiitues  above  the  ordinary  standard  ;  and 
^ery  often  the  j>ersj)iration  1ms  a  faint  sickly  odor.  The  skin  is  soft  and 
flabby,  with  a  ?^lightly  greasy  feel.  As  eouvaleacencc  progresses,  the  sur- 
face reinrns  to  its  natural  state, 

Tiie  kidneys  may  retain  their  usual  activityp  or,  which  is  more  frequent, 
have  it  somewhat  increased  after  delivery,  notwithstanding  the  unusual 
amount  of  perspiration  ;  but  this  may  be  owing  to  the  diet  consisting  prin- 
cipally of  flu  it]  matter. 

The  state  of  the  bowels  varies ;  sometimes  it  is  unaltered  ;  in  others  it 
is  the  reverse  of  what  it  was  during  gestation,  patients  wlio  were  consti- 
pated having  now  no  need  of  medicine;  and  those  who  were  anjioyed  by 
diarrhoea  haviitg  stilid  mutions.  The  latter  change  is  by  no  means  nnenm- 
mon,  and  may  probably  be  owing  to  ihe  increased  secretion  from  the  skin 
and  kidneys. 

7.  T^te  vnli\ — The  enlargement  of  the  breasts  during  gestation  is  gene- 
rally accompanied  with  the  secretion  of  a  serous  lluid^  dilTering  from  true 
milk,  thou;4;h  in  some  cases  (seldom  with  hrsi  ciiihiren)  true  milk  is  secreted 
during  laliiir,  and  the  woiuati  can  give  suck  immediately  afterward. 

In  ordinary  cases,  however,  the  breasts  remain  quiescent  for  about  twenty- 
four  hour^J,  but  soon  after  that  begin  to  enlarge,  with  stings  of  pain  At 
the  end  of  the  second  or  begin nina:  of  the  third  day,  they  are  perceptibly 
larger,  heavier,  and  more  tense  ;  the  patient  nmy  suffer  from  rigors,  heat  of 
skin,  pain  and  soreness  of  the  breasts,  and  the  pulse  is  quickened.  At  this 
time  the  serretiun  commences,  at  tirst  slowly  and  Avith  difficnlly,  but  after- 
wards more  freely,  and  in  proportion  to  the  freedom  is  the  diminution  of 
the  pain  and  fever,  until,  after  n  lew  day5,  it  takes  place  without  distress  or 
disturbance.  The  milk  i colostrum),  during  the  lirst  five  or  six  days,  differs 
from  that  secreted  afterwards,  and  often  acts  as  a  purgative  to  the  child. 

388.  Management  of  Women  in  Chilkbeik  —  1  cannot  do  better  than 
follow  the  order  in  which  1  have  noted  tlie  ]»lienonienii  of  childbed. 

In  ordinary  cases  the  ahock  to  the  nercouji  iitfslcni  does  nut  require  any 
active  treatment.  The  ]>aticnt  should  be  kept  in  a  state  of  perfect  quiet, 
the  room  slighTly  dnrkencd,  and  vrry  few  jjcrsons  except  the  nurse  admiticd. 
Little  talklnir  shotdd  be  nlluwed,  and  no  whispering.  Everything  calculated 
to  excite  nn  ntal  emotion  should  be  avoided,  and  the  patient  be  kept  calm 
and  cheerfub  The  horizontol  posture  should  be  strictly  preserved,  and  the 
patient  allowed  to  sleep,  after  which  the  nervous  system  will  have  recovered 
iU  tone,  and  the  patient  will  be  free  from  danger  on  this  account. 

it89.  As  the  state  of  the  pulse  is  merely  symptomatic,  it  will  be  best  re- 
medied by  our  successful  management  of  the  patient  in  other  respects.  It 
fihnidd  be  narrowly  watdied,  and  accurately  estimated,  as  its  deviations  will 
often  be  the  first  evidence  of  mischief  going  on. 

390.  Immediately  after  the  expulsion  of  the  after-birth,  a  warm  napkin 
Rlvmld  be  applied  io  the  vulva,  and  changed  at  short  intervals  during  the 
day.  This  will  afford  relief  from  the  smarting  pain  consequent  upon  the 
passage  of  the  cliild.  After  some  hours,  when  the  patient  is  rt»covere<l,  the 
external  parts  should  be  washed  with  tepid  milk  and  water,  containing  a 
SRiall  portion  of  spirit.  This  must  be  repeated  twice  a  day,  not  oidy  for 
ke  sake  of  cleanliness,  but  to  aid  in  restoring   the   parts  to  their  natural 
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A  horizontal  posture  is  peruliarly  favorable  to  the  general  cotidition  of 
the  patient,  and  especially  to  the  uterine  system,  in  the  relnxeU  state  in 
which  it  h  after  delivery ;  the  patient  cannot  assume  an  upright  position 
without  a  certain  amount  of  displacement,  and  a  risk  of  hemorrhage,  or 
possibly  of  sudden  death.  By  keeping  the  patient  on  her  back,  we  may 
even  remedy  old  displacements.  A  lady  had  prolapsus  uteri  after  her  second 
conrinement,  which  lasted  till  ^be  bcranie  again  pregnant  j  this  was  men* 
tioned  to  me  when  I  was  called  to  her  in  her  third  labor.  I  kept  her  un- 
usually long  in  bed,  and  subsequently  on  a  sofa,  and  the  parts  completely 
recovered  their  natural  state,  so  that  she  sulTered  no  more  from  the  displace* 
raenL  In  ordinary  cases,  the  after-pinns  reciuire  no  ircatment;  but  if  Ihey 
should  deprive  the  patient  of  siecp,  we  may  give  an  aromatic  purgative  or 
a  dose  of  landanum. 

The  only  attention  which  the  lochia  require,  is,  that  the  napkins  should 
be  changed  Bufficiently  often,  and  applied  warm,  as  any  sudden  impression 
of  cold  to  the  external  parts  may  be  followed  by  suppression  of  that 
discharge. 

391.  Directions  should  be  given  for  the  patient  to  void  urine  within  six 
or  eight  hours  after  delivery,  or  sooner ;  and  this  should  be  done  as  nearly 
in  the  horizontal  posture  as  possible.  Owing  to  the  distensible  state  of  the 
abdominal  parietes,  the  patient  will  often  wait  much  longer,  if  not  reminded; 
and  the  consequences  may  be  very  troublesome,  if  not  serious.  The  bladder 
may  become  paralyzed,  or  inflanimnlion  may  spread  from  it  to  the  perito- 
neum. If  there  should  be  any  difllicuky  in  evacuating  the  bladder,  as  some- 
times happens,  a  cloth  wrutig  out  in  warm  water,  and  applied  to  the  ^'ulva, 
will  proltalily  remove  it  j  or,  if  not,  we  must  have  recourse  to  catheterism. 

302.  The  iitate  of  the  bowelg  after  delivery  is  of  great  importance  ;  it  is» 
perhaps,  better  that  they  should  continue  quiet  for  twenty^four  or  forty* 
eight  hours  after  delivery;  but  after  that  lime  has  elapsed,  we  should  pro- 
cure a  discharge  by  medicine,  if  there  should  be  none  spontaneously.  A 
dose  of  castor  oil,  senna,  or  rhubarb,  may  be  given,  and,  if  necessary, 
repeated.  The  frequency  of  repetition  must  be  regulated  by  the  stale  of  the 
bowels  previous  to  labor.  If  we  suspect  any  accumulation,  we  should  not 
be  satisfied  until  Ihe  intestines  arc  well  cleared  out;  and  if  the  patient  do 
not  suckle  her  child,  purgatives  will  be  the  more  neressury,  for  the  relief  of 
the  breasts.  In  the  latter  cose,  the  saline  purgatives  will  be  found  the  more 
useful. 

393.  The  state  of  the  surface  will  point  out  the  propriety  of  not  exposing 
the  patient  to  a  draught  of  cold  air.  She  should  be  allowed  to  cool  gradu- 
ally, and  tlien  the  bed  and  bed-clothes  so  arranged  as  to  afford  a  comfortable 
degree  of  warmth.  The  chamber  should  be  kept  cool  and  fresh.  The 
smaller  the  fire  (if  there  be  one)  the  better, 

394.  When  the  breasts  begin  to  enlarge  and  become  painful,  relief  may  be 
obtained  by  friction  with  warm  oil  or  fomentations,  at  the  same  time  giving 

dose  of  aperient  mcdirine.  But  the  best  remedy  is  the  application  of  the 
child  ;  and  the  sooner  this  is  done  the  better,  as  the  secretion  and  escape 
of  the  milk  will  be  facilitated,  the  feverishness  diminished,  if  not  avoided, 
and  a  good  nipple  more  easily  formed  than  when  the  breasts  are  distended. 

It  is  better  to  do  this,  even  if  it  should  not  be  the  intendon  of  the  patient 
to  suckle  her  infant,  as  it  will  nfford  relief;  and  by  not  suflfering  the  child 
to  do  more,  we  insure  the  ultimate  subsidence  of  the  secretion,  which  is 
always  in  proportion  to  the  demand  upon  it:  if  this  be  very  slight,  it  will 
soon  cease  altogether. 

395.  The  importance  of  preserving  the  horizontal  posture  has  already 
been  stated  ;  I  shall  therefore  merely  add,  that  the  patient  should  never 
leave  her  bed,  even  to  have  it  made,  before  the  eighth  or  ninth  day ;  far 
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more  mischief  resalts  from  premature  exertion  than  from  all  the  errors  in 
diet  added  together. 

396.  The  reguhilioii  of  the  diet  is,  nevertheless,  of  considerable  Import- 
ance, as  excess,  by  indue iiijSf  fevciishneiis,  niaj  retard  tlic  convalcj^eeiice. 
The  patient  should  be  confined  to  slops  —  j^ruel,  panada,  arrow-root,  milk, 
whey,  weak  tea,  etc. — with  bread  or  toast  and  butter,  or  bif^cuit,  for  five  or 
six  days.  When  the  excitement  produced  by  the  secretion  of  milk  has  snb- 
sided,  if  there  be  no  counter-indication,  she  may  take  some  broth,  and  on 
the  seventh  or  eighth  day  some  chicken,  or  a  mntton  chop,  with  some  wine 
and  water. 

In  all  that  concerns  the  diet,  or  the  assumption  of  the  upris^ht  position, 
or  ranking  exertion,  it  cannot  be  too  strongly  impressed  upon  all,  that  an 
excess  of  caution  is  an  error  on  the  safe  side. 

397.  On  certain  Yariations  from  ordinary  CoNVAtEsriNCE.  — 
Although  the  following  observations  are  a  deviation  from  the  plan  I  pro- 
posed, yet  1  should  not  feel  justified  in  their  omisgion,  and  I  do  not  know 
that  a  better  oji  port  unity  will  ofler  for  thorn  thnn  the  present,  as  they  may 
be  nsefulty  compared  with  the  preceding  description  of  ordinary  convales- 
cence. These  deviations  may  depend  upon  the  constitution,  or  the  cliaracter 
of  tiie  labor,  or  upon  pressure  exercised  locally.  Even  without  reference  to 
the  influence  of  the  labor,  there  are  certain  irregularities  which  occasion 
anxiety  both  to  tlie  patient  and  to  her  physician.  Some  of  these  issue  in 
serious  disease  ;  others,  more  numerous,  are  mere  temporary  deviations  from 
the  normal  course,  but  requiring  familiarity  and  tnct  to  distinguish  them 
from  the  more  important  attacks.  Of  the  more  serious  affections  —  such  as 
fatal  syncope,  puerperal  fever,  etc.  —  I  shall  enter  fully  in  the  latter  part  of 
this  volume. 

398.  1,  TJie  nercous  Rhock  may  be  very  severe.  In  these  cases  the 
patient  complains  of  great  exhaustion  ;  the  senses  are  either  unnaturally 
dnlK  or  morbidly  acute,  the  breathing  is  hurried  and  panting,  and  the 
accordance  between  the  respiration  and  circulation  is  broken.  The  aspect 
of  the  patient  is  that  of  a  person  in  a  state  of  collapse.  The  countenance 
is  expressive  i»f  sufferijig,  anxiety,  and  oppression.  The  pulse  may  be  either 
very  slow  and  labored,  or  unusually  rapid,  very  small,  and  fluttering.  There 
are  many  cases,  however,  where  the  shciek.  though  far  from  being  so  severe 
as  in  the  case  I  have  supposed^  is  quite  sufficiently  so  to  excite  the  fears  of 
the  medical  attendant.  Reaction  is  lotig  before  it  occurs,  or  it  may  take 
place  imperfectly  or  excessively,  and  the  patient  remain  for  some  time  in  a 
very  v?eak  condition. 

Under  proper  treatment,  the  patient  will  gradually  recover  from  this  state 
of  exhaustion  or  collapse,  unless  the  shork  he  extreme,  and  then  death  may 
supervene  in  a  few  hours.  I  have  seen  several  cases  of  this  kiud  ;  in  one 
case  the  labor  was  tedious,  but  terminated  naturally ;  two  others  were  in- 
strumental deliveries ;  but  in  none,  where  a  post-mortem  examination  was 
obtained,  was  there  either  injury  or  disease  discovered.  A  due  estimate  of 
the  nervous  shock  is  of  great  importauec  in  severe  cases  ;  for  in  almost  every 
instance  the  progress  of  tlie  couvalescence  is  in  inverse  proportion  to  the 
amount  of  this  disturbance. 

The  best  remedy  in  these  cases  is  opium,  either  in  a  large  dose,  or  in  small 
and  repeated  ones ;  it  not  only  gives  the  patient  a  chance  of  sleep,  the  best 
restorative  of  all,  but  even  if  it  fnil  in  this,  the  system  will  be  ipueted,  the 
reiipiration  rendered  more  equable,  the  pulse  slower  and  more  natural,  and 
the  relation  between  these  two  systems  restored. 

The  exhibition  of  stimulants  (wine  or  brandy,  and  water)  in  moderate 
quantities  is  necessary ;  but  we  must  be  careful  not  to  exTeed,  or  they  will 
do  mischief  iJistead  of  good.     The  amount  of  stimulants  given  in  cases  of 
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collapse  should  hare  some  reference  to  the  probable  reaeUon,  as  well  as  to 
the  present  slate  of  the  pntient.  Amraoiiia  or  musk  are  the  best  medJeioal 
stimulants,  and  they  may  be  combined  with  the  opiura.  The  diet  of  the 
pfttient,  when  the  effects  of  the  shock  have  «?nbsided,  mn8t  be  rmtritious.  It 
mny  be  necessary  to  postpone  the  application  of  the  child  to  the  breast  for 
some  days,  or  even  to  jrive  up  sucking  altogether  in  some  cascg. 

All  that  has  been  said  already  upon  the  necessity  of  perfect  qniet,  applies 
with  tenfold  foree  to  these  cases  of  extreme  nervous  shock. 

[These  remarks  of  tlie  author  are  deservinpf  of  the  scriajis  attetttion  of  the 
younjr  practitioner.  '*  I  have  seen  ntoro  than  one  instance/^  says  Dr  Hns- 
ton,  in  a  note  to  a  former  edition,  *' in  which  there  was  reason  to  believe  the 
life  of  the  patient  was  sacrificed  from  iprnorance  of  the  true  character  of  the 
condition  here  referred  to.  If  the  attention  of  tlic  practioner  be  at  thf  time 
particularly  directed  to  puerperal  fever,  he  is  liable  to  confound  the  rxhaiis- 
tion  in  which  he  finds  the  patient,  with  the  early  stajres  of  that  disease.  The 
cohl  extremities  constitute  the  efnil,  while  the  haggard  countenance,  hnrried 
respiration,  and  frecpient  pulse,  are  regarded  as  conclusive  evidence  of  a 
rapid  peritonitis.  Bleeding  from  the  arm  or  by  leeches,  is  the  instant  re- 
sort»  and  a  few  short  hours  confirm  the  worst  anticipation!!,  by  the  fatal 
termination,  a  result  which  the  efforts  of  the  attendants  havt^  but  too  success- 
fully aided  in  pro(hiciug« 

"  The  author  speaks  vaguely  in  recommemling  '  Opium,  either  in  a  large 
dose,  or  in  snuill  and  repeated  ones.'  Where  much  pain  and  jactitatiou 
occur,  the  dose  should  be  large,  say  a  grain  and  a  half,  or  two,  or  even  three 
grains ;  but  when  the  object  is  to  soothe  the  nervous  system,  ami  sustain 
the  circulation,  small  doses,  as  half  a  grain  or  ten  or  fifteen  drops  of  lauda- 
num, repeated  every  hour  or  two,  with  or  without  carbonate  of  ammonia^ 
wine  whey,  or  other  mild  stimulants,  are  appropriate  remedies.  When  reac- 
tion ensues,  of  course  these  are  to  be  laid  aside.] 

3  9  i) .  2 .  The  state  of  ih » '  />  u  he. — One  va  r  t  a  t  i  o  ti  f r  o  m  t  h  e  u  su  a  I  ah  e  rn  a  tiotife 
of  the  pulse  has  just  been  noted,  iu  cases  of  grout  nervous  >hork>  when  it 
eitlier  sinks  below  its  due  proportion,  or  more  freqoently  remains  very  quick, 
weak,  and  fluttering,  during  the  period  of  rollapse. 

Iti  almost  all  the  cases  of  flooding  after  labor,  when  I  have  had  an  oppor- 
tunity uf  examining  the  ]>ulse  up  to  tlie  time  of  the  occurrence,  I  have  found 
it  remaiti  quick,  and  perhaps  full,  instead  of  sinking  after  delivery.  This 
has  bi^en  su  marked  in  several  cases,  tliat  I  now  never  leave  a  patient  go 
long  as  tlii*  peculiarity  remains ;  and  in  mure  than  one  instance  1  believe 
the  pttlient  has  owed  her  safety  to  this  precaution.  Three  cases  occurred 
within  a  verj*  tihort  time  of  each  other,  in  which  I  noted  this  uruiue  quick- 
ness of  the  pulse  without  any  other  untoward  symptom  ;  at  tliat  time  there 
was  no  excessive  disL'harge,  and  the  uterus  was  well  contracted.  In  all 
these,  alarming  hemorrhage  occurred  within  an  hour,  and  was  with  difficulty 
arrested.  I  have  also  remarked  an  undue  frequency  of  pulse  when  the  after- 
pains  are  extremely  violent  ;  and  as  the  uterus  is  in  such  cases  rather  tender 
on  firessure,  it  requires  care  to  distinguish  between  this  state  and  the  com- 
mencement of  inflammation.  This  observation  will  also  apply  to  the  quick- 
ening of  the  circulation,  which  lakes  place  when  lactation  commences,  and 
which,  iu  addition,  is  accompanied  by  rigors.  A  careful  examination,  how- 
ever, will  generally  lead  us  to  a  correct  conclusion,  and  the  subsequent 
diminution  of  the  fretjuency  of  the  pulse  will  remove  all  doubt.  Again,  the 
pulse  is  quickened  when  a  large  coagulum  is  contained  in  the  nterus,  or  if 
the  patient  suffer  from  diarrhcea,  or  gastric  disturbance.  In  some  of  these 
cases  the  diagnosis  may  be  obscure,  and  it  may  be  necessary  to  suit  our 
treatment  rather  ta  the  anticipated  attack  than  to  the  present  symptoms  ; 


I 


A 


TAE1ATI0N8  FROM  OHDINAEY  COK VALSaOSNOE. 


255 


tbus^  we  may  g^ve  small  doses  of  blue  pill  or  calomel  io  combination  with 
opium,  aloii^  with  medicines  suited  to  tbe  peculiar  symptoms  present. 

All  the  obtjervatioiis  I  have  been  able  to  muke  confirm  Dr.  John  darkens 
remark,  that  no  patient  can  be  considered  safe  whose  pulse  exceeds  one 
huodred. 

400.  3.  The  stale  of  the  uterine  si/^^ei/i.— Instead  of  a  gradual  decrease 
in  the  size  of  the  womli,  I  have  occasiojioUy  found  on  the  fifth  or  six  day 
that  its  bulk  has  increased,  and  tliat  it  has  felt  less  (irm  than  previously: 
tliU5»  combined  with  increased  frequency  of  the  pulse,  has  apparently  threat- 
ened on  attack  of  hystcritis ;  nor  was  this  aatici|>ation  lessened,  by  the  un- 
comfortable sensations  of  the  patient,  nor  by  the  sudden  increase  of  the 
lochia.  However,  in  most  of  these  cases,  I  found  upon  applying  hot  fomen- 
tations to  tlie  abdomen,  timt  more  or  less  coagnlu  were  discharged,  aO'ord- 
ing  instant  relief  to  the  patient,  and  indicating  the  source  of  the  symptoms. 
Purgative  enemata  also  favor  the  expulsion  of  1\\g  clots  ;  and  in  such  cases 
may  be  given  with  great  benefit. 

Dr.  Simpson  has  published  some  interesting  observations  on  the  morbid 
deficiency  and  morbid  excess  in  the  involution  of  the  uterus  after  delivery, 
and  he  has  gi\^en  several  eases  iu  which  the  uterus  continued  for  a  consider- 
able time  as  large  as  after  delivery.  It  is  not  the  result  of  any  deposit,  and 
the  histological  ehnracters  are  those  of  the  pregnant  uterus.  These  cases 
re  not  common,  but  the  op]>osite  extreme  is  still  more  rare*     In  one  case 

^fclttted   by   Dr.  Simpson,  the  patient  after  her  conlineraent  suffered  from 

"Smenorrhuea,  antemia,  and  diarrhoea,  under  which  she  finally  sank ;  and  on 
examination  the  uterus  was  diminished  one-third  below  the  natural  standard,* 
Similar  conditions  of  the  uterus  had  been  point^  d  out  by  Dr.  Montgomery.* 

It  has  been  already  mentioned  that  the  uterus  is  not  free  from  tenderness 
in  cases  where  tlie  after-pains  are  severe;  and  if  it  be  rudely  pressed,  the 
ootcry  of  the  patient  may  lead  us  to  suspect  the  presence  of  serious  disease. 
It  will  be  observed,  however,  that  this  tenderness  is  greatest  durinfj  each 
uJterine  cvnlracUon,  and  (hat  as  these  contractions  subside^  the  soreness 
diminisheif. 

Fomentations  to  the  abdomen  will  generally  mitigate  this  sensibility  j  but 
if  the  after-pains  be  severe,  and  the  tenderness  cnnsideralde,  a  full  dose  of 
laudanum,  followed  by  an  aromatic  purgative,  will  pro li ably  relieve  both, 

The  xHig^itm  may  be  attacked  with  infjammation,  which  sometimes  proves 
extriUiely  distressing;  this  will  form  the  subject  of  a  separate  notice. 

In  cases  where  the  lochia  are  acrid,  the  orifice  of  the  vagina,  with  the 
labia  and  external  parts,  are  apt  to  be  excoriated.  The  patient  may  suffer 
extremely  either  from  a  smarting  pain,  or  from  itching ;  and  it  is  diflienU  to 
say  ivhieh  is  the  more  distressing.  Extreme  cleanliness,  frequent  batliing, 
lead  lotions,  black  wash,  or  vaginal  injections  of  warm  wrater,  may  be  tried » 
and  will  ordinarily  afford  relief:  if  not,  the  disease  will  generally  subside 
with  the  ces^iation  of  the  lochia. 

401  •  4.  The  ufter-painH.  —  Instead  of  the  after-pains  coming  on  about 
half  an  hour  or  an  hour  after  the  labor,  in  moderate  degree,  and  ceasing 
after  a  short  time,  they  occasionally  commence  immediately  after  the  extru- 
sion of  the  placenta,  with  great  severity,  and  long  continuance.  In  these 
ciLses  the  tenderness  of  the  uterus  is  marked,  l)Ut  when  the  pain  is  relieved 
by  remedies,  the  tenderness  disappears  also.  Tlie  pulse,  also,  is  quickened 
for  the  time.  This  deviation  does  not  depend  upon  the  presence  of  coiigula, 
as  i«  the  worst  cases  I  have  seen  none  were  expelled,  but  it  seems  ralher  a 
spasmodic  contraction  of  the  uterine  fibres.     The  best  remedy  is  a  full  dose 

I  E'iin.  Monthly  Jouninl*  Aug.  1852,  p.  127. 

'  Dublin  Jouniid,  Nov.  1835.     Ibid.,  vol.  xxiii.  p.  161. 
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of  opiam,  which  should  be  repeated  if  necessnrjr.     At  the  same  time  hot 

flannels  raay  be  applied  to  the  abdomen  and  vulvft. 

The  after*p«ins  sometimes  continue  at  intervals  unusually  loog,  and  are 
very  sievere  whenever  the  child  is  applied  to  the  breast.     They  occasion  dig- 
tress  and  exhaustion  by  preventing  sleep,  and  should  therefore  be  relieved^ 
if  possible,  by  cordials,  aromatic  purgatives,  or  a  dose  of  opium, 

402*  5.  The  lochia, — Yariations  in  the  quantity,  quiility.  or  odor  of  the 
lochiu,  not  unnaturally  excite  great  alarm  in  the  mind  of  the  patient,  who 
regards  any  deviation  in  this  secretion  ns  a  proof  of  serious  disease.  Yet 
very  remarkable  differences  do  occur,  without  any  morbid  aiTection  of  tlie 
uterus  or  vagina. 

The  discharge  may  cease  a  few  hours  after  delivery,  especially  after  the 
birth  of  still-born  or  putrid  children,  without  any  unpleasant  Rym[)toms. 

The  discharge  may  continue  the  usuiil  tiuje,  but  in  very  pmoll  quantity; 
and  this  is  commonly  the  case  when  flooding  occurs  dunug  or  after  delirery. 

On  the  other  hand,  it  maybe  cxcessivet  though  not  prolonged  beyond  the 
usual  time;  or  without  being  excessive,  it  may  continue  unusually  long.  In 
these  cases  it  may  be  necessary  to  allow  the  patient  a  better  diet,  and  to 
give  tonics,  such  as  bark,  preparations  of  iron,  etc. 

In  some  cases,  the  lochia,  after  decreasing  in  quantity  for  some  time,  ure 
suddenly  discharged  in  double  quantity,  and  of  a  red  color,  but  without 
coagula.  This  gcncrnlly  happens  when  the  patient  is  permitted  to  sit  up 
too  soon.  Or  it  may  happen  at  a  Inter  period,  in  consequence  of  walking 
about  too  much.  A  little  extra  rest  will,  however,  suffice  to  restore  the 
patient  to  her  former  state. 

Again,  the  os  uteri  is  sometimes  obstructed  by  a  chit,  and  the  lochia  are 
greatly  diminished,  or  perhaps  altogether  restrained,  until  the  expulsion  of 
the  clot  affords  ati  exit  to  the  accumulation. 

Instead  of  the  usual  changes,  from  red  to  yellow,  or  greenish,  the  red 
discharge  may  persist ;  or  after  these  changes  have  taken  place,  the  red 
discharge  may  return.  In  these  cases  it  is  necessary  to  be  on  our  guard, 
as  the  change  may  be  the  precursor  of  secondary  hemorrhage.  The  patient 
should  be  confined  to  the  horizontal  position,  and  clothed  very  lightly. 

The  lochia,  after  going  through  their  ordinary  chanireH,  may  terminate  m 
uterine  leucorrhoea,  which  may  become  permanent.  This  will  be  best  re- 
medied by  counter^irritation  to  the  sacrum,  and  the  internal  exhibition  of 
copaiba,  iron,  or  ergot  of  rye. 

Atrain,  the  unusual  color  of  the  lochia  may  excite  alarm.  Instead  of  the 
transition  from  red  to  a  pale  red,  yellowish^  or  greenish  color,  they  are  some* 
times  a  dnrk  brown,  and  perhaps  more  tenacious  than  tisual,  or  Bcridy  80  aa 
to  excoriate  the  vulva. 

Lastly,  examples  occasionally  occur  where  the  lochia  have  a  very  offensive 
foBtid  odor,  occasioning  great  annoyance  both  to  the  patient  and  her 
friends.  The  discharge  is  generally  of  a  dark  color,  and  often  acrid.  It 
may  arise  from  the  decomposition  of  a  small  portion  of  the  placenta  or  mem- 
branes which  wore  left  in  the  uterus  or  vagina,  or  from  the  putrefaction  of 
coagula.  In  such  cases  the  vagina  should  be  syringed  two  or  three  tiraca 
a  day  with  warm  milk  and  water,  or  a  very  weak  solution  of  chloride  of  lime. 

403.  6.  The  bladder. — "  After  severe  labor,"  says  Dr.  Burns,  "the  neck 
of  the  bladder  and  urethra  are  sometimes  extremely  sensible,  and  the  whole 
of  the  vulva  is  tender,  and  of  a  deep  red  color.  This  is  productive  of  very 
distressing  stranguary,  which  is  occasionally  accompanied  with  a  conside- 
rable degree  of  fever.  It  is  long  in  being  removed,  but  yields  at  last  to  a 
course  of  gentle  laxatives,  opiates,  and  fomentiitions.  Anodyne  clysters  are 
of  service.  An  inability  to  void  the  urine  requires  the  regular  and  speedy 
use  of  the  catheter/' 
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Retention  of  urine  is  not  very  unfrequeut  after  a  prolonged  first  labor. 
It  is  distressing,  but  not  dangerous,  and  I  haYe  generally  found  tbe  bladder 
resame  its  functions  after  seven  or  eigbt  days;  during  wbi(^h  cnllxcterisin 
will  be  necessary  once  or  twice  a  day.  I  bave  no  doubt  that  it  results  from 
a  slight  degree  of  inflamoiation,  caused  by  pressure,  or  from  a  spasmodic 
action  of  the  sphincter. 

404.  7.  The  breads, — Yariations  in  tbe  period  at  which  the  railk  is 
secreted  are  common,  but  of  no  moment.  If  the  vascular  action  be  exces- 
sive, it  must  be  moderated  by  antiphlogistic  remedies,  sucb  as  tartar  eraetiCj 
purgatives,  fomentations,  etc,  and  by  the  fretpient  application  of  the  infant. 

If,  as  in  some  rare  cases^  no  secretion  should  take  place,  the  child  will 
require  a  wet  nurse,  but  tbe  mother  will  not  suffer. 

When  the  nipples  are  deficient  or  mal- formed,  we  must  endeavor  to  draw 
them  out  by  tbe  breast  pump ;  but  if  this  do  not  succeed,  we  must  obviate 
the  ill  effects  of  the  secretion  of  milk,  by  tartar  emetic,  saline  purgatives, 
fomentations,  etc. 


CHAPTEE    Y. 

PARTURlTnON.  — CLASS  II*  UNNATURAL  OR  ABNORMAL  LABOR. 
ORDER  1.  TEDIOUS  LABOR. 


405.  Definition.  — The  head  of  tbe  child  presents,  and  the  labor  is  ter- 
minated without  manual  or  iiistrnmeutal  assistance,  but  it  is  prolonged  beyond 
twenty-four  hours,  from  causes  which  occasion  delay  in  the  first  ntage.  The 
placenta  is  expelled  naturally, 

406.  Yery  slight  experience  is  sufficient  to  show  that  delay  in  labor  may 
occur  in  either  the  first  or  second  stage,  and  a  more  extended  observation 
will  prove,  1,  that  when  the  delay  is  excessive,  the  relative  duration  of  the 
two  stages  is  destroyed,  so  that  they  bear  no  steady  proportion  to  each 
other;  thus,  for  instance,  in  a  labor  of  sixty  hours,  the  first  starve  may  oc- 
cupy fifty-nine,  and  the  second  only  one,  or  vice  versa;  %  that  the  effect  of 
a  prolonged  labor  upon  tbe  constitution  of  the  patient,  depends  upon  the 
litage  in  which  the  delay  occurs  ;  and  3,  that  delay  in  the  first  staj^e  involves 

per  ae  very  little  if  any  danger,  no  matter  how  tedious  it  may  be,  but  that 
delay  in  the  second  stage,  beyond  a  comparatively  short  time,  is  always  of 
serious  import  j  therefore,  tbe  only  injury  done  by  a  prolonged  first  stage, 
is  the  influence  it  may  have  upon  the  patient  during  the  second  stage,  by 
rendering  her  less  tolerant  of  tbe  constitutional  suffering.  Although  these 
dednetious  are  not  distinctly  enunciated  by  writers  on  mi<lwifery,  yet  they 
appear  to  be  involved  in  their  practical  remarks,  inasnmch  as  they  distin- 
gnisb  tbe  causes  of  delay  in  the  first  stage  from  those  in  the  second,  ns  being 
much  less  dangerous.  The  above  conclusions,  drawn  from  numerical  esti- 
mates, and  supported  praericnlly  by  high  authority,  are  sufficient,  1  think,  to 
justify  our  mnking  the  distinction  between  '* tedious^'  and  ''powerless** 
labors  to  depend  upon  the  stage  at  which  the  delay  occurs. 

407.  Statistics. — ^  Unfortunately  our  best  statisticul  reports  only  give 
the  entire  lenirth  of  the  labor,  without  distinguishing  the  stages,  so  that  the 
first  Table  I  shall  give  will  merely  shov^'  the  frequency  of  those  labors  whose 
duration  exceeds  twenty-four  hours. 

n 
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Aathort. 

Total  Namber  of 
Uhon. 

AboTa  twenty- 
Iborboan. 

Dr.  Jos.  Clarke  * 

Dr.  Merriman  ...         ... 

Edinburgh  Lying-in  Hospital  . 

Dr.  Maunsell 

Dr.  Thomas  Beatty 

Mr.  Lever 

Dr.Churohill 

10,887 
.2,947 
2,462 
839 
1,182 
4,666 
1,285 

184 
128 
48 
46 
69 
62 
166 

Thus  in  23,758  cases  of  labor,  we  have  653  prolonged  beyond  twenty- 
four  hoars,  or  nearly  1  in  36. 

I  may  add,  that  delay  is  most  common  among  first  cases. 

408.  The  following  Table  is  intended  to  exhibit  the  relative  duration  of 
each  stage  in  labors  of  twenty-four  hours  and  upwards,  in  which  the  delay 
occurred  in  the  first  stage,  and  the  results  to  the  mother  and  child.  The 
registers  of  the  Western  Lying-in  Hospital  have  furnished  the  data,  and  as 
the  cases  are  therein  entered  under  the  inspection  of  Mr.  Speedy  and  myself, 
I  believe  they  may  be  depended  upon. 


Number 

Daratlon 

Length  of 

Length  of 

ReralU 

Beralta  to  Child.          | 

OfCMMI. 

Of  Labor. 

Vint  Stage. 

Second  SUge. 

to  Mother. 

hours. 

hours. 

hours. 

6 

24 

28} 

} 

favorable. 

fayorable.                  | 

13 

24 

28 

1 

12  • 

«    1  putrid. 

2 

24 

22 

2 

1  « 

«    1  still-bom. 

8 

26 

22  to  24 

1  to  8 

1 

26 

19 

6 

2 

26 

17 

8 

2 

26 

16 

9 

1  * 

•    1  still-born. 

1 

26 

25J 

} 

7 

26 

25 

1 

6  « 

•     1  still-born. 

2 

26 

28 

8 

8 

27 

26} 

} 

2 

27 

26 

1 

*                         j 

1 

28 

27} 

i 

»                         1 
1 

8 

28 

27 

1 

t                          1 

2 

28 

26 

2 

« 

1 

28 

25 

8 

1 

28 

22 

6 

1 

29 

28} 

i 

2 

29 

28 

1 

2 

29 

27 

2 

1 

80 

29} 

i 

2 

80 

29 

1 

« 

1 

80 

28 

2 

1 

30 

26 

4 

1 

80 

23 

7 

1 

80 

19 

11 

2 

81 

30 

1 

2 

31 

29 

2 

* 

1 

81 

27} 

8} 

1 

31 

27 

4 

1 

82 

31} 

} 

4 

32 

81 

1 

« 

1 

32 

24 

8 

unfftTorable. 

1 

33 

82} 

} 

faTorable. 

1 

33 

82 

1 

** 
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Nanlwr 

Duration 

Length  of 

Lenirtb  of 

Renalta 

W»      a  A        A_     y^i-fi^ 

ofCMw. 

of  Labor. 

First  Staga. 

Second  Stage. 

to  Mother. 

Reaolta  to  Child. 

hoars. 

hoars. 

hoars. 

88 

81 

2 

fayorable. 

fayorable. 

84 

88 

1 

M 

84 

80 

4 

• 

<t 

84 

29 

5 

n 

85 

84J 

} 

t« 

85 

88 

2 

f* 

86 

85} 

''} 

(4 

86 

85 

1 

44 

86 

88 

8 

4t 

86 

81 

5 

4< 

87 

86} 

} 

^     * 

4< 

87 

32 

5 

4t 

88 

87 

1 

4i 

88 

84 

4 

4« 

89 

88} 

} 

« 

89 

85 

4 

«                                • 

40 

89} 

} 

1  "    1  dead. 

41 

89 

2 

dead. 

41 

83 

8 

favorable. 

42 

41} 

} 

•( 

48 

41 

2 

«« 

_      1 

44 

26 

18 

it 

45 

44 

1 

<t 

45 

44} 

} 

* 

4i 

46 

86 

10 

<i 

47 

48 

4 

<( 

48 

47 

1 

<( 

48 

44 

4 

t< 

48 

84 

14 

it 

49 

88} 

} 

«i 

49 

46 

8 

<« 

49 

41 

8 

dead. 

50 

49} 

} 

fayorable. 

50 

49 

1 

<i 

51 

50 

1 

<t 

51 

48 

8 

4i 

52 

48 

4 

«< 

58 

52J 

} 

f( 

58 

52 

1 

«i 

58 

46 

7 

*l 

54 

53} 

} 

ti 

54 

53 

1 

It 

54 

88 

21 

*t 

55 

54* 
56} 

1 

t* 

57 

it 

57 

56 

1 

4* 

57 

53 

4 

44 

58 

57 

1 

44 

59 

57 

2 

dead. 

59 

55 

4 

fayorable 

60 

59} 

} 

«( 

66 

62 

4 

.»« 

69 

63 

6 

4* 

74 

72 

2 

ti 

74 

78} 

} 

44 

76 

71 

5 

44 

78 

72 

6 

4« 

96 

66 

80 

dead. 

100 

84 

16 

fayorable. 

108 

74 

29 

4( 

177 

176 

1 

t< 
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409.  Some  apology  maj  be  doe  for  the  lenj^th  of  this  Table,  a&d  I  trust 
it  will  be  found  in  the  fact  that»  at  least  as  far  as  I  know,  it  is  the  onljr  one 
of  the  kind  on  record.  The  reader  will  understand  that  from  this  list  1  have 
excluded  all  presenlations  but  the  head,  all  operative  cases,  all  cases  which 
were  prolonged  in  the  second  stage,  and  all  such  as  were  of  doubtful  accu- 
racy, but  that  beyond  this  I  have  in  no  degree  selected  the  cases.  The 
entire  numlier  amounts  to  one  hundred  and  forty- three.  Of  these  not  one 
of  the  mothers  died,  although  in  some  cases  the  first  stage  was  enormously 
prolonged,  and  but  ten  of  the  children,  one  of  which  was  putrid.  If  the 
relative  length  of  the  stages  be  examined,  it  will  be  found  that  it  did  not 
follow,  because  the  first  wa^  very  long,  that  the  second  should  be  long  also  j 
and  in  many  cases  (not  included  in  the  Table)  when  the  second  stage  was 
delayed,  the  first  was  extremely  short.  Thus  I  think  that,  so  far  as  it  goes, 
this  Table  proves  the  propositions  with  which  I  started;  viz*,  that  **whcn 
the  delay  is  excessive,  the  relative  duration  of  the  two  stages  is  de^^troyed, 
80  that  they  bear  no  steady  proportion  to  each  other/^  and  that  "delay  in 
the  first  stage  involves  very  little  if  any  danger,  no  matter  how  tedious  it 
may  be." 

The  only  apparent  exceptions  to  this  rule,  of  which  T  am  aware,  are  those 
cases  in  which  some  niechanicol  impediment  exists,  and  which  belong  to  an 
order  to  be  hereafter  considered.  In  these  cases  mischief  arises,  not  from 
the  prolonged  first  stage  so  much  as  from  the  impediment  to  the  con»pletiou 
of  the  second  ;  and  2,  eertain  cases  in  whicfi,  from  some  peculiar  irritability 
of  constitution,  prolonged  suffering  in  the  first  stage  disposes  the  patient  to 
**  powerless  labor''  in  the  second.  In  such,  the  uterine  power  becomes  ex- 
hausted, and  the  pains,  instead  of  increasing  when  the  obstacle  is  removed, 
gradually  diminish  in  force,  and  without  any  mechanical  cause,  the  labor 
may  be  indefinitely  prolonged,  and  constitutional  symptoms  set  in.  Such 
cases  are,  however,  comparatively  rare.  Moreover,  a  prolonged  first  stoga 
Is  a  bad  preparation  for  undue  prolongation,  or  for  any  accidental  compli- 
cation of  the  second. 

These  conclusions  I  think  are  fairly  deducible  from  the  premises,  but  there 
are  others  which  I  would  guard  against,  and  these  are,  first,  that  because  no 
evil  happened  in  these  cases,  therefore  nothing  is  to  be  done  in  any  case 
where  the  delay  is  in  the  first  stage  ;  and  secondly,  that  the  delay  was  the 
result  of  bad  management,  whereas  in  most  cases  the  patients  were  not 
brought  under  our  care  until  the  greater  part  of  the  time  had  elapsed.  I 
do  think  that  when  we  find  no  evil  resulting  from  the  delay,  we  are  not  war- 
ranted in  too  active  interference  ;  but  I  am  etpiully  convinced  that  whea  we 
can  remove  the  cause  of  it,  we  are  bound  to  do  so. 

I  may  add,  in  confirmation  of  my  own  conclusions,  the  statement  of  Den- 
man,  "that  neither  mother  nor  child  is  ever  in  any  danger  (except  in  hemor- 
rhage or  convulsions)  on  account  of  the  labor,  before  the  membranes  are 
broken,'*  i,  c,  in  the  first  stage. 

410.  Symptoms. — I  conclude,  then,  that  these  cases  of  labors  prolonged 
in  the  first  stage,  present  nothing  formidable  as  regards  the  mother,  and 
very  little  as  regards  the  child  ;  but  yet  we  find  that  the  continned  suffering 
produces  a  great  degree  of  fatigue,  and  in  nervous  women  espeeially.  the 
loss  of  sleep  is  very  much  felt;  the  spirits  arc  depressed,  and  the  patient 
expresses  a  great  dread  of  the  result.  Notwithstanding  this,  however,  the 
condition  of  the  patient  is  favorable.  The  skin  is  cool,  the  pulse  quiet,  the 
tongue  clean  and  moist ;  there  is  rarely  any  headache  ;  the  stomach  may  be 
more  or  less  disturbed,  but  the  other  bodily  functions  are  performed  in  a 
healthy  manner.  The  pains  recur  regularly,  though  their  extent  is  often 
limited,  and  their  power  inefficient,  their  duration  and  frequency  varying 
occasionally.     Still,  a  perceptible  though  stow  progress  is  made. 
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The  strength  U  seldom  impaired,  and  the  patient  often  gets  some  qoiet 
sleep,  which  traDquillizcs  the  mitiil,  and  restores  the  liodily  powers;  there  is 
neither  fever  nor  iiitiiimmation,  the  vagina  is  coul  and  raoi.st,  and  both  urine 
and  fteoes  are  evacuated  easily  and  spontaneonsly. 

The  tranf|uil  pnlse,  cool  skin,  and  loud  outcry,  are  all  indicative  of  the  first 
[tage  of  labor,  and  on  examination,  the  head  is  found  not  to  have  passed 
])rough  the  os  uteri,  whether  or  not  the  raeml>rancs  be  broken. 
The  nervous  shock  is  never  iu  proportlun  to  the  length  of  the  first  stage 
'of  labor,  but  of  the  second, 

411.  Causes  and  Tueatment,  — The  causes  which  occasion  delay  in  the 
first  stage  of  labor  are  various,  and  not  always  peculiar  or  confined  to  it, 

r^nd  the  treatment  must  be  adapted  to  each.     No  doubt  can  be  entertained 
5f  the  propriety  of  removing  them,  when  this  can  be  done,  even  though  the 
f  delay  they  occasion  may  be  innuxioas.     Let  us  examine  the  principal  causes 
rund  tl*eir  treatment  separately. 

412.  L  I  nefficiiuU  art  ion  of  the  uier  us  h  a  very  common  tvinse  of  deliiY, 
l^ttd  occurs  most  commonly  in  delicate  women  confined  for  the  first  time.    It 

nay  arise  from  constitutional  weakness,  a  deran^red  state  of  the  digestive 
{orgatis,  mental  depressiun,  uterine  plethora,  or  irritation  of  the  os  and  cervix 
ateri,  etc. 

[It  not  unfrequently  occurs  in  women  who  present  no  striking  indications 
:>f  delicacy,  but  rather  the*  reverse,  and  who  are  not  known  to  labor  under 
I'any  constltulional  weakness.  The  inefficient  uterine  action  in  these  cases 
]  results,  apparently,  from  some  constitutional  peculiarity^ — and  often  descendis 
(from  mother  to  daughter.  The  females  of  some  families  are,  on  the  other 
^  hand,  remarkable  for  the  ease  with  which  they  p:ive  birlh  to  their  children, 
I  independently  of  any  physical  peculiarity  discoverable  on  the  closest 
scrutiny.] 

I  have  also  found  that  when  from  any  cause  (diarrhoBa.  for  example,)  the 
labor  is  precipitated  a  few  days  before  the  time,  the  first  stage  is  a  tedious 
one,  and  also  with  the  first  cluki  in  crises  of  twins.  It  may  also  happen  that 
when  the  patient  is  attacked  by  fulse  ijoIos  ( producing  no  effect  upon  the 
OS  uteri)  these  may  run  on  into  real  pains  with  a  prolonged  first  stage  in 
conse(pience. 

We  find  the  pains  feeble,  of  short  duration,  limited  in  extent,  often  seated 

^Sn  front,  and  producing  little  effect  upon  the  bag  of  membranes  or  cervix 

meri.     When  the  intestinal  canal  is  deranged,  they  are   mixed   up  with 

griping  pains  in  the  alnlomen,  which  in  many  cases  modify  or  supersede  the 

real  pains. 

It  should  also  be  stated  that  bodily  weaknet^s  or  even  the  presence  of  fatal 
disease  docs  not  always  involve  fet-ble  uterine  effort;  patients  in  the  Inst 
Stage  of  consumption  are  often  delivered  with  great  facility. 

413*  Treatment, — The  first  element  in  the  management  of  these  cases  is 
time.  We  must  exercise  patience  onr.selves.  and  encourage  our  patient  to 
do  so.  All  that  is  calculated  to  cheer  her  should  he  communicated,  and  she 
should  be  oecu]iied,  if  po8>iible,  and  amused.  If  ii  be  day-time,  she  should 
not  lie  down,  but  may  rest  on  a  sofa,  and  walk  about  occasiormlly,  taking 
the  pains  sitting  or  ntanding.  The  bowels  must  be  freed  by  medicine,  if 
necessary,  and  for  this  purpose  encmata  of  a  stimulating  character  may  be 
tised,  as  they  very  often  also  quicken  the  uterine  action.  The  diet  should 
be  bland  and  nourishing,  but  not  stimulating. 

These  palliative  measures  will  be  sufficient  iu  many  cases,  In  others  they 
are  of  no  use,  and  the  p'^tient  may  be  exhausted  fronj  the  prolonged  suffer* 
ing  and  want  of  sleep;  and  the  best  thing  we  can  then  do  (if  there  be  no 
counter*! ndicat ion  }  is  to  give  a  full  dose  of  opium,  so  as  to  suspend  the  pains 
fui*  a  time  and  procure  sleep.     If  it   succeed,  the  patieut   will  wake  up 
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refreshed  and  strengthened,  aiid  the  pains  most  probably  return  with  increased 
etrength.  In  some  cases  the  inefficient  uterine  actioii  seeina  due  to  some 
excess  of  uterine  irritability,  and  in  such  eases  I  have  found  the  opium  of 
great  use  ;  and  the  pains,  instead  of  being  suspended,  increased  in  force  and 
efficiency.  Pt^rhaps  this  may  explain  the  success  which  I>r  Soma  states  that 
he  ohtained  from  the  exhiln'tion  of  belladonna,  without  attributing  to  that 
drug  any  special  power  of  increasing  the  uterine  action.  A  purgative  enema, 
administered  when  the  patient  awakes,  is  often  of  great  service. 

When  the  Inefficiency  of  the  piiins  depends  on  intestinal  disturbance,  it 
will  be  right  to  evacuate  the  bowels  freely  before  the  opiate  be  given,  if  one 
be  necessary .  Should  there  he  indigestible  matter  in  the  stomach,  it  is  pro- 
bable that  it  will  be  evacuated  spontaneously. 

In  cases  of  plethora  of  the  utems,  or  irritation  of  the  cervix^  we  shall 
often  derive  benefit  from  the  abstraction  of  blood,  ctfter  which  the  pains 
generally  bceome  stronger;  if  they  do  not,  we  may  have  recourse  to  the 
opium  for  temporary  relief. 

414.  So  far  the  remedies  mentioned  tend  merely  to  the  removal  of  ob- 
structions to  utiTiue  action ;  but  as  it  does  not  follow  that  in  all  cases  this 
relief  is  followed  by  vigarons  action,  w*e  have  next  to  seek  for  some  sgenta 
which  shall  act  directly  upon  the  uterus.  The  one  upon  which  most  reliance 
is  placed  \^  the  errjoi  of  ryti.  This  vegetable  substance  appears  to  have 
been  known  for  a  long  period  in  Gcrnmtiy,  under  the  name  of  Rockenmutter, 
Mutterkorn,  etc.,  and  to  have  entered  into  the  composition  of  various  nos- 
trums for  hastening  labor  It  is  mentioned  by  Camerarius  in  the  Actes  dei 
Curicux  de  la  Nature  for  IGfiS  ;  and  in  1717  I3esgranges  published  his  first 
researches  npon  it,  in  the  Gazette  dc  Sante,  Its  introduction  into  British 
practice  was,  I  believe,  owing  to  Drs,  Stearn  and  Chapman,  of  New  York, 
whose  favorable  experience  of  its  effects  has  been  tested  by  many  prac- 
titioners, and  apparently  with  different  results.  [The  attention  of  the  pro- 
fession was  first  called  to  this  article  by  Dr.  Stearns  of  the  State  uf  New 
York,  in  a  letter  addressed  to  Dr.  Ackerly,  in  the  year  1807  ;  and  in  the 
year  1813,  attention  was  further  directed  to  it  by  Dr.  Prescott,  in  a  letter 
which  he  read  before  the  Massachusetts  Medical  Society.  Subsequently  the 
high  authority  of  Dr.  Dewees  has  served  to  bring  it  extensively  into  prac- 
tice— too  much  so  it  is  to  be  feared  for  the  credit  uf  the  profession  and  the 
interests  of  hunuinity.]  Desormeaux,  Lacliapelle,  Beelard,  Capuron,  Jack- 
son, Hall,  etc.,  deny  that  it  has  any  effect  at  all ;  on  the  other  hand,  w*e  have 
the  authority  of  Burdot,  Chevreuil,  Gcndrin,  Bigeschi,  Luroth,  Duvies, 
Blundeil,  Jewel,  Smith,  and  many  others,  in  stating  that  it  is  effective  and 
benelicial  From  repeated  triids,  I  can  bear  witness  to  its  efficacy,  though 
it  is  somewhat  irregularly  exerted  ;  but  I  must  add  that  I  have  seen  it  da 
mi»c*bief. 

The  substance  it«elf,  according  to  Decandolle,  '•  is  a  peculiar  species  of 
fungus  which  attacks  the  ovary  of  grasses,  and  protrudes  from  them  in  a 
lengthened  form,  especially  from  rye;*^  hence  the  popular  term,  ** spurred 
rye/' 

[Recently,  Mr»  Smith,*  and  Mr.  Qnckctt,^  have  maintained  that  the 
ergot  is  not,  properly  spoaking,  itself  a  fungus,  but  rather  a  diseased  stale 
of  the  grain  occasioned  by  the  presence  of  a  fungus;  to  this 'fungus  Mr. 
Quckett  gives  the  name  Ergoiwtia  ahortana.  By  the  microscope,  sporules, 
sporidia,  or  jointed  hodies,  are  discovered,  which  appear  to  be  the  repro- 
ductive particles  of  the  fungus  '] 

It  is  an  oblong,  slightly  curved  grain,  about  as  thick,  and  twice  oa  long 

^  [TrutisActions  of  tb«  Lintienn  Society  of  London,  purl  zviii.  p.  44Q,  London,  1^0.1 

*  rLomloii  Uncct,  June  22.  \ms^.] 

*  [bunglUoirs  New  Remedies,  3d  cditloti,  p.  4Sb] 
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lin  of  wheat,  of  a  dark-brown  color  externalljr,  btjt  lighter,  and  with 

ft  shftde  of  [>ink,  internally.    It  has  been  analyzed  by  Vauqueiin  and  Wright. 
The  lutter  chemist  states  its  component  parts  us  follows : 

A  thick  white  oil 31*00  grains 

Ozmazone           .,,.*..  5*50  ** 

Mucilage 9*00  ** 

Gluten TOO  '* 

Fun«:in 11-40 

Coloring  matter 3'50  ** 

Fecula 26  00  " 

Salts 3-10 

Loss 3^50 


100- 


The  chemical  analysis  of  ergot  has  thrown  bat  little  light  upon  its  acti?e 
principle  as  yet,  for  none  of  lU  component  principles  produce  the  ssme 
effect  as  the  substance  administered  entire. 

It  may  be  exhibited  in  various  ways;  that  which  I  have  found  most  cer- 
tain, is  to  mix  the  bruised  or  powdered  grain  with  a  little  water  or  milk, 
and  simmer  it  for  a  few  minutes  over  the  fire,  tlien  give  lire  grounds  along 
with  the  fluid.  Buth  vinous  and  acetous  tinctures  have  be  en  prepared,  but 
I  have  nut  funnd  ihem  as  eflfectual  as  the  powder.  Mr,  Battley  has  also  a 
•* liquor  seoaiiy  rornuti/'  which  seems  more  certain  than  the  tinctures  ;  and 
I  have  aLso  trit^d  an  extract  which  succeeded  pretty  well-  From  fifteen 
grain;!  to  a  scruple  of  the  powder,  half  a  drachm  to  a  drachm  of  the  tinc- 
ture, and  from  fis'e  to  ten  grains  of  the  extract,  may  be  given  every  twenty 
rainates,  until  the  effect  be  produced,  or  until  we  are  satisfied  that  it  will 
not  act.  I  would  not  give  more  than  a  drachm,  or  at  the  utmost  a  drachm 
and  a  half  of  the  powder  (or  its  equivalent  in  tincture  or  extract);  for  if 
that  do  no  ^ood,  more  will  be  useless  and  may  be  injurious.  If  it  succeed, 
we  find  in  five  or  ten  minutes  after  its  exhibition  that  the  pains  are  stronger, 
longer,  and  more  frequent;  their  increased  frequency,  indeed,  is  often  re- 
markable, even  when  their  force  is  but  little  augmented.  I  have  noticed, 
thai  shortly  after  an  effective  dose  has  been  taken,  the  pulse  becomes  slower 
ODtil  after  the  pain  is  over,  but  that  ultimately  it  remains  quicker.  Besides 
this  power  of  strengthening  feeble  pains,  the  researches  of  Dr  F.  Rams- 
botham  and  others  hnve  proved  it  capable  of  originaiing  uterine  action. 

415.  So  far  we  have  spoken  of  its  beneficial  effects  ;  and  although  in  by 
far  the  majority  of  cases  no  injury  is  produced  by  it,  yet  in  five  or  six  cases 
I  have  witnessed  cerebral  disturbance  in  different  degrees,  from  a  severe 
headache  up  to  delirium,  coma,  and  insensibility,  follow  its  use.  l^y  others, 
it  is  said  to  disorder  the  stomach,  and  if  given  in  large  doses,  to  cause  gan- 
grene ;  but  such  cases  must  be  very  rare.  I  think  I  have  seen  retention  of 
tihe  placenta,  from  irregular  uterine  contraction  after  the  birth  of  the  child, 
'  fairly  attributable  to  it. 

By  Gi  rani  in,  Burns,  Moreau,  and  others,  the  child  is  slated  to  be  more 
frequently  still-born  after  the  use  of  ergot,  either  from  some  poisonous  in- 
flneuL-e  indirectly  exerted  upon  it,  or  by  the  greater  pressure  uf  the  uterus 
upon  the  cord.  I  have  seen  some  cases  confirmatory  of  this  statemeut,  and 
of  the  latter  mode  of  explanation,  as  the  uterine  action  was  almost  inces- 
sant. Dr.  F.  IL  Ilamsbotham's  cases  rather  support  this  view,  for  he  slates 
that  when  the  ergot  did  not  bring  on  uteritie  contractions,  no  bad  effects 
were  produced  upon  tlie  fcetus.  Dr  Eeattyhas  published  a  vury  intt^resting 
paper,  showing  that  in  certain  cases  the  ergot  does  exert  a  poisonous  effect 
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t]poD  tbe  fcetns,  and  he  concludes  that  the  ctiild  h  not  safe  unless  the  labor 
be  concluded  within  two  hours  from  the  adnii lustration  of  the  ergot  More 
recent  observatioiis  Feem  to  confinu  this  viyw» 

416.  From  what  has  been  said,  we  may  couelude  that  ergot  of  rye  may 
be  tried,  1,  when  the  pains  are  feeble  and  iueffieieni,  without  especial  causa; 
2.  if  the  OS  uteri  he  soft  anddilatalde  j  3,  if  there  be  no  obstacle  to  a  natu- 
ral delivery  ;  4,  if  the  head  or  lircech  preBent,  and  be  sufficiently  advanced ; 
and  5.  if  there  be  no  threatening  head  gymptoms,  nor  ejccessive  general 
irritability. 

But  on  tbe  other  hand,  it  should  not  be  pven :  I,  if  the  as  nteri  be  hard 
and  rigid ;  2,  if  the  presentation  be  beyond  reach  ;  3»  if  there  be  a  mal- 
presentation ;  4,  if  the  pelvis  be  deformed ;  5,  if  there  be  any  serious  ob- 
stacle to  delivery  in  the  soft  parts  j  and,  B,  if  there  be  head  symptoms,  or 
much  general  irritation. 

Though  in  some  cases,  when  timely  administered,  it  may  anticipate  the 
DSC  of  the  forceps  at  a  later  period,  it  is  not  likely,  as  some  have  supposed, 
ever  to  .'supersede  the  use  of  that  instrument,  and  it  is  not  suited  in  those 
Cftsea  in  wldeh  the  t-rotchet  is  re4[uired. 

[Of  the  power  of  ergot  to  excite  uterine  contractions  there  can  be  no 
doubt;  but  that  h  often  fails  to  do  so  under  circumstances  apparently  favor- 
able for  its  action,  will  be  admitted  by  all  who  have  had  much  experience 
with  it.  Why  this  is  so,  we  know  not.  Yery  generally  it  will  be  found  to 
act  with  dei'idcil  energy  in  cases  where  the  ]mrtnrient  action  of  the  w*omb . 
has  already  cunrmenced  increasing  this  action  in  force,  and  rendering  it 
more  continuous.  In  this  country  its  too  extensive  employment  has  left  no 
doubt  on  this  point.  The  only  questions  which  remain  to  be  settled  are  as 
to  the  eirrunistnnces  under  wliich  it  is  proper  to  be  used,  the  dose,  and  mode 
of  admini^tnition.  The  experience  of  Dr.  Huston,  as  he  states  in  a  note 
to  a  former  edition,  confirms  the  observation.^  of  Drs.  Patterson  and  Hams- 
botham.  as  to  its  power  of  bringing  on  prematurL'  labor,  and  its  fatal  in- 
fluence on  the  child  when  employed  for  that  purpoae,  although  he  "cannot 
admit  that  this  occurs  in  consetjnence  of  the  child  being  poisoned  by  tlio 
ergot  through  the  system  of  the  mother."  Conscfpiently,  it  should  ncTer 
be  administered  previously  to  the  setting  in  of  labor,  and  even  then  only 
with  the  greatest  caution,  at  the  proper  period,  and  under  the  most  favor- 
able circumstances  for  its  nso* 

The  incessavt  action  of  the  oterus,  under  the  influence  of  ergot,  is  vtsrT 
unlike  the  intermittent  contractions  which  occur  in  natural  labor.  This 
state  of  permanent  contraction  of  the  organ  either  detaches  the  placenta, 
or  so  compresses  it  as  to  destroy  its  functions  before  the  child  is  in  a  situa- 
tion to  respire.  The  appearance  of  the  children  born  under  these  circum- 
stances confirms  this  statement 

The  intelligent  practitioners  of  this  city  use  the  ergot  chiefly  in  the  ad- 
vanced stage  of  labor,  or  after  the  birth  of  the  child,  to  overcome  uterine 
inertia.  They  always  avoid  its  administration  where  any  obstruction  or 
great  disproportion  between  the  size  of  the  child  and  the  passages  of  the 
mother  exists.  It  is  a  rule  with  them  also  to  abstjiin  from  its  employment 
nntil  the  os  uteri  is  not  only  dilolable,  but  fuUy  dilated,  and  the  other  soft 
parts  in  a  favorable  state  of  relaxation.  Even  when  thus  cautiously  had 
recourse  to,  the  child  will  not  unfretpiently  be  dead-born. 

The  do»e  given  is  from  one  to  two  scruples  of  the  powder,  or  art  amotmt 
of  the  article  equal  to  that,  whatever  may  be  the  preparation  employed. 
Some  prefer  smaller  doses,  us  ten  or  fifteen  grains,  repeated  every  fifteen  or 
twenty  minutes  until  the  desired  effect  is  produced. 

Some  practitioners  always  administer  the  powder  in  the  form  of  electuary, 
or  diffused  in  water.     The  best  mode  of  giving  the  ergot  is,  perhaps,  rt?- 
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csjiily  powdered,  in  hot  water,  in  doses  of  a  scruple  every  twenty  minutes, 
until  a  draehm  is  taken^  liTiless  the  proper  effect  occurs  sooner  :  more  than 
that  quantity  is  never  required,  if  tlie  article  be  good,  and  the  case  one 
adapted  to  its  use. 

Experience  has  shown  that  ergot,  especially  when  powdered,  rapidly  de- 
teriorates;—  to  avoid  this  and  at  the  same  time  furnish  an  article  in  a  con- 
Teuient  form  for  immediate  use,  tlic  Pharmacopoeia  of  the  U.  8.  prescribes 
^wine  made  by  macerating  two  ounces  of  the  ergot  (l>raised)  iu  a  pint  of 
wine,  of  which  one  or  two  draclitns  are  given  at  a  time,  and  repeated  if 
necessary. 

The  oil,  tincture,  and  extract,  are  rarely  nsed.] 

4 IT,  Borax  is  said  by  German  writers  to  have  the  power  of  quickening 
uterine  action,  though  it  is  seldom  u^ed  in  this  country.  Dr.  Kipby  says, 
^'We  have  combined  these  two  medicines  (ergot  and  borax)  with  the  best 
effects,  and  generally  give  them  in  the  following  manner ;  R  Secalis  (.^or- 
miti  9i — ij ;  Sodai  subharat.  gr.  x ;  Ar|.  Cinnamorai  ^iss.  M.  fiat  haustus. 
Cinnamon,  which  is  a  remedy  of  considerable  antiquity,  has  also  a  similar 
action  upon  tlie  uterus,  although  to  a  less  degree.'' 

418.  At  a  meeting  of  the  Edinburgh  Obstetrical  Society,  Dr  Simpson 
mentioned  that  he  had  tried  the  Inditin  hemp,  and  found  that  uterine  action 
seemed  to  be  markedly  nnd  directly  inerea«ed  by  it,  but  that  his  experi- 
ments were  too  few  to  be  decisive.^  I  have  never  given  it  for  this  purpose, 
bat  it  seems  worthy  of  a  furtljer  trinb  Dr.  G rigor,  of  Nairn,  ha.n  since  tried 
it  in  sixteen  eases ;  in  nine  there  wws  no  perceptible  increase  of  uterine 
action,  but  in  seven  it  succeeded  very  well,  without  any  ana\st!ietic  or 
unpleasant  effects."     Dr.  A.  Christison  tried  it  in  seven  cases  ^  successfully. 

419.  Dr.  Maguire  mentioned  to  me  that  he  had  tried  a  drop  of  Croton 
oil  as  an  oxytoxic,  and  that  it  succeeded  admirably,  whether  it  acted  upon 
the  bowels  or  not ;  it  did  so  in  the  only  case  in  which  I  have  had  an  oppor- 
tunity of  trying  it,  but  it  left  a  very  unpleasant  sensation  of  heat  in  the 
throat. 

Dr.  Hjirris,  of  Ahibama,  has  recently  stated  that  a  strong  decoction  of 
the  Uva  Ursi  has  produced  the  same  elFect  iu  five  cases,  without  any  unplea- 
sant symptoms.* 

42tK  Dr.  Radford,  of  Manchester,  has  lately  proposed  the  application  of 
galvanism  in  tedious  labor  from  want  of  power  in  the  uterus,  in  accidental 
hemorrhage,  irregular  contraction,  and  to  bring  on  premature  labor,  and  he 

(prelates  a  case  of  hemorrhage  in  which  he  employed  it  successfully,  and 
ADother  in  which  the  pai;is  had  ceased.  Professor  Simpson  tried  it  in  eight 
cases  of  protracted  labor,  and  thus  sums  np  the  results: — '*In  one  instance, 
the  pains  were  more  frequent  in  their  occurrence,  but  shorter  in  their  dura- 
tion, during  the  application  of  the  galvanism.  In  five  other  eases,  the  em- 
ployment of  the  galvanism  neither  increased  the  average  frequency  of  the 
pains,  nor  their  average  duration.     In  one,  the  pains  ceased  while  the  gal- 

ijanism  was  applied,  and  returned  upon  its  removal.  In  another  the  uterine 
ction  cea.sed  while  the  galvanism  was  applied,  and  did  not  return  for 
turenty-four  hours  afterwards.''  In  Mr.  l^ughton's  excellent  paper,  I  find 
it  stated  that  Mr.  Dorrington  used  it  snccessfnlly  in  ii^e  cases  ;  Mr.  Clarke 
iu  two;''  Mr.  Cleveland  in  one;  and  Mr.  Dempsey  in  ten  eases.  Mr. 
Houghton  hiniifelf  succeeded  ndmirahly  in  five  cases,*  Thus  the  effects  have 
been  decided  in  iwenty-five  cases,  equivocal  in  one,  negative  in  seven,  out 
of  thirty-three  cases,  which  is,  I  think,  amply  snBleient  to  justify  a  further 
trial 

i  Ed,  >ronth!y  Journal,  July.  1850,  p.  *>L  »  Ibid.,  Aog.  1852,  p.  124, 

*  Ibid..  Aug.  1851.  *  Philndvlphia  Me«L  Examiner,  Nov.  18o3,  p.  727. 

•  DubUo  Hosp.  Giizette,  March  let,  1815.         *  DabUo  Quarterly  Joarn.,  Feb.  1852, 
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421.  M.  Kiwisch  states  that  he  has  found  the  water  doaclie  of  great  qm 
in  siimtiliilinjr  the  uterua  to  action.  M.  Paul  Dubois  relates  one  case  in 
whirh  he  tried  it ;  and  with  sufficient  lienetit,  I  tliitik,  to  judiifv  our  repeatiog 
the  trial' 

Dr.  Wasliirijiton  relates  that  he  has  found  drj  cupping  to  the  sacrum 
efTet'tive  in  auginentinp^  uterine  action.  The  first-lass  sht»uld  first  be  applied 
to  the  lowest  point  of  the  sacrum^  and  after  about  ton  minutes,  another 
hif^hcr  up.*  I  hare  hmd  no  opportunity  of  testiuET  this,  but  it  does  not 
appear  to  me  unlikely  that  such  an  effect  miffht  he  prcduced. 

I  have  already  alluded  to  the  beneficial  effects  of  stiraulatinjr  purgative 
enemata ;  and  1  may  add  that  some  writers  have  recommended  stimulanta 
externally,  such  as  mustard  poultices,  or  friction  with  stimulating  Hnlmentd. 
1  liave  never  found  iheni  of  any  use, 

[Lflbor  is  occasionally  rendered  tedious,  during  its  first  fstage,  by  the 
occurretK-e  of  irregular  and  spasmodic  paiua.  "They  are  recognized," says 
Dr.  Lever,*  *'by  their  acuteness,  by  the  want  of  consentaneous  action  in  the 
ntrrine  fibres  —  some  portion  of  the  uterus,  during  their  continuance,  being 
hard  and  contracted,  while  the  other  portion  is  soft  and  yielding ;  there  is 
also  no  distinct  or  regular  interval  of  time  between  the  paroxysms  uf  pain. 
If  nntresited  or  ut) relieved,  the  strength  of  the  patient  is  exhausted  before 
the  establishment  of  true  labor  pain  ;  or,  the  child,  which  at  the  commence* 
raent  presented  normally  with  the  head,  may  even  have  its  position  changed 
to  that  of  the  shoulder,  in  consequence  of  the  uterus  contracting  on  one  side 
only,  and  thus  forcing  its  contents  over  to  the  uncontracting  or  yielding 
side.  In  such  cases,  the  utility  and  value  of  opium  are  most  marked.  It 
may  be  exhibited  by  the  mouth  or  per  anum»  It  will  calm  the  spasm,  subdue 
irretrular  nction,  alleviate  pain,  procure  sleep  ;  and  after  this,  true  and  regu- 
lar uterhie  action  will  be  established.  Manifold  are  the  instances  of  its  raloc 
I  have  witnessed  under  such  circumstances."] 

422.  2.  Undiiatable  on  uteri.  —  In  order  to  put  the  reader  in  full  posses- 
sion of  all  that  concerns  rigidity  of  the  cervix  uteri,  I  shall  have  to  traDB- 
gresH  the  strict  limits  of  this  chapter,  and  include  a  class  of  cases  which  in 
their  effects  more  properly  belong  to  the  chapter  on  Obstructed  Labors. 
The  large  majority  of  cases  of  right  cervix  offer  resistance  in  the  first  stage 
only  ;  t.  e,,  they  yield  before  any  symptoms  "  of  powerless  Inbor  '*  set  in,  but 
a  small  number  resist  permanently.  Anatomically  speaking,  the  labor  is 
still  in  the  first  stage^  for  the  head  is  within  the  os  uteri ;  but  virtually, 
taking  the  symptoms  as  a  standard,  they  run  on  into  the  second  stage,  of 
which  they  exhibit  ali  the  characteristies. 

Trusting  that  the  advantage  of  having  the  whole  subject  under  view  at 
once  may  compensate  for  the  irregularity,  I  shall  first  speak  of  the  ordinary 
class  of  cases.  With  the  first  child  the  cervix  uteri  is  more  unyielding  than 
subsequently,  and  also  in  women  of  advanced  age.  It  may  give  way,  how- 
ever, witliin  n  reasonaljle  time;  but  in  some  cases  it  does  not,  and  on  ex- 
amination we  find  the  lips  thin,  hard,  and  rigid,  or  soft,  semi- pulpy,  or 
kCGdematou?,  and  that  little  progress  in  dilatation  is  made  during  each  pain. 
The  pains  themselves  may  be  fj^quent,  and  very  severe,  notwithstanding  the 
slight  effects  they  appear  to  produce.  The  thick  pulp  or  ccdematons  cervix 
uteri  is  carefully  to  be  distinguished  from  the  soft  and  flabby  condition, 
which  is  a  kind  of  transition  state  in  the  ordinary  process  of  dilatation,  and 
into  which  the  thin  and  rigid  cervix  must  pass  before  it  will  dilate.  The 
pulpy  cedcmatouii  cervix  is  as  undilatable  as  the  thin  and  hard.  The  latter 
is  more  frequent  in  primipara  ;  the  former  occurs  indifferently,  and  appean 
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»  MoDttcur  ties  HSpitani,  12th  Feb.  1853. 
'  AssoctfitioD  Journal,  May  27th,  1853,  p.  460. 
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to  be  the  result  of  irntatiot),  caused  in  some  cases,  doubtless,  by  too  frequent 
examluAtion. 

423.  TreatmenL  —  Several  remedies  bave  midoubted  power  in  most  eases 
of  this  *nd,  and  a  suitable  selection  of  them  should  be  tried  before  we 
conclude  ihat  furtfier  iutcrfereuce  will  be  necessary.  In  fact,  the  failure  of 
these  is  in  many  cases  ibe  Auly  test  we  have  whether  the  rigidity  be  such  as 
will  yield  or  will  resist,  ^ 

The  first,  and  perhaps  the  roost  effectual,  when  the  patient  can  bear  it,  is 
loss  of  blood.  Some  caution  is  necessary,  not  to  curry  it  to  too  great  au 
extent ;  but,  wiihiu  reasonable  liuiits,  we  need  not  fear  any  ill  effect  upon 
the  patient  or  the  progress  of  the  labor.  Dr.  Dewees  recommends  it  even 
with  delicate  women  ;  in  one  case  he  took  away  two  quarts  of  blood,  and 
the  patient  did  well.  Dr.  Davis  has  taken  between  thirty  and  forty  onnces; 
but  it  will  not  in  general  be  necessary  to  abstract  so  much.  Neither  ought 
we  in  any  case  to  bleed  in  anticipation  of  the  diOicultr,  as  has  been  advi.sed. 

In  mojit  cases  of  rigidity,  fourteen  or  sixteen  ounces  rapidly  taken  from  an 
ample  orifire  in  the  arm  will  be  ^uflii•ient,  and  if  it  make  the  patient  feel  faint, 
so  much  the  better;  after  which,  if  she  be  much  tatigued,  rest  may  be  pro- 
cured by  means  of  an  opiate ;  and  this  will  generally  be  succeeded  by  a 
softened,  yielding  condition  of  the  parts. 

424.  Should  the  venesection  only  partially  succeed,  however,  or  in  case  it 
be  not  desirable  to  have  recourse  to  it,  we  may  then  try  the  tartar  emetic, 
which  I  believe  was  first  u.sed  in  these  cases  by  Dr.  Every  Kennedy,  of  this 
city.  It  is  an  exceedingly  valuable  remedy,  perfectly  safe,  and  very  success- 
ful It  should  be  given  In  small  doses,  so  as  to  excite  and  keep  up  a  state 
of  nausea,  and  it  may  be  advantageously  combined  with  a  purgative,  —  take 
for  instance  the  following  formula:  B.  Majines.  Sulph.  5j  ;  Infus.  Sennaa 
gviiss;  Antim,  Tart.  gr.  iij  j  Syr  Zinzib,  gss.  M,  capiat  cochlearia  duo 
omni  semihorA,  vel  omni  honi  Dr  Ilall,  of  Montreal,'  recommends  larger 
doses,  a  grain  every  half  hour-  but  thi.s  I  have  never  found  necessary,  and  I 
can  conceive  cases  in  which  much  dei)ressiou  and  prolonged  vomiting  might 
be  very  injurious. 

Emetics  were  recommended  by  Lowder,  and  by  many  otliers  since  his 
time,  founded  on  the  observation,  that  the  spontaneous  vomiting  in  labor  is 
almost  always  followed  by  relaxation  of  the  os  uteri;  but  as  the  same  bene- 
fit results  from  excitiug  nausea,  it  is  much  better  to  avoid  the  shock  of 
vomiting. 

Opium  has  been  used  to  suspend  uterine  action  ;  but  it  is  far  more  effec- 
tive when  given  after  bleeding.  Tobacco  enema ta  have  been  proptjsed  and 
tried;  but  their  effects  are  so  uncertain  and  occasionally  so  formidable,  that 
their  use  is  hazardous,  and  to  be  deprecated.  Dr.  Dewees  says  that  they  do 
not  succeed  in  softening  the  cervix, 

425.  Belladonna  was  recommended  by  Chaussier,  from  its  effects  in  re- 
laxing sjihiucters  :  but  there  are  very  serious  objections  against  its  use.  Dr. 
Rigby  states,  **for  our  own  part  wo  must  confess,  that  although  wc  have 
seen  this  appHcntiou  tried  repeatedly,  it  has  never  produced  the  desired 
effects ;  but  has  invariably  brought  on  very  trdlblesome  and  distressing  symp- 
toms, snch  as  sickness,  faintness,  headache,  vertigo,"  etc, 

French  practitioners  are  iu  the  habit  of  using  raucilaginoufi  injections, 
after  the  recommendation  of  Gardien,  nor  is  there  any  objeciion  t(j  them, 
although  I  cannot  say  I  have  seen  much  good  from  Iheni.  The  hip-bath 
was  tried  by  Dr.  Dewees,  but  without  adequate  benefit ;  it  weakens  the 
patient,  and  may  possibly  give  rise  to  hemorrhage. 

[**Iu  practice, 'M'emiirks  Dr.  Lever,'  'Mve  find  women,  who  have  suffered 


'  Odtisb  A  men  can  Journal,  Dee.  1S30. 
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in  early  or  uuraarriecl  life  from  one  or  oiher  of  the  forms  of  dy»iiienorrlicE«, 
when  proernant  and  in  lahor,  with  the  os  ntori  thm,  sharp,  knife-h'fe,  so  tluil 
its  edg;e  h  scarcely  to  be  foil — in  fact,  is  often  overlooked  by  the  unpructbed 
finger  The  sufferings  of  the  patient  are  intense  ;  the  dilaiinpr  stage  of 
labor  is  jirotracted  ;  and,  if  untreated  or  unrelieved,  by  the  time  the  o»  uteri 
is  dilated  tiature  is  exliausted,  uterine  eflbrts  fail,  and  such  a  case  ia  fre- 
cjuently  terminated  either  by  the  forceps  or  by  craniotomy.  In  most  caaaa^ 
tliche  evils  may  bo  nvAted  l>y  the  timely  cn»ployment  of  opiuni,  aad  the  best 
mode  of  securiuj^'  its  good  office  is  in  the  form  of  enema. 

**We  oceafiionally  find  the  first  stages  of  labor  rendered  tedious  by  a 
hardened,  imdilatable  condition  of  the  os  uteri,  in  women  who  have  auffered 
from  chronic  inflammatiou  of  the  neck  of  the  uterus,  or  those  who  have  worn 
mechanical  conlrivnnces  for  the  purpose  of  supporting  the  viscus,  and  in 
tliose  who,  from  disease,  imapinnry  or  real,  hove  been  submitted  to  the  in- 
fiuence  of  some  escharotic,  at  the  present  day  by  far  too  commonly  practised. 
This  condition  of  the  os  uteri  needs  no  dei^cription  ;  the  sufferinj?8  of  the 
patient  are  excessive  and  protracted,  and,  if  unrelieved,  may  be  followed  by 
rcj^ults  seriouj?  to  mother,  and  fatal  to  child.  In  addition  to  blood-letting. 
ap|>Iicable  to  some  cases,  to  the  warm  hath,  of  immense  value,  to  the  exhi- 
bition of  antimony,  and  this  is  of  the  greatest  service,  we  find,  when  the 
latter  has  been  exhibited,  and  has  produced  its  desired  results,  relaxation 
of  the  OS  uteri,  and  increase  of  discharge,  that  opium,  given  in  a  full  dose, 
will  render  these  permanent,  and  thus  prove  a  most  valuable  agent  in  com- 
phUing  a  safe  delivery. 

"  Ojiiuni  has  been  recommended  most  strongly  in  cases  where  the  os  uteri 
is  callous ;  but  if  tiie  callosity  depends  upon  previous  injury,  or  is  the  result 
of  disease,  its  value,  in  my  opinion,  depends  upon  its  power  to  curb  uterine 
action  until  vaginal  interference  removes  the  obstruction  to  the  passage  of 
the  ftt^us.  But  there  is  another  conditioti  of  the  os  uteri  in  which  opium 
acts,  and  like  a  clmrm  : — in  women  who  have  suffered  from  irritable  uterus, 
wliere  the  vagina  is  generally  dry  and  hot.  although  not  over-sensitive ;  but 
the  monuiU  \hi*  examining  finger  touches  the  os  uteri,  the  patient  shrieks 
out.  shrinks  from  the  attendant,  and  by  her  cries  and  motions  evinces  the 
sufferings  she  endures.  In  addition  to  subsidiary  measures,  as  the  warns 
bath,  the  injection  of  linseed  tea  into  the  vagina,  great  benefit  is  to  be  de- 
rived from  the  use  of  opium,  either  by  the  mouth  or  by  the  rectum;  the  latter 
mode  of  employment  being  the  one  I  prefer.''] 

42fi,  I  believe  we  shall  rarely  fail  in  softening  the  more  simple  eases  of 
rigidity  by  some  one  or  other  of  these  means ;  and  it  may  be  a  great  ques- 
tion how  far  any  manual  or  digital  interfereticc  for  the  purpose  of  dilating 
the  OS  uteri  is  admissible.  Dr.  Smellie  both  recommended  and  practised  it; 
Drs.  Hamilton  and  Burns  advocate  it,  and  also  the  present  able  Profejaor 
of  Midwifery  in  Edinburgh. 

On  the  other  hand.  Dr.  Murphy,  and  almost  all  the  English  anthorities, 
Dr,  Collins  and  all  the  Irish,  object  to  any  mechanical  interference  whatever. 
I  think  some  confusion  has  arisen  from  the  uncertainty  of  the  amount  of  force 
or  dilating  power  to  be  employed.  If  this  be  much,  we  have  evidence 
enough  that  it  may  do  injury  ;  if  it  be  little,  will  it  suffice  ?  That  a  certain 
amount  of  dilatation  may  be  effected  without  injury  by  passing  the  finger 
along  the  borders  of  the  os  uteri,  with  a  very  moderate  degree  of  pressure, 
I  know,  because  in  some  of  the  more  obstinate  cases  of  simple  rigidity  I 
have  tried  it ;  and  I  know  also  that  the  pulp  of  the  forefinger,  placed  firmly 
at  the  edge  of  the  cervix  daring  a  pain,  without  any  attempt  to  dilate,  seems 
to  favor  dilatation  by  giving  n  point  of  resistance  in  those  cases,  especially 
where  the  pelvis  is  large.     More  than  this  1  would  not  venture  to  recom- 
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metid,  although  it  has  been  practised  with  benefit;'  but  this  much  is  sofe, 
and  may  be  very  serviceable, 

427.  Bat  nuw  let  us  spenk  of  those  more  obstinate  cases  of  rigidity  in 
which  all  the^e  remedies  have  failed  after  a  fair  trial,  and  the  failure  of  wlneU 
poiot.**  out  that  they  belong  to  a  separate  class,  and  that  other  means  must 
be  employed* 

The  rigidity  in  some  of  these  cases  appears  to  be  owing  to  a  natural 
density  of  structure  ;  in  another  and  larger  class,  to<be  the  result  ofiuliam- 
maiion  following  previous  labor,  or  disease  or  violence.  There  is  also  a 
small  class  in  which  it  results  from  organic  disease  of  the  cervix. 

In  these  cases  the  pains  may  eonlinue  strong  and  frequent,  increasing  in 
force,  and  assuming  the  characters  of  second-stage  pains,  witli  voluntary 
efforts  superadded.  After  a  while  the  pulse  becomes  permanently  quick,  the 
skin  hot  and  sweating,  the  face  flus^bed,  and  meantime  no  progress  is  made 
in  the  dilatation  of  the  os  uteri,  t!ie  cervix  feels  hard  and  tight,  and  the 
head,  covered  by  the  cervix,  is  forced  down  into  the  pelvis,  if  it  be  sufficiently 
spacious. 

The  reuxedies  which  act  so  beneficially  in  the  simpler  cases  seem  to  have 
no  effect  beret  and  if  relief  be  not  afforded,  the  case  gradually  assumes  the 
character  of  powerless  labor,  with  or  wilhuut  complication. 

Now,  what  is  the  result  if  the  case  be  trusted  to  nature  ?  It  may  termi* 
uate  in  various  ways,  all  of  them  very  serious. 

1.  The  patient  may  become  utterly  exhausted,  and  die,  as  in  powerless 
labor,  or  be  carried  off  by  a  convulsion  before  delivery.  This  happened  with 
one  of  Smellie's^  cases, 

2.  In  cases  where  the  pains  are  vigorous,  the  cervix  uteri,  in  part,  or 
entire,  has  been  torn  off.  Such  cases  are  recorded  by  Mr.  Scott,^  M.  Stcidcle, 
Dr  E.  Kennedy,*  Mr.  Power/  Dr.  Lever,*  Dr,  Davis,  Dr.  Keardon,  Di\ 
Johnston.'  and  1  have  seen  two  myself.  These  cases,  though  involving  some 
danger,  do  not  generally  prove  fatal 

3.  Rui)ture  of  the  eervix  nmy  occur  spontaneously ,  and  if  confined  to 
the  cervix^  and  the  pains  he  good,  and  the  patient  not  too  much  exhausted, 
may  terminate  successfully;  but  if  the  labor  have  been  much  prolonged, 
assistance  may  be  required,  ami  the  patient  may  sink.  Dr,  F.  Ramsbotham 
relates  two  fatal  cases  of  this  kitid,* 

4.  Rupture  of  the  body  of  the  uterus  is  by  no  means  unfrecjucnt,  and  of 
course  proves  fatal.  Several  examples  of  this  have  been  recorded,  and  are 
collected  in  Dr,  Trask's  paper.  In  addition  to  tlie  fearful  mortality  as  regards 
the  mother,  I  may  mention  that  nearly  all  the  infants  are  lost, 

5.  Let  me  add  that,  if  delivery  have  been  effected  by  craniotomy,  the 
patient  may  have  sunk  so  much  by  the  previous  long  labor,  that  she  may 
survive  but  a  short  time.  One  of  SmelJie's  cases  died  in  twenty-four  hours 
after  delivery.* 

428,  With  these  results  before  our  eyes,  I  need  not  say  that  the  prognomn 
is  very  serious.  With  the  best  assistance  we  can  render,  the  results  are  very 
doubtful,  but  left  to  nature  beyond  a  certain  period,  the  majority  of  the 
canes  end  fatally,  ^ 

Unless  the  previous  history,  or  a  careful  examination,  inform  us  of  previous 
or  present  disease,  our  diagnosis  will  depend  upon  the  fact  that  time  and 
pains,  with  the  usual  remedies,  have  failed,  and  that  the  cervix  is  as  rigid  as 
over. 


I  Dr,  R(iw&on«  Lancet,  July  23d,  1853,  p.  96, 
'  Memiuftn's  Sjnopsifl. 

*  Ibi<I. 
^  Atncnonn  Med.  Journnl.  April,  1851,  p.  342, 

*  Obstetric  MeJ   ajul  Surg.,  p.  242. 


■  Cases,  Tol.  iii.  p,  205. 

*  Ihihbti  Journnb  vol,  xvi. 

^  Guy's  Hosp.  Report*,  Oct.  1845. 

>  Cases,  Tol.  Hi.  p*  64. 


429.  Treatment,  —When  this  Is  th 
withstanding  sufficient  time  has  been  allowed,  that  the  paius  hare  been  good, 
and  the  usual  remedies  have  been  tried  in  Tain,  and  that  the  symptoriw  af 
powerless  labor  ore  setting  in,"*it  is  clear  that  we  cannot  be  justified  in  leaving 
our  patient  to  the  efforts  of  nature  so  long'  as  any  resouri-e  remains. 

In  such  cases  it  has  been  found  that  incision  of  the  cervix,  by  liberating 
the  head,  affords  both  mother  and  child  a  much  better  chance  than  any  other 
method.  In  ^Ir.  Twe^ie's  case  both  mother  and  child  were  iaved.*  In 
Mr.  Butler's  case  the  cervix  was  incised  in  two  labors :  one  child  was  saved.* 
In  Dr.  Buckminster's  case  both  mother  nnd  child  were  saved.*  In  Dr. 
Gardner's  case  the  mother  wag  saved,  but  tlie  infant  was  putrid.*  In  twa 
cases  by  Dr.  Pa  pan,  both  mothers  were  saved/  Many  other  such  cases  are 
on  record,  but  these  will  suffice  to  show  that,  by  this  proceeding,  the  mother 
and  frequently  thp  child^  may  be  saved,  provided  it  be  not  deferred  until  the 
patient  becomes  exhausted  ;  otherwise,  as  in  Smellie-s  case,'  the  patient  may 
die  after  delivery* 

Tiie  two  points,  then,  which  require  very  great  care  and  caution  to  deter- 
mine are,  I.  Whether  the  case  is  one  which  may  be  terminated  naturally  or 
by  a  milder  method,  and  2,  if  not,  what  is  the  proper  time  for  operating.  I 
have  already  stated  that  the  setting  in  of  tfie  btui  constitutional  symptoms 
after  the  failure  of  the  natural  efforts  aided  by  the  usual  remedies,  will,  in 
my  opinion,  indicate  that  more  decisive  help  must  be  given  if  we  hope  to 
save  the  patient ;  and  I  should  say  that  the  moment  we  arrive  at  this  con- 
clusion is  ihe  proper  time  for  putting  it  into  execution. 

The  mode  of  doing  so  is  not  dilTicult ;  the  points  of  a  pair  of  probe* 
pointed  scijisors  should  be  introduced  between  the  head  of  the  child  and  the 
cervix,  and  an  incision  made^  about  an  inch  h>ng,  on  either  side:  if  necessary, 
two  more  at  right  anf^les  may  be  added  ;  and  I  think  there  is  less  danger  of 
a  mischievous  extension  of  the  rent  with  four  than  with  two.  There  is 
generally  but  little  hemorrhage,  and  no  pafn.  Great  care  should  be  paid  \o 
the  state  of  the  parts  during  convalescence. 

Let  me  add  that,  contrary  to  what  we  might  expect,  it  does  not  appear 
that  an  extension  of  the  laceration  to  the  body  of  the  uterus  is  very  liable 
to  occur.' 

430.  I  am  aware,  of  course,  that  great  names  may  be  quoted  against  such 
a  proceeding,  but»  with  great  respect,  I  would  say  that  facts  such  as  I  hare 
quoted  are  of  higher  authority  than  great  names ;  and  of  late  years  some 
practitioners  of  ample  experience  have  concurred  in  the  propriety  of  the 
operation.  M.  Baudelocqne  advises  it,  after  waiting  a  sufficient  time,  and 
try  in  f^  ordinary  means  ;  Dr  Dewees  is  in  favor  of  it  in  such  eases  ;  Profes- 
sor Murphy  prefers  it  to  waiting  for  the  child*B  death,  and  then  craniotomy  j 
Dr.  F.  11.  Kamsbotham  admits  that  in  some  cases  it  may  be  necessary  j 
MM.  Chflilly  and  Cazcaux  are  in  favor  of  it.  Dr.  Lever  concludes  that 
artificial  dilatation  is  unjusli Gable,  but  that  incision  is  the  proper  remedy  In 
insuperable  rigidity  for  the  purpose  of  preventing  a  laceration  of  the  cervix 
such  as  he  has  recorded,  and,  d  fortiori,  for  an  alternative  of  rupture  of  ihe 
body  of  the  uterus.'  ^ 

431.  3,  Excens  of  liquor  amnit. — It  occasionally  happens  that  the  secre- 
tion of  liquor  amnii  is  in  excess,  most  probably  in  consequence  of  some  iu- 
flammatory  state  of  the  amnion  j  at  least  the  researches  of  M.  Mercier  and 

1  Gov's  Ho«p.  Reports,  vol.  iv.  p.  119.  *  London  Med.  G&x.,  vol  zx.  p^  589. 

*  Amen  JournnI  of  Mod.,  Oct.  1847.  *  Ibid,  July,  1852.  p.  127. 

1  Edin,  Monthty  Journ..  Aug  1^54,  p.  172,  •  CiiseP.  toI.  iii    p.  21L 

'  For  more  xniiiut©  details,  sec  the  chapter  on  Occlasion  of  Ihe  U«  Uteri,  in  Charchiirs 
Diseiiflej)!  of  Womeo. 
«  £htb.  IJoiip.  Gax.,  March  16»  184L 
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otbers  seem  to  favor  this  opitiioii.  To  otber  cases  a  considerable  quantity 
of  fintJ  18  found  between  tbe  mnnioE  and  chorion,  !!ios  addino^  to  die  bulk 
of  the  contents  of  the  uterus.  Tbe  state  of  over-distension  involves  no 
danjrer  to  the  mother,  though  it  certainly  impairs  the  force  of  the  uterus, 
and  so  prolongs  the  first  stage.  I  may  add  that  the  child  is  often  still-born 
or  diseased. 

432,  Treatment. — We  mnst  be  cautious  in  assuming  this  to  be  the  caose 
of  delay,  and  temporize  until  experience  has  proved*  that  the  uteriite  action 
is  deBcient.  If  necessary,  rest  may  be  procured  by  opium,  and  if,  after  that, 
there  is  no  improvement,  and  the  uterus  be  unusually  large,  the  membranes 
may  be  raptured  ]  after  whi<^'h  the  pains  become  stronger  and  more  frequent. 
Before  we  do  this,  however,  we  must  be  sure  that  the  os  uteri  is  dilatable, 
and  the  presentation  natural. 

433,  4.  Toughvess  of  the  membranes.  —  (3 eneraUy  speaking,  the  mem- 
branes yield  to  the  pressure  from  above  about  the  time  when  the  ^r  uteri  is 
fnlly  diluted  ;  but  this  is  not  always  the  case.  They  sometimes  remarn  entire 
until  protruded  through  the  external  orifice,  hut  in  these  cases  without 
causing  delay;  in  other  cases  tlieir  adhesion  to  the  uterus  is  more  firm,  and 
they  neither  break  nor  protrude,  but  of  course  occasion  a  prolonged  first 
stage,  because  t!»e  litpior  uninii  wliich  is  retained  prevents  the  more  forcible 
contruetion  of  the  uterus.  A  very  remarkable  case  bus  been  recorded  by  the 
late  Dr.  Moiitgomery,  in  which  extraordinary  strength  of  the  membranes 
resisted  powerful  uterine  eflforts  fur  several  hours. 

434,  Treat tntni.—^Thc  delay  should  never,  on  slight  grounds,  be  attributed 
to  this  cause,  and  not  urdess  the  pains  are  active,  and  the  os  uteri  perfectly 
dilatable  :  when  no  doubt  remains,  the  remedy  is  obvious  —  viz.,  to  rupture 
the  membranes, 

43  f».  5.  A  If  ae  nee  of  (he  ''bag  of  the  waters.^  ^ — Occasionally  the  head  is 
placed  in  sm-b  close  apposition  to  the  lower  segment  of  the  uterus,  that, 
being  kept  lliere  by  tlie  pains,  it  covers  the  os  uteri,  prevents  the  formation 
of  the  bag  of  the  waters,  and  deprives  tlie  patient  of  the  wedge  power  in 
dilating  the  os  uteri.  In  such  eases  the  dilatation  is  effected  by  the  head 
alone,  as  wheu  tlie  liquor  amuii  has  escaped  too  early,  and  the  effect  is  very 
similar.  I  have  rejieatedly  seen  the  first  stage  of  labor  prolonged  many 
hours  from  this  cause  in  women  who  have  had  several  children,  and  whose 
former  laijors  had  been  very  short, 

[h  is  very  certain  that  the  dilatation  of  the  os  uteri  in  labor  is  liable  to 
be  very  gretilly  impeded  by  the  rupture  of  the  membrane  and  the  escape  of 
the  liquor  amuii  during  or  before  the  settiug  in  of  the  lirst  stage,  not,  how- 
ever, from  the  bag  of  waters  as  a  wedge  forcibly  dilating  the  os  uteri.  The 
true  cause  of  the  retardation  of  labor  from  the  early  rupture  of  tlse  mem- 
branes, is  l*eeause  the  pouch  formed  by  the  waters  inclosed  in  the  membranes, 
by  odftjaing  itself  to  the  shape  and  inequalities  of  the  cervix,  makes  more 
equable  pressure  on  its  fibres,  and  consequently  subdues  their  resistance  more 
equably  than  can  any  part  of  the  child  that  may  present  without  its  inter- 
vention. The  head  being  lirought  too  early  in  contact  with  the  cervix  uteri 
by  aclitig  uuetpniUy  upon  its  muscular  fibres,  while  it  overcomes  the  resist- 
ance of  some,  increases  that  of  others,  and  fnus  delays  the  dihitation  of  the 
08  uteri  and  inrreascs  the  sufferings  of  the  female  by  irritatinj^  it  to  an 
Irregular  and  somewhat  spastic  action.  Something  similar,  thongh  not  to 
the  same  extent,  occurs  when  the  head  of  ttic  child,  simply  covered  with  the 
membranes,  is  In'ougbt  early  in  labor  in  contact  with  the  cervix  uteri.] 

436/  Treatmt^Ht. — Tery  little  interference  is  necessary.  In  some  cnses  we 
nmy  be  able  to  push  up  the  head  i  very  gently)  during  an  interval  between 
the  pains,  and  so  allow  the  Hquor  amnii  to  descend.  If  we  cannot  d<i  so, 
we  must  allow  lime,  and  wait  patiently,  as  the  delay  is  seldom  inordinate* 
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If,  howcFcr,  the  patient  should  sufTer  from  this  cause,  I  should  be  incUn«^ 
to  rupmre  the  membranes,  provided  it  be  not  a  first  labor 

437.  6-  Pr*:mature  escape  of  ike  liquor  ammi.  —This  mny  oecnr  from 
weakness  of  the  meiribrane,  from  violence,  aocidents,  or  cflrele:**  examina- 
tions, and  as  the  early  dilatation  of  the  os  uteri  fs  effected  mt'chuuiciillT  by 
the  "  bag  of  the  waters'-  actinpf  as  a  wedge,  its  absence  will  d<*lay  the  opera* 
lion  by  making  the  head  of  the  child  the  dilating  power,  for  whieh  it  is  by 
no  means  so  well  saited. 

438,  Treatmrni.  —  If  the  pains  be  active,  and  the  os  uteri  not  rigid,  all 
that  is  necessary  is  a  little  patience,  and  it  is  merely  a  question  of  time,  in* 
volviug,  it  is  truf%  longer  saffering  to  the  mother,  but  no  danger  to  her  or 
her  cliild.  In  all  such  case.%  an  early  examination  should  be  made,  in  order 
that  no  time  may  be  lost,  if  the  presentation  be  abnormal. 

If  the  OS  nlcri  be  nndilatable,  and  with  first  children  it  ia  not  nnusiial 
under  the  circumstances,  the  remedies  already  recommended  (§423)  for  &uch 
a  state  of  the  parts  must  he  employed. 

4.39.  ObliquUy  of  the  nft'i'us — Ttie  uterus  may  acquire  an  inclination  one 
way  or  the  other  during  pregnancy,  from  different  causes,  so  as  to  ntfcci  the 
progress  of  the  first  stage,  by  destroying  the  unity  of  axis  of  the  ulerine 
cavity  and  pelvic  brim,  so  that  the  head  of  the  child  is  not  applied  in  a  right 
direction  to  tlic  brim. 

Thus  the  position  in  which  the  patient  lies  during  pregnancy  may  give  the 
uterus  an  inclination  to  the  right  or  left,  and  the  relaxation  of  the  abdominal 
parit'tes  may  cause  "pendulous  belly/^  I  have  no  doubt  that  obliquity  may 
cause  iielay;  l>ut  it  is  far  less  frequently  the  case  than  was  snfqio^ed  by 
Deventer,  w)io  first  pointed  it  out  to  his  disciples*  Dr.  Denman,  who  objecta 
to  Devi/Titer's  opinion,  remarks,  nevertheless,  that  '*  it  must,  however,  be 
allowed  tlnit  some  labors  are  procrastinated  by  the  ujere  oblique  posiiiou  of 
the  OS  uteri."  Dr.  Wni.  Hunter  vQvy  truly  remarks,  "As  far  os  I  have  been 
able  to  observe,  tlie  mere  obliquity  of  the  uterus  never  occasions  so  difficult 
a  labor  as  to  requirp  any  artificial  arrangement  to  bring  the  08  uteri  into  a 
proper  situation.  In  such  cases,  as  in  many  others,  art  can  do  little  good, 
and  patience  will  never  fiiih*' 

The  ma!-|>osition  of  the  os  uteri  will  be  detected  on  making  an  examma* 
tion  ;  it  will  be  found  at  one  extreme  of  the  transverse  diameter  »>^  the  brim, 
or  close  to  the  sacrum  ;  and  when  onr  attention  is  thus  excited,  m\  exami^ 
nation  of  the  uterine  tumor  will  decide  upon  the  existence  of  the  obliqaity. 
The  mere  deviation  of  the  os  uteri  from  its  ordinary  situation  is  not  suffl- 
cient,  because  that  will  soon  be  altered  by  the  pressure  of  the  pains,  if  the 
axis  of  the  uterine  cavity  be  in  accordance  with  that  of  the  brim. 

44tL  TrealmenL — Although  I  do  not  believe  that  the  completion  of  the 
first  stage  may  be  delayed  hy  lateral  inclination  of  the  uterus,  I  cannot  but 
agree  with  Dr.  Hunter  that  Htth*  is  necessary  except  patience ;  the  uterine 
contractions  tend,  as  wc  have  seen,  to  bring  the  axes  into  accordance,  and 
this  may  be  aided  by  placing  the  patient  on  the  side  opposite  to  the  incU- 
natiou,     I  do  not  think  that  interference  with  the  os  uteri  is  necessary. 

Few  practitioners,  I  fancy,  wyi  donht  that,  in  an  aggravated  case  of  an- 
terior obliquity,  or  *' pendulous  belly/*  the  deviation  from  the  proper  direc- 
tion must  be  a  serious  difficulty,  and  one  that  patience  alone  is  not  likely  to 
remedy.  In  these  cases  it  i.s  customary,  and  very  useful,  to  place  the  patient 
on  her  back,  at  least  till  townrds  the  end  of  labor ;  bat  in  some  cases  this 
alone  is  not  suffieient  "We  have  found/'  says  Dn  Dewees,  **more  than 
once,  in  cases  of  extreme  anterior  obfiquity,  that  it  is  not  sufficient  for  the 
restoration  of  the  fundus,  that  the  woman  be  placed  simply  on  her  back : 
but  we  are  obliged  also  to  lift  up  and  support,  by  a  prtqierly  adjusted  towel 
or  napkin,  the  pendulous  belly,  until  the   head  shall  occupy  the  inferior 
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atratt,"  I  believe  that  this  will  be  soflScient  in  nil  cases;  bat  a  very  high 
authority — M.  Baudelocque — pnietised  furl  her  maiiipnlation.  In  a  euse  of 
the  kind  he  attendedp  after  plaeiog  the  patient  on  her  baok»  he  saySp  *' I 
raiscil  ihe  aVjiioinea  with  one  hand  to  diminish  the  obliquity  of  llie  uterni? ; 
while  with  two  lingers  of  the  otlier,  after  havinp:  pnislied  back  the  child's 
head  very  little,  1  was  able  to  honk  the  anterior  edge  of  the  orifice  of  the 
uterns,  to  bring  it  towards  the  centre  of  the  pelvis,  where  1  kept  it  during 
a  few  paitis;  and  then  permitting  the  woman  to  bear  down  with  the  little 
strength  she  had  left,  she  was  delivered  in  tiie  space  of  a  cjuarter  of  an  hour." 
44 L  There  is  a  certain  condition  of  the  os  uteri,  the  result,  probably,  of 
some  ohliquiry,  although  it  is  nut  externally  perceptible,  which  causes  cou- 
Biderable  dehiy  in  the  first  stage.  I  allude  to  those  cases  where,  in  the  pro- 
gress of  the  dilatation  of  the  os  uteri,  its  anterior  lip  is  caught  between  the 
head  and  the  symphysis  pubis,  and  its  retraction  preventt^d.  It  may  also 
result  from  the  unequal  dihitalion  of  the  anterior  and  posterior  half  of  the 
cervix,  as  in  some  cases  I  have  found  on  examination  during  a  pnin,  that 
although  the  posterior  lip  was  dthited  and  rctracled,  the  aotiirior  was  drawn 
Bi\]\  more  tightly  over  the  crown  of  the  head.  }Iowever  produced,  the  elTcct 
is  a  delay  of  some  hours  in  the  tirst  stage.  Dr.  Hamilton  was  the  first,  I 
believe,  to  call  the  attention  of  the  profession  to  this  peculiarity. 

442.  The  remedy  is  simple:  during  an  interval  between  the  pains,  the  os 
uteri  is  soft  and  dilatable,  and  it  is  very  easy  with  one  linger  to  push  the 
auterior  lip  over  the  crown  of  the  head  ;  and  having  done  this  with  great 
gentleness,  it  should  be  nniintained  there  by  steady  pressure  during  the  next 
iwo  or  three  pains.  It  will  soon  be  felt  retracting  whilst  contracting,  and 
then  it  will  slip  over  the  head  altogether.  After  this  difficulty  is  removed, 
the  labor  will  proceed  more  rapidly  to  its  termination. 

When  the  head  tills  the  pelvis  very  tightly,  it  is  not  easy,  nor  in  some 
cases  possible,  to  raise  the  anterior  lip,  on  account  of  the  want  of  space ; 
and  as  no  force  should  be  used,  we  are  compelled  in  such  cases  to  trust  to 
the  gradual  predominance  of  the  expulsive  force  over  the  resistance.  And 
when  the  lip  of  the  os  uteri  becomes  a?dematous  from  the  pressure,  or  in- 
flamed, as  is  not  very  uiicotnmon,  it  will  reqaire  great  gentleness;  in  fact, 
if  not  easily  raised,  it  had  better  be  let  alone. 

443.  The  causes  already  enumerated  may  bo  considered  natural  ones, 
which,  in  general,  can  neither  be  foreseen  nor  ji  re  vented  ;  but  we  are  not  to 
forget  that  delay  in  the  first  stage  is  frecpjcntly  the  result  of  mismanage- 
ment. Thus  the  use  of  cordials  on  the  plea  of  supporting  the  strength, 
keeping  the  room  hot  and  close,  putting  the  patient  to  bed  too  soon,  en- 
couraging her  to  make  efforts  prematurely,  injudicious  attempts  at  assist- 
ance, omitting  to  evacuate  the  urine,  etc.,  will  all  act  upon  the  labor,  and 
retard  its  progress.  A  well-instructed  nurse  will  avuid  tfiese  mistakes ;  but 
we  may  be  called  in  after  the  effect  has  been  produced,  and  then  a  little 
common  sense  will  be  our  best  guide. 

444.  These  causes  will  act  upon  the  first  ?tage  of  labor,  and  although 
they  offer  a  certain  amount  of  obstruction,  and  make  the  labor  other  than  a 
natural  iMie,  none  are  of  such  a  kind  as  to  prevent  its  beiug  completed  by 
the  natural  agents. 

Ag.iin,  we  have  seen  that  the  delay  in  itself  is  attended  with  little,  if  atiy 
ill-elfe*  ts  to  the  mother,  or  to  the  child  ;  that  at  most  it  occasions  a  degree 
of  fatigue,  weariness,  and  exhaustion  (which  la  soon  repaired);  conse- 
quently, whilst  this  is  a  sufficient  warrant  for  endeavoring  to  remove  the 
cause,  it  does  not  justify  our  attempti^^g  to  hasten  the  labor,  merely  because 
the  first  stage  is  tedious. 
18 
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PAETUBITIOK.  — CLASS    II,    UNNATURAL    LABOR. 
ORDER   2,    POWERLESS    LABOR. 

445*  Definition,  —  The  labor  is  prolonfjcd  in  the  second  Ftairc,  by  cam 
whicli  act  on  the  uterine  power  primarily  or  secondarily,  rendering  the  piiii 
feeble  and  ineflicient,  or  totally  suppressinjr  thcra.     In  conscqnenee  of  the 
sLa^e  at  which  the  delay  takes  place,  certain  syniptorn.s  arise  which  reuder 
speedy  delivery  imperative.     The  pelvis  is  sufficiently  roomy* 

446.  Wc  have  just  seen  that  the  delay  in  the  first  sta|se  of  labor  i«  titiat* 
tended  with  serious  results  to  the  mother,  and  very  rarely  to  the  child,  and 
we  remarked,  that  althoufch  feeble,  the  pains  recur  regularly ;  that  the  labor 
advances,  thou[2:h  slowly ;  that  the  streiiprth  is  not  seriously  impaired,  though 
temporary  fati^pjfuc  may  be  ijiduced ;  that  there  is  no  fever  or  local  influmma* 
tiou  ;  that  the  vapina  is  cool  and  moist ;  the  evacuation  of  uni»e  and  fa&ceB 
easy;  that  there  is  no  abdominal  tenderness;  and  lastly,  that  even  if 
unaided,  the  labor  will  be  completed  by  the  natural  powers. 

Ail,  SvMPi'oMS,  — Wc  have  now  to  investitrate  the  effects  of  delay  in  the 
second  sta^e  ;  and  we  shall  tind  them  very  different.  For  a  time  the  iecond 
gtage  may  continue  without  any  bad  symptoms,  even  thoujrh  unusually  lorijf, 
nor  can  we  fix  a  definite  time  after  which  they  are  developed  ;  I  have  known 
them  occur  after  six  hours,  or  not  until  twenty  or  thirtv  hours  have  elapsed; 
but  in  general  there  are  symptoms  of  constitutional  suflering  after  the  t>econd 
Bta^se  has  exceeded  twelve  or  fourteen  hours. 

The  pains  which  had  been  regular  and  powerful,  arc  observed  after  this 
period  to  liecomc  irregular,  both  as  to  recurrence  and  force  ;  for  a  while 
they  may  be  loore  rapid,  and  then  return  less  frecpiently,  and  evidently  with 
far  less  effect.  They  may  continue  to  grow  weaker  until  the  characteristic 
bearing-down  effort  ceases  altogether;  and  with  e(|ual  suffering  we  have  the 
loud  outcry  and  slight  force  of  the  first  stage,  just  as  though  the  labor  bad 
retropraded.  In  some  cases  the  character  only  of  the  pains  is  changed,  and 
not  their  frequency;  in  others  they  return  at  lengthened  intervals. 

448.  Other  symptoms  accompany  or  shortly  follow  this  break*down  of  the 
nterine  action  ;  the  shivering  which  was  mentioned  as  a  symptom  in  natural 
labor,  often  becomes  extremely  severe,  so  as  to  resemble  a  slight  conTulsion  ; 
the  vomiting  becomes  more  frccpient  and  distressing,  and  green  or  billotis 
matters  are  ejected  ;  the  patient  is  restless,  throwing  her  arms  about,  and 
repeatedly  changing  her  position;  the  skin  is  hot,  whether  moist  or  dry ; 
the  pulse  rises  and  continues  from  one  hundred  to  one  hundred  and  forty: 
the  tongue  is  dry,  loaded,  and  furred,  with  sordes  about  the  teeth  ;  the  mind 
is  disturbed,  fearful,  and  despondent ;  the  vagina  is  hot,  and,  as  well  as  the 
OS  uteri,  tender  to  the  touch  ;  the  bland  mucous  discharge  Is  changed  to  a 
yellow  or  brownish  color,  and  is  sometimes,  thou^^h  rarely,  acrid  or  foptid; 
and  the  pressure  of  the  chihrs  head  prohibits  the  evacuation  of  the  bladder* 

449.  These  symptoms  succeed  each  other  much  in  the  order  in  which  they 
ore  enumerated,  If  the  patient  be  not  relieved  :  of  course  they  vary  in  degree, 
and  in  many  cases  some  are  absent;  but  suHicient  will  be  present  in  every 
c&se  when  the  second  stage  is  excessively  prolonged,  to  charai'teriae  the 
labor.  Should  the  patient  be  so  unfortunate  as  to  obtain  no  a^si^itance,  the 
case  goes  on  from  bad  to  worse  ;  ail  the  symptoms  are  aggravated,  and  new 
and  most  formidable  ones  are  added.    The  vomiting  becomes  more  frequent, 
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and  the  matters  ejected  are  dark-colored  :  the  abdomen  becomes  tender,  the 
jflctitation  and  restlessness  ungovernablet  the  pulse  rapid  and  feiblt%  the 
gkiri  covered  with  cold  clamniv  sweat,  the  tongtie  brown  and  dry  ;  the  patient 
falls  into  a  state  of  half-stupor,  with  low  muttering  delirium,  and  ultimately 
death  closes  the  melancholy  scene.  In  al!  such  cases  the  child  is  iu  great 
jeopardy,  and  unless  the  woman  be  timely  relieved,  it  will  be  lost 

That  these  symptoms  do  really  arise  when  the  second  stage  of  labor  is  pro- 
tracted, from  whatever  cause,  will  not  be  questioned  by  those  whose  expe- 
rience among  the  raisraananrcd  poor  has  been  extensive  ;  and  there  can  be 
tio  doubt  that  ihey  would  arise  in  similar  cases  among  the  higher  ranks, 
were  not  the  assistance  of  art  enabled  to  antieipnte  them. 

450.  Cacsfb.  - —  I  do  not  profess  to  be  able  to  explain  why  this  series  of 
alarming  or  fatal  symptoms  should  result  from  delay  in  the  second,  rather 
than  in  the  first  stage  of  labor ;  it  may  be  that  the  first  stage  is  a  more  local, 
the  second  a  more  constitutional  process;  thnt  in  the  latter  the  dilTerent 
systems  of  the  body  (vascular,  nervous,  mnscular,  etc. )  are  more  deeply  in- 
voked, and  that  a  return  to  their  natural  state,  witliout  the  removal  of  that 
which  occasioned  their  implication,  is  impossible ;  or  we  may  say,  if  we  pre- 
fer, with  the  Arabian  writers,  that  it  arises,  '*ex  lege  naiune^^^  that  the 
process  must  be  fnllilled,  or  the  lives  of  the  mother  and  child  be  sacrificed. 
Whatever  form  of  expression  we  nse,  the  fact  remains  the  same ;  the  symp- 
toms which  arise  from  delayed  second  stnge  differ  from  those  iu  the  first,  and 
the  case  will  terminate  fatally  if  unaided. 

I  liave  stated  that  these  symptoms  arise  because  of  the  delay  in  the  second 
stage,  and  that  they  are  the  same,  no  matter  what  be  the  cause  of  the  delay. 
It  may  be  occasioned  by  some  peenliar  condition  of  the  uterus  itself,  by 

Eobsiruetion  in  the  soft  parts,  by  deformity  of  the  pelvis;  but  still  we  find 
|be  same  series  of  symptoms.  As  the  treatraetit  differs  aceording  to  the 
lnuBe,  I  shall  in  this  chapter  refer  only  to  those  whieh  aflfect  the  uterus  itself, 
taking  the  jdienomeua  which  result  as  the  genera!  type. 
451,  Inejfiticni  or  powedei^H  condition  of  the  uterus  in  the  second  stage, 
b  in  the  first,  may  be  the  resnlt  of  various  circnmstances^  such  m  weak  con- 
fcitution,  mental  emotion,  disease,  etc.  Women  of  a  uetth  eon >itiiu lion, 
especially  in  their  first  confinement,  not  nnfVeqnenTly  find  the  uterine  powers 
fttib  after  some  hours  of  errdnrance,  and  that  withont  our  being  able  to  re- 
store them.  These  are  the  cases,  and  these  ordy,  in  which  there  is  ar^ything 
to  fear  from  a  prolonged  first  stage;  for  tlic  exhaustion  produced  by  it,  and 
which  in  healthy  women  is  of  no  consequence,  maybe  the  eause  of  inefficient 
uterine  action  in  the  second  stage. 

In  women  of  an  irritable  nervous  temperament,  there  is  also  occasionally 
a  failure  of  uterine  powers  in  the  second  stage. 

Mental  emotion,  iliongh  it  has  less  influence  in  the  second  stage  than  in 
the  first,  may  nevertheless  suspend  the  jiower  of  the  uterus;  and  although 
in  most  cases  it  returns  after  an  interval  of  freedom  from  pain,  yet  in  others 
it  does  not,  and  bud  symptoms  set  in. 

JJiaeaise  of  the  nterua,  even  when  offering  no  physical  impediment  to  de- 
livery, may  yet  so  interfere  with  the  joint  aeiinn  of  the  muscular  fibres,  as  to 
render  the  pains  of  little  avail.  Whilst  this  is  confined  to  the  first  stage,  it 
IS  of  little  import ;  but  the  uterus  may  complete  that  stage,  and  yet  be  seri- 
ously affected  by  the  cotrtinnanee  of  the  same  cause  in  ttie  second;  then  the 
consequences  become  serious.  Thus  rheumatifiin  of  the  uterns,  which  so 
often  simulates  the  false  pains  and  aggravates  the  suffering  of  the  real  ones, 
may  at  length  interfere  with  the  forcing  pains,  so  much  as  to  detract  from 
their  elliciency,  or  to  reu dt-r  them  almust  ntigaiory. 

Again,  ttimors  in  the  uterus  offer  a  mechanical  impediment  to  the  con- 
traction of  the  organ,  besides  their  interferenee  with  the  conjoint  action  of 
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the  librefs,  and  in  some  verj  rare  cases  Ihey  have  been  known  to  render  the 

labor  powerless.  I  saw  a  case  reiulered  powerless  by  a  timior  or  tiitnefac* 
ticm  of  the  posterior  part  of  tlie  cerrix.  The  crotchet  was  iiised,  and  after 
deiivery  I  detected  thb  condition  of  the  neck. 

Other  uterine  nlTeclions,  acting  upon  a  certain  condition  of  the  conatUu- 
tion,  amy  render  the  orpan  unfit  or  unable  to  complete  the  process  of  de- 
livery, and  the  delay  being  in  the  second  s;tape,  the  Fymptoms  already  de- 
scribed will  be  developed,  though  the  time  at  which  they  appear  varies  very 
much. 

1  need  not  say  that  mismanagement  will  greatly  aggravate  this  tendency 
in  all  cases  ;  and  in  some,  good  and  jadicions  care  may  possibly  avert  it, 

452.  Tkkatmekt. — The  cause  of  the  bad  symptoms  of  powcrfeps  labor  is, 
a$  we  have  aald,  the  delay  in  the  Recond  stage ;  but  the  reat^on  of  onr  inter- 
ference is  not  the  delay,  but  the  urgency  of  the  symptoms,  so  that  if  the 
labor  should  be  prolonged,  and  no  ill  consequences  arise,  we  should  not  be 
jUHiificd  in  interfering  further  than  to  remove  the  cause. 

Of  course  a  case  of  powerless  labor,  presenting  the  formidable  array  of 
Bymptoms  I  have  descrilacd,  will  very  rarely  occur  in  the  hand.^  of  a  judicious 
practitioner,  as  he  would  previously  decide  upon  the  propriety  of  interfer- 
ing ;  but  we  may  be  called  to  consult  upon  such  cases  Our  duty  then  will 
be  to  examine  the  condition  of  the  patient  carefully  and  minutely  :  the  pulso, 
tongue,  head,  abdomen,  and  nliove  all,  the  genital  system,  so  as  tn  appreci- 
ate correctly  the  present  state  of  the  patient ;  and  not  this  only,  but  we 
must  calculate,  as  accurately  as  possible,  from  the  history  of  the  symptoms, 
duration  of  the  labor,  etc,  the  rate  at  which  the  patient  is  running  down. 
These  investigations  are  for  the  purpose  of  solving  three  important  qucs* 
tious. — 1.  Whether  interference  be  necessary:  2.  What  mode  of  interference 
is  preferable  :   and  3,  The  best  lime  for  interference, 

453.  L  The  necei^siti/  for  iei^iuiatinr^  fhe  lafmr  is  grounded  chiefly  tipon 
the  condition  of  the  mother.  If  we  find  the  pulse  permanently  rinirkened 
(gay  100  or  u[iwards),  a  degree  of  fever  present,  the  head  not  advancing, 
from  the  pains  having  lost  their  force,  with  more  or  less  of  the  other  symp- 
toms 1  have  descrilied,  we  may  be  pretty  certain  either  that  the  natural 
efforts  will  not  terminate  the  hibor,  or,  supposing  that  possible,  the  condi- 
tion of  the  patient  will  be  so  mucli  dcterioriited  in  the  lime  required,  as  to 
render  the  delivery  hy  the  natural  jiowers  more  dangerous  than  the  employ- 
ment of  art.  In  forming  a  conclnsion  u(ion  thi8  point,  the  estimate  of  the 
**rate  of  progress'*  of  the  labor  will  he  of  great  value, 

454.  2.  The  time  at  nhtch  uy  oit*jht  to  inter/ere  will  depend  chiefly  upon 
the  rapidity  of  the  accession  and  increase  of  the  unfavorable  syraptomf,  and 
imrtly  also  u|ron  the  condition  of  the  child.  For  example,  if  the  patient  be 
getting  rapidly  worse,  and  the  bad  symptoms  increasing  formidably,  the  only 
objtct  then  will  be  to  determine  upon  the  quickest  tnofle  of  delivery  :  but-, 
ou  the  other  hand,  if  her  state  be  b'ss  threatening,  demanding  less  prompti- 
tude, then  we  may  take  into  consi<lenition  the  condition  of  the  child,  and 
acccording  as  we  believe  it  to  be  alive  or  dtad,  we  may  venture  upon  a  short 
delay,  or  deliver  immediately. 

I  have  already  enumerated  in  detail  the  mgnft  of  the  life  or  death  of  the 
child  :  the  mogt  important  of  Mhich  are,  the  results  of  repeated  auscultation, 
the  movements  of  the  child  fflt  by  the  mother,  and  the  elastic  feel  of  the 
integuments  of  the  head.  Tlic  positive  evidence  of  the  first  two  is  qattc 
conclusive  ;  i,  e,,  when  the  fretal  hiari  is  heard,  or  the  movements  felt,  there 
can  1»e  no  doubt  that  the  child  U  alive,  but  their  negative  evidence  is  tint  so 
conclusive.  We  may  conclude  that  the  child  has  died  dnrinir  lal)oi%  if,  ufitt 
havifig  heard  the  pulsations  of  th*'  fretal  heart  distinctly,  we  have  found  thrm 
gradually  become  weaker,  and  at  length  permanently  inaudible;  if  the  move- 
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meiUs,  at  first  lirely  and  distinct,  have  ceased ;  and  if  the  tnmor  of  tlie  acalp 
hm  acquired  a  flutiby  ciiiphy*^eTinitoiis  feel.  Tbe  peelint^  of  the  cntii'le  is 
valuable,  but  ratbtr  as  a  jnonf  of  the  child  liaving  been  dead  some  lime. 
NoWj  what  is  tbe  practirnl  use  to  be  nmde  of  a  knowledo:e  of  the  ehild^s 
being  living  or  dead  ?  1.  If  the  ebild  be  dead,  there  need  be  do  delay;  the 
mo  men  t  we  are  satisfied  eitber  that  the  natural  power,s  will  nut  be  able  to 
terniimite  the  labor,  or  lliat  the  condition  of  the  mother  demaud.^  flssit^rance, 
we  mfly  instantly  interfere,  and  we  are  free  to  consider  the  motber'i?  intercFta 
only  as  to  the  mode  of  doing  so.  2.  If  the  child  be  living,  and  the  fiymp- 
toui!^  not  very  urgent,  a  sliort  delay  may  be  allowed,  so  as  to  give  fair  play 
to  the  natural  powers ;  or  if  immediate  relief  be  desirable,  we  should  give 
the  cliild  a  tdiance,  if  possible,  by  emjiloyiug  means  which  do  not  necessarily 
involve  its  dfcslrucli<tn.  But  1  would  repeat,  that  the  saving  of  the  mother's 
life  being  our  first  ol>jeet  ami  attijinabhv,  if  the  circumstances  of  the  case  de- 
mand it,  we  must  diseard  all  consideration  of  the  ehiUl,  even  if  it  be  alive, 
urdess  compatible  with  the  moiher*s  safety. 

4.'i5.  3.  The  modtn  of  tlt'tirtrt/  ni  our  command  are,  1,  the  vectis ;  2,  the 
forceps  ;  3,  the  crotehci.  We  may  hiy  it  down  as  an  axiom  thai  that  method 
of  delivery  is  best  by  which  Inhur  enii  be  terminaled  most  easily,  and  with 
the  greatest  safety  to  the  mother  and  chihb  If  lliere  be  s)iace  enough  be- 
tween the  foetal  head  and  the  pelvis,  the  vectis  may  be  tried  as  a  trurtor ; 
but  the  forceps  is  a  much  better  instrument,  fur  if  it  can  be  applied  wiihout 
force  (and  in  no  other  ease  should  it  ever  be  attempted),  we  hold  the  ]»ower 
of  delivery  in  our  own  hands,  and  unless  the  jielvis  be  found  too  smull,  or 
tbe  operator  delicient  in  dexterity,  but  little  time  will  l»e  lost,  and  no  injury 
he  done  to  mother  or  child.  Even  taking  the  statistics  amongst  the  jioor 
and  worst-munuged  part  of  the  community,  the  mortality  to  the  mother  is 
one  in  twenty-one,  and  to  the  child  one  in  live,  which  is  less  than  that 
attendant  upon  other  operations. 

I  have  therefore  no  seruple  whatever  in  recommending  a  trial  with  thti 
forceps  before  using  the  crotL-het,  in  every  case  where  there  is  sufficient  space, 
except  In  those  cases  where  the  child  is  dead. 

If  ilie  state  of  the  mother  precUule  all  consideration  for  the  child,  or  if  it 
be  dt'ud,  then  the  perforator  and  crotchet  may  be  used,  the  great  advantage 
of  this  operation  being  the  facility  of  deli  very  when  the  bulk  of  the  lieud  is 
reduced,  and  its  disadvantage,  the  damage  dune  to  the  cbihl  1  shall  speak 
more  in  detnil  about  these  operations  by  and  by. 

456.  If  the  case  be  from  the  beginning  under  our  own  care,  and  oor 
interference  be  well-timed  and  ably  exeeuted,  in  all  ]irohability  the  jtatient 
will  recover  well ;  but  if  she  have  been  neglected  and  allowed  to  run  down 
before  assistance  is  rendered,  unpleasant  consecpienecs  may  follow,  as,  lor 
iugtance,  the  nervous  shock  may  be  severe,  or  even  fatal;  the  patient  sink- 
ing, twelve  or  twenty-four  hours  after  delivery,  without  ever  rallying  after 
the  o)»eration.  Again,  from  the  long*continued  pressure  of  the  head  of  the 
child  upon  the  soft  tissues  of  the  pelvis,  inflammation  may  arise,  and  unless 
subdued,  may  terminate  in  pelvic  abscess,  or  abscess  between  the  vav:ina  and 
rectum  j  in  sloughing  of  the  vagina,  with  or  without  ]icrforation  of  the 
bladder  or  rectum  ;  or  the  contusion  of  the  part^  may  be  so  severe  as  to 
■  cause  the  patietit  to  sink;  or  lastly,  peritonitis  or  liysteritis  may  be  deve- 
loped somewhat  later. 

Such  serious  consequences,  which  are  unfortunately  but  too  frcfjucnt,  indi- 
cate the  necessity  not  merely  of  terminnting  the  labur  by  judicious  and 
"  Umely  aid,  but  also  of  attending  minutely  to  the  local  comlitiun  of  the 
fiatient  for  some  time  after  delivery.  Especial  directions  slioidd  be  given 
to  the  nurse  to  syringe  the  vngina  two  or  three  times  a  day  with  tepid  milk 
and  water,  to  bathe  the  external  parts  with  a  weak  mixture  of  spirit  and 
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water,  and  to  place  between  the  labia  a  strip  of  lint  smeared  with  simple 
cerate,  and  if  necessary  we  should  satisfy  ourselves  by  a  careful  examination 
as  to  the  state  of  the  parts.  If  much  inflammation  arise,  a  large  soft  poul- 
tice of  linseed  meal,  or  "stirabout,"  may  be  applied  over  the  external  parts, 
and  black  wash  to  the  vulva. 

I  must  beg  of  the  reader  to  reperuse  the  chapter  on  Abnormal  Conva- 
lescence, in  connection  with  this  and  some  of  the  subsequent  chapters,  as 
the  deviations  therein  described  occur  most  frequently  after  the  more  dan- 
gerous labors. 

457.  Before  concluding  this  chapter,  I  would  wish  to  allude  more  dis- 
tinctly than  I  have  as  yet  been  able  to  do,  to  an  interesting,  thouph  not 
numerous  class  of  cases,  exhibiting  the  symptoms,  more  or  less  intense,  of 
powerless  labor,  with  the  exception  of  the  inefficiency  of  tbe^  pains.  The 
pulse  is  rapid,  the  patient  very  feverish,  the  head  may  be  affected,  or  the 
abdomen  tender,  etc. ;  yet  the  labor,  though  sufficiently  tedious  to  give  rise 
to  these  symptoms,  does  actually  advance,  and  may  be  completed  by  the 
natural  efforts,  but  at  a  serious  expense  to  the  mother,  and  great  risk  to  the 
child.  I  was  called  to  such  a  case  some  time  ago :  the  patient  had  been 
allowed  to  deliver  herself,  and  she  died  of  the  shock  in  a  few  hours.  The 
local  injury  already  described  is  also  more  frequent  after  these  cases  than 
even  after  those  where  assistance  has  been  given.  I  know  not  any  cases  in 
which  the  physician  has  more  need  of  all  the  tact  and  judgment  which  expe- 
rience only  can  give,  nor  any  more  difficult  to  describe  in  a  book  so  clearly 
as  to  guide  the  junior  practitioner,  than  such  as  these.  The  natural  powers 
are  not  inadequate  to  the  delivery,  yet  bad  symptoms  arc  present,  the  danger 
imminent,  and  greatly  increased  by  delay.  On  the  one  hand,  we  have  to 
guard  against  unnecessary  interference,  and  on  the  other,  against  the  evils 
of  hesitation  when  assistance  is  required.  As  it  is  clear  that  the  possibility 
of  the  labor  being  finished  by  tlie  natural  powers  alone  is  not  in  itself  a  pro- 
hibition of  all  interference,  I  can  only  repeat  that  the  necessity  for  our  aid, 
and  the  time  when  it  ought  to  be  given,  must  be  deduced  from  a  careful 
estimate  of  the  present  symptoms,  and  the  rate  at  which  they  have  been 
developed  ;  and  if  we  find  that  the  probable  time  required  for  the  completion 
of  the  labor  will  be  so  great  as  to  add  to  the  patient's  risk,  then  ought  we 
undoubtedly  to  put  in  requisition  all  our  resources  for  her  liberation. 


CHAPTER   VII. 


PARTURITION.  — CLASS   II.     UNNATURAL   LABOR. 
ORDER   3.     OBSTRUCTED   LABOR. 

458.  Definition.  —  The  progress  of  the  labor  is  impeded  by  some  me- 
chanical obstruction  in  the  passages  connected  with  the  soft  parts,  which, 
by  causing  delay  in  the  second  stage,  loads  to  the  development  of  the  symp- 
toms of  powerless  labor. 

459.  Symptoms.  — In  the  last  chapter  I  stated  that  delay  in  the  second 
stacre  of  labor  gives  rise  to  a  certain  series  of  formidable  symptoms,  no 
matter  what  may  be  the  cau>5e  of  delay  ;  and  we  there  considered  such  causes 
as  act  upon  the  uterus,  impeding  its  action  or  diminishing  its  force.     In  the 
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present  chapter  we  shall  investigate  other  causes  of  delay,  sdcIi  as  are  found 
in  the  soft  parts  of  the  passage.s. 

The  syiuptoras  in  the  two  orders  will  be  the  same,  if  the  amount  of  delay 
'\  equal ;   but  there  is  this  difiercnce  from  t}ic  coiimK-nceinent,  that  in  ob- 

acted  lubor^  the  uterine  action  i^  intact^  nay*  perhaps  more  vif^orons?  tliaii 
usual,  hut  ineffeciive  in  projiortion  to  the  magnitude  of  the  obstacles.  If 
tbey  be  not  very  p^reat,  the  aii_i;mented  force  brou;2:ht  to  bear  upon  them  may 
,||e  successful ;  if  they  be  considerable,  delivery  may  be  impossible  without 
ttsistunce  ;  and  lastly,  in  some  extreme  cases,  deli V(-ry  '* per  viaa  naturales^^ 
may  be  impvjssiblc. 

Makfijjir  allowance  for  different  constitntions,  the  symptoms  developed 
dorin^  the  progress  of  labor  will  be  in  proportion  to  the  prolongation  of 
the  second  sUge,  as  laid  down  in  the  last  chapter.  It  will  be  remnrked, 
however,  lh»it  some  of  the  causes  I  am  about  to  enumerate  act  npoii  the 
first  sla«^e.  They  eerlainlv  do  prevent  its  completion,  and  by  renderiii;t?  the 
progress  of  the  labor  mechiinicaUy  impossible,  do  really  give  rise  to  tlie  nn- 
favorable  symptoms,  and  so  far  mny  he  taken  as  an  exception  to  the  con- 
elnsioii,  that  an  evil  arises  from  a  prolonji^ation  of  the  first  stajre.  How- 
ever, I  believe  that  in  sueh  castas  the  first  staple  virtually  terminates  before 
the  bad  symptoms  set  in,  fiir  I  have  repeatedly  found  that  where  the  [djysi- 
cal  iinpedtment  exists  at  the  brim,  whether  it  be  a  tumor  or  distortion,  the 
OS  uteri  is  fully  dilataldc,  the  membranes  broken,  the  character  and  force 
of  the  pains  changed  as  nsiiah  etc.  ;  in  short,  a  transition  is  observed  from 
the  loral  amJ  general  condition  of  the  first  stage  to  that  of  the  second, 

400,  Gausses,  1.  Minute  or  im}>erf orate  os  vteri. — There  are  cases  on 
record  in  whieb  before  labor,  or  even  for  some  time  after  its  commencement, 
DO  OS  nten  could  be  detected.  Mazzoni  mentions  having  observed  such, 
and  Dr.  Campbell  relates  two  examples  ;  *'Botb  were  first  pregnancies;  in 
the  first,  uterine  action  continued  about  twelve  hours  before  the  os  uteri 
could  be  distingnislicd,  when  it  felt  like  a  minute  cicatrix.  The  seeond 
womaii  liad  regular  pains  for  two  nights  and  a  (biy  before  the  os  tincie  could 
be  perceived,  ar»d  she  suflTerefl  so  severely  as  to  require  three  persons  to 
keep  her  in  bed.  Both  patients  were  largely  bled,  gave  birth  to  living  child- 
ren, and  had  a  good  recovery.'*  I  was  myself  called  to  a  ease  in  which  the 
OS  uteri  was  not  discoverable  until  after  forty  bonrs  of  labor,  and  then  it 
felt  about  the  size  of  a  small  crow-quill;  notwithstanding  the  delay  and 
obstruction,  however,  the  patient  was  dtdivered  naturally  of  a  living  child. 

As  the  effect  of  disease,  the  os  uteri  may  be  contracted,  and  its  opposite 
edges  become  adherent,  so  as  to  close  it  partially  or  completely.  Again, 
the  OS  uteri  may  be  diminished  and  the  cervix  rendered  undilatable,  by  cica- 
trices, the  result  of  former  injuries. 

Lastly,  cases  are  on  record  of  total  absence  of  the  os  uteri,  without  our 
being  able  to  trace  out  the  cause ;  some  proliably  are  congenital.  Under 
one  or  other  of  these  clas^jes,  observations  will  be  found  recorded  by  Smel- 
liV  Wright,'  Culfe,^  Tompkins,*  TIatiu,*  Tweedie,*  Waller,'  Naegcle,^  Gooch,* 
Lauverjat,'"  Gautier."  Morlanne,'^  Bedford."  etc. 

The  amount  of  delay  will  depend  upon  the  resistance,  and  this  chiefly 
upon    the  completeness  of  the  closure  of  the  os  uteri.     When  there  is  a 
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»*  New  Vork  Jonnml  of  ^fed,,  March,  1843,  and  American  Journal  of  Ml^<l.  Science, 
April  1848. 

If  the  rciid<?r  will  consult  my  work  on  Diseases  of  Women,  he  will  find  lUe  cases  gWen, 
knd  fuller  dcuils  upon  the  subject. 
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graall  opening,  there  is  hope  that  time,  pains,  and  the  remedies  meritmTted 
for  rigidity  of  the  os  oteri,  may  succeed.  If  these  fail,  then  the  remwrkK  I 
made  on  I  hat  ftuhject  apj>ly  to  these  cases.  The  natural  re«iill  of  guch  cases, 
and,  d  fortiori,  of  those  of  complete  closures  of  the  os  uteri,  arc,  1,  ex* 
haustion  and  collapse ;  2,  separation  of  a  part  or  the  whole  of  the  cervix ; 
3,  rapture  of  the  uterus. 

In  cases  of  so  serious  a  charaeter,  a  correct  diagnosis  i«  of  the  last  import- 
ance, and  should  he  made  with  the  utmost  care  and  caution.  "We  uvaj 
suspect, '*  says  Dr.  Highy,  **  that  the  protraction  of  lahor  arises  from  a^'^^lti' 
tinated  os  uteri,  when  at  an  early  period  of  it  we  can  dl.^eover  no  ve«tifre  of 
the  openinp:  in  the  (rlobular  mass  formed  by  the  inferior  segment  of  the 
uterus,  which  is  forced  down  deeply  into  the  pelvis,  or  at  any  rate  when  we 
ran  only  delect  a  small  fold  or  fossa,  or  merely  a  concavity,  at  the  bottom 
of  whii'li  is  a  slight  indentation,  and  which  is  usually  a  considerable  distance 
from  the  median  line  of  the  pelvis.  The  pains  come  on  reyrularly  and  power- 
ftdly,  the  lower  segment  of  the  uterus  is  pushed  deeper  into  the  cavity  nf  the 
pelvis,  even  to  its  outlet,  and  l»ecomes  so  tense  as  to  threaten  rupture;  at 
the  8aroe  time  it  becomes  so  thin,  that  a  practitioner  who  *cees  such  n  ra«e 
for  the  first  time  would  be  induced  to  suppose  the  head  was  presentin|r, 
merely  covered  by  the  membranes.  After  a  time,  by  the  Increasing  Keverity 
of  the  pains,  the  os  uteri  at  length  opens,  or  It  becomes  necessary  that  this 
ehonld  be  effected  by  art ;  when  once  this  is  attained,  the  os  uteri  goes  on 
to  dilate,  and  tJie  labor  proceeds  naturally,  unless  the  patient  is  too  much 
exhausted  by  the  severity  of  the  labor.** 

461.  Treatwent.  —  Our  first  oliject  will  be  to  see  what  the  natural  powers 
will  be  able  to  effect ;  for  which  purpnjie  the  patient  must  lie  mani*{rcd  as  in 
nutunil  labor,  and  allowed  to  continue  her  efforts  for  some  time;  there  In  no 
danger  in  so  doitjg,  as  it  will  be  a  considerable  lime  before  any  unpleasant 
fiym]>loras  will  arise. 

If  the  continued  pressure  discover  the  os  uteri,  but  llie  cervix  resmt  sttlJ, 
then  we  may  try  any  of  the  remedies  advised  for  "  uirdilatable  os  yteri»" 
such  as  venesection,  tartar  emetic,  etc,,  and  in  most  cases  they  will  be  found 
useful 

In  some  cases,  when  the  os  uteri  is  more  or  less  closed  by  oggluttnation, 
although,  as  Pr,  Rigby  observes,  "  the  obstacle  is  capable  of  resisting  the 
most  powerful  efforts  of  the  uterus,  a  moderate  degree  of  pressure  agaiuit 
it,  whilstjn  a  state  of  strong  distension,  either  by  the  tip  of  the  finger  ur  a 
female  catheter,  is  quite  sufficient  to  overcome  it  ;  little  or  no  pain  is  pro- 
duced, nnd  the  appearance  of  a  slight  discharge  of  blood  will  show  that  the 
Btrictnre  has  given  way.** 

If  these  methods  fail,  we  must  have  recourse  to  the  knife,  and  make  one 
or  more  incisions  as  near  the  situation  of  the  os  uteri  as  possible  Mrtsoati 
recomnicnd.*!  a  number  of  small  incisions  around  the  os  uteri,  for  the  purpose 
of  securing  its  equable  dilatation. 

[The  young  practitioner  should  not  be  too  hasty  in  deciding  Ihat  a  caje 
is  one  of  agglutination  or  absence  of  the  ns  uteri,  in  which  tlie  hitter  cannot 
be  reached  by  tiie  finger  for  some  hours  after  labor  has  set  inland  that  an 
operation  is  necessary  to  obviate  the  consequent  impediment  to  the  birth  of 
the  child.  In  first  labors,  the  os  uteri  is  not  unfrequently  found  high  up,  in 
front  of  the  promontory  of  the  sarnim,  and  almost  out  of  reach  of  the  finger. 
It  may  remain  thus  for  many  hours  undiscovered  by  the  inexperienced,  and 
although  it  may  cause  much  delay  in  the  labor,  it  will  in  time  be  brought 
into  the  axis  of  the  strait  by  the  force  of  the  pains.  This  may  be  expedited, 
after  lal»or  lias  continued  some  time,  by  drawing  it  forward  with  the  fingers^ 
as  advised  by  Haudelorquc] 

It  is  gratifying  to  know  that  this  formidable  operation  is  not  attended 
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with  Ro  much  dangrer  as  we  might  expect.  Iq  five  cases,  botli  mothers  and 
children  were  saved  ;  in  four,  the  mothers  were  saved,  but  not  the  children ; 
and  in  two  only  did  death  occur  after  the  operation,  and  in  Loth  great  delay 
had  been  permitted. 

462.  2.  Cai-rinoma  or  scirrhvs  of  the  uterus, — Strange  as  it  may  appear, 
conception  lias  bemj  known  to  take  place  not  only  when  the  cervix  iitoj'i  was 
carcinnmatous,  but  vvlien  it  was  the  seat  of  open  canoer.  Zeppenfeld,  Sie- 
bold,  Lachaficlle,  Oldhanip  and  others,  have  put  such  cases  upon  rtcord. 
Madame  Lnchapelle  records  seven  cases,  of  whom  four  recovered  from  the 
delivery.  Of  eonrse  saeh  a  hardened  and  undiiatable  stale  of  the  cervix  will 
offer  a  very  serious  obstacle  to  the  descent  of  the  ehild*s  head,  and  that  in 
proportion  to  ihe  extent  of  the  disease.  In  a  few  instances  it  has  yielded 
to  the  pressure,  and  the  child  ha.s  been  born  naturally* 

I  attended  myself  a  case  in  whicli  corroding  ulcer  proved  a  cause  of  delay 
for  some  hours,  but  just  as  we  were  debating  the  propriety  of  incii^inji;  the 
cervix,  sjiontaneous  rupture  took  place  under  the  prcKSure  of  a  powerful  |tnin, 
and  the  chiUJ  (Still-buru)  was  expelled.  The  mother  die<l  afterwards  from 
ihe  consequences  of  the  rupture,  which  had  extended  into  the  body  of  the 
uterns.  And  more  recently,  I  was  consulted  in  another  case  of  niubjcnant 
ulceration,  where  conception  afterwards  look  place  ;  the  patient  went  nearly 
to  the  full  time,  and  htul  a  natural  luhor,  but  sank  a  few  hours  afterwards. 

403.  Treatment. — Fortunately  such  cn.ses  are  extremely  rare ;  but  from 
those  who  have  been  most  con ver.^^aut  with  them,  we  find,  according  to  Baylc, 
Cayol,  and  La<*)uipelle,  that  some  have  terminated  without  help  ;  others, 
according  to  Siebold,  have  been  delivered  by  version  :  or,  according  to 
Mailame  Lachapelle,  by  the  force [jg  and  by  vaginal  hysterotomy.  If  the 
cervix  resi.st  all  tlie  efforts  of  the  uterus,  I  sujipose  we  must,  m  a  "  dt^rmer 
ressort,'*  have  reeourtse  to  the  knife  ;  but  it  is  for  the  sake  of  Ihe  child  only, 
as  the  mother*s  end  will  only  be  hastened  by  it.  and  therefore,  before  doing 
it,  we  mui^t  be  sure  that  tlie  eliild  is  alive.  If  it  be  not,  it  wuuld  be  better 
to  open  the  head. 

464.  3.  Narrow  and  undilatalde  ragiita, —  In  some  women  the  vagina  is 
naturally  enndl  and  contracted  j  but  tliis  is  rarely  a  serious  obstacle  to  the 
natural  powers,  unless  it  be  the  first  child,  and  the  patient  advanced  in  life. 

The  calibre  of  the  vagina  may  also  lie  diminished  by  ciillosities  or  cica- 
trices, the  conse(|uenceB  of  former  inflammation  and  sloughing,  and  which, 
consisting  of  a  semi-cartilaginous  substance,  may  Form  rings  or  spirals  around 
the  va«^ina,  and  offer  great  resistance  to  the  descent  of  the  child.  These 
obstructions  will  be  detected  at  once,  on  examination,  by  their  hard  gristly 
feel,  and  their  form. 

Lastly,  more  or  less  perfect  occlusion  of  the  vagina  may  be  present,  owing 
to  the  adliesion  of  its  sides,  sometimes  leaving  a  portion  of  the  vagina  per- 
vioos  inferiorly,  sometimes  obliterating  nearly  its  whole  length.* 

The  impediment  which  a  congenital  narrowness  of  the  vagina  offers  is 
overcome  by  patience  and  pains,  aided  by  fomentations  or  injections  before 
unfavoralile  syni]»toms  arise  ;  liut  when  it  is  obstructed  by  adhesions  or  con- 
tractions, this  may  not  take  place.  The  labor  is  prolonged  beyond  a  cer- 
tain time,  and  then  the  syniptoins  of  powerless  labor  (§  44T)  sol  in,  and  on 
examination,  the  cause  of  the  delay  is  suflieiently  clear. 

But  this  is  not  all  My  friend.  Dr.  Didierty,  has  very  justly  observed,  in 
a  paper  read  before  the  Obstetrical  Society,  **  It  is  very  seldom,  even  when 
a  single  and  prouduenl  band  encircles  the  tanal,  that  this  ts  the  only  mis- 
chief  which  has  been  done  ;  for,  generally  speaking,  we  have  more  or  less 
packering  of  the  parietes,  and  not  infrequently,  a»  I  have  already  mentioned, 
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commnnications  with  the  adjoining  viscera.  The  conseqnence  of  these 
changes  is,  that  the  canal  is  less  able  to  bear  a  forcible  dilatation  ;  and  if 
the  narrowed  portion  be  permitted  to  delay  the  foetal  head  too  long,  a  rap- 
ture of  the  vagina  above  it  may  occur,  even  if  no  breach  of  surface  already 
exist.  But  if  even  a  small  opening  into  an  adjacent  cavity  be  already 
formed,  it  is  very  likely  to  be  converted  into  a  rent,  which  throws  both 
chambers  into  one,  constituting  one  of  the  greatest  calamities  which  can 
befall  a  woman. 

Still  worse,  if  possible,  is  the  result  occasionally ;  for  abundant  testimony 
is  on  record,  as  I  have  elsewhere  shown,  to  prove  that  this  obstruction  of 
the  vagina,  when  left  to  the  natural  efforts  beyond  a  certain  time,  may  give 
rise  to  rupture  of  the  uterus,  and  death. 

465.  Treatment.  — As  in  the  cases  last  described,  we  must  wait  until  ex- 
perience has  proved  how  far  the  natural  powers  are  capable  of  overcoming 
the  resistance.  In  some  cases  we  find,  contrary  to  our  expectations,  that 
after  the  pressure  of  the  child's  head  has  continued  for  some  time,  the  stric- 
ture yields,  and,  as  it  were,  unfolds,  so  as  to  permitt  the  passage  of  the  child. 
In  other  cases,  laceration  takes  place  (not  without  danger),  and  delivery 
follows. 

Should  the  parts  continue  to  resist  steadily,  then  we  must  have  recourse 
to  bleeding  and  tartar  emetic,  which  will  very  often  preclude  the  necessity 
of  relief  by  the  knife.  If  they  fail  in  producing  benefit  within  a  reasonable 
time,  we  must  interfere  to  prevent  worse  results  —  either  the  constitutional 
symptoms  already  noticed  or  local  injury. 

To  avert  such  a  catastrophe,  we  must  have  recourse  to  the  knife,  if  the 
previous  remedies  fail ;  two,  three,  or  more  incisions  should  be  made,  just 
through  the  resisting  band,  if  it  be  circular;  but  if  the  sides  of  the  vagina 
be  adherent,  they  must  be  carefully  and  gradually  divided.  The  pressure 
of  the  descending  head  will  dilate  the  passage.  The  greatest  care  must  be 
taken  not  to  wound  the  neighboring  viscera.  The  hemorrhage  may  be  con- 
siderable, and  occasionally  the  case  terminates  fatally. 

Should  the  utcrine^action  he  exhausted  by  the  length  of  the  labor,  and 
unfavorable  symptoms  xlevclop  themselves,  it  may  be  necessary  to  terminate 
the  labor  promptly  by  instruments.  I  am  myself  satisfied  that,  in  the  more 
aggravated  cases  of  stricture,  premature  labor  or  abortion  ought  to  be  in- 
duced, if  we  are  cognizant  of  the  fact  at  an  early  period. 

I  need  not  say  that  in  the  after  treatment  the  most  careful  attention  should 
be  paid  by  the  accoucheur  himself  to  the  state  of  the  vagina,  and  as  soon 
as  the  inflammation  and  tenderness  subside,  a  bougie  should  be  introduced 
daily,  to  guard  against  the  re-formation  of  the  stricture. 

466.  4.  Tumors  in  the  pelvis. — Tumors  of  various  pathological  charac- 
ters may  form  in  the  different  parts  of  the  pelvis :  thus  we  may  have  fibrous, 
adipose,  steatomatous,  sarcomatous,  and  scirrhous  growths,  and  they  may 
be  situated  either  behind  the  rectum,  between  the  rectum  and  vagina,  or  in 
connection  with  the  proper  tissues  of  the  vagina.  Again,  the  os  uteri  may 
give  origin  to  a  tumor,  as  polypus.  Dr.  Denman  met  with  a  case  of  cauli- 
flower excrescence  of  the  os  uteri. 

This  is  not  the  ])lace  for  the  description  of  these  various  diseases,  which 
I  have  fully  discussed  in  another  volume.  Our  object  at  present  is  to  in- 
quire what  is  their  effect  upon  labor.  The  obstructions  they  offer  to  the 
descent  of  the  child's  head  will  depend  upon  their  size,  their  mobility,  and 
their  compressibility.  If  small,»the  delay  may  be  immaterial,  and  the  diffi- 
culty overcome  by  extra  force ;  but  if  beyond  a  certain  size,  they  may  delay 
the  labor  so  long  as  to  give  rise  to  the  unfavorable  symptoms  of  a  ])rolonged 
second  stage,  or  absolutely  prohibit  the  passage  of  the  child.  But  this  effect 
of  their  size  is  sometimes  obviated  by  their  mobility,  i.  e.,  the  tumor  may 
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be  pushed  to  one  side,  or  drawn  up  out  of  the  waj  of  the  child ^  as  in  a  case 
published  by  my  friend,  Pr,  Bealty,  iii  vvluL'h  the  tnnior  was  bo  hifL^c,  and 
apparently  so  fixed,  that  Ciu^urirtn  stiction  was  antieipated;  neviTthLdess.  at 
the  time  of  labor  it  wa.s  elevated  sullieiently  to  allow  of  the  birth  uf  the 
child  without  any  assirntance.  In  the  case  of  a  polyinis  too,  we  find  that  in 
»ome  cases  the  pressure  of  the  child^s  head  has  detaelved  the  tumor,  or  ex- 
pelled it  without  separation,  as  reluted  by  Dr.  F.  Ilamsbotham.  Lastly,  in 
cases  where  the  tunior  is  too  large,  and  innnovabli",  it  has  been  fnund  so 
far  compressible,  that  after  some  delay  and  exti^a  compression  of  the  child's 
head,  the  hil>or  hais  terminated  naturally. 

The  chances  in  favur  of  the  tumor  beinp:  elevated  or  pu.shed  out  of  the 
way,  are  increased  in  proportion  as  it  is  hitjh  tip  in  the  pelvis ;  next  to  these 
the  mo^t  favorable  situation  is  un  one  side  of  the  pronumlory  of  the  sncrum, 
and  the  least  so,  in  the  antero-posterior  diameter.  The  difficulty  occasioned 
the  size  is  augmented  by  the  hindrance  iliey  oftVr  to  the  adaptations  of 
head,  and  to  its  successive  changes  of  positiou. 

Tig.  107. 
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467.  When  we  hare  reason  to  believe  in  the  presence  of  any  of  these 
Inmors,  a  most  particular  investigation  should  he  instituted.  The  examina- 
tion, as  Mr.  Iitjxlcby  observes,  '* should  be  made  in  the  absence  of  pain,  arul 
(if  possible)  before  the  presentation  has  become  cnj?aged  in  the  pelvis,  lest 
the  tension  which  the  mass  umler|?oes  duria*^  strong  labor  shonhl  obsimre 
the  diai^nosis.  If  the  presentation  be  in  pari  only  below  the  brim,  it  may 
be  difticuU  to  determine  whether  the  apparent  firmness  of  the  tunior  is  not 
owing  to  ohstrueted  circulation.  Whilst  timkin<j:  the  usual  extimimition  * pt^r 
vaf/inam,^  it  will  he  advantageous  to  pass  the  forefii^ger  of  the  left  hand  into 
the  rectum,  with  a  view  of  ascertaining  more  correctly  the  contents  of  the 
tumor/'* 

4(>S.  Treatment. — 1{\  owinp;'  to  the  moderate  size  of  tlie  tumor,  its  mobility 
or  cutnpressibility,  there  is  a  probability  of  the  natural  powers  being  ade- 
quate to  the\lelivery,  we  have  nothing  to  do  but  wait  patiently ;  but  if  the 
delay  be  so  excessive  as  to  threaten  bad  symptoms,  or  if  the  ol»st ruction  be 

*  Pt»et9  nnd  Crtse*^  In  Obstretrio  Medicine,  p.  121.  I  beg  to  refer  the  rcrtJer  to  tliis  ex* 
«ellerit  ciany,  nnti  to  lh\  M^vrimmi'^  pnp^r  m  the  Med.-Chir.  Trans  ^  vol  x,,  for  aiaoh 
▼altmbtc  (letuil  wU^'li  1  Iiiltc  hkum  obliged  to  otait. 
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insarmoaDtable,  we  mast  then  afford  assistance,  and  the  mode  will  depend 
npon  the  size,  mobilitv,  contents,  or  mode  of  attachment  of  these  tumors. 

Thns,  if  the  tnmor  be  movable,  and  we  see  the  patient  safficientlj  earlj, 
we  sliould  endeaTor  to  raise  the  tumor  above  the  brim  of  the  peWis,  as  was 
done  bj  Dr.  Merriman,  during  an  interral  between  the  pains,  and  maintain 
it  there  during  the  next  pains,  so  as  to  allow  the  head  to  become  engaged 
in  the  brim ;  and  to  do  this  the  patient  should  be  placed  on  her  knees  and 
elbows,  so  as  to  have  the  influence  of  graritation  in  our  faror ;  if  we  suc- 
ceed, the  labor  will  go  on  regularly ;  but  if.  as  is  most  frequent,  we  fail,  we 
must  then  trj  if  the  tumor  be  removable.  If  it  be  a  cauliflower  excrescence 
or  a  poljpus,  it  will  be  advisable  to  pass  a  ligature  around  it.  In  the  case 
of  polypus  this  has  repeatedly  been  done  with  impunity.  Other  tumors  hare 
been  removed,  as  in  Mr.  Drew's  case  of  one  between  the  vagina  and  rectum, 
with  success ;  but  this  is  a  much  more  serious  operation,  and  should  not  be 
attempted  until  we  are  certain  that  its  bulk  cannot  be  reduced  in  another 
way. 

Many  of  these  tumors  are  composed  of  fluid  or  semi-fluid  matter,  and 
such  may  be  emptied  by  passing  a  trocar  and  canula,  or  by  a  free  opening 
with  the  scalpel ;  after  which  the  walls  of  the  cyst  will  subside,  and  allow 
of  the  passage  of  the  child.  This  operation  should  always  be  performed 
before  we  attempt  delivery  by  operating  upon  the  child. 

If  a  slight  operation  upon  the  tumor  is  likely  to  be  successful,  there  can- 
not be  the  least  doubt  that  it  ought  to  be  preferred,  nor  do  I  myself  feel  that 
we  should  be  justified  in  sacrificing  the  child  where  there  existed  any  hope 
of  being  able  to  extirpate  the  tumor. 

469.  But  suppose  the  tumor  be  solid,  immovable,  and  incompressible; 
then  it  is  clear  that  our  only  means  of  delivery  is  to  act  upon  the  child,  and 
the  mode  will  depend  npon  the  size  of  the  tumor.  If  it  be  small,  though 
sufficient  to  obstruct  a  labor  attended  with  feeble  pains,  then  perhaps  the 
addition  of  extracting  force  by  means  of  the  forceps  may  suffice.  These 
cases,  however,  are  very  rare,  and  we  must  take  care  that  the  force  employed 
do  not  add  to  the  subsequent  risks,  by  inducing  the  evil  results  of  excessive 
pressure  upon  the  soft  parts  of  the  mother. 

If  the  tumor  be  too  large  to  allow  of  the  use  of  the  forceps,  or  if  they 
have  been  tried  unsuccessfully  (extirpation  being  out  of  the  question),  we 
have  then  no  alternative  but  the  reduction  of  the  bulk  of  the  child  by 
craniotomy,  and,  if  necessary,  evisceration.  This,  however,  is  so  painful  an 
alternative,  that  it  should  never  be  thought  of  until  we  arc  satisfied  that 
nature  is  inadequate  to  the  delivery,  that  the  obstacle  cannot  be  pushed 
aside,  nor  lessened  by  puncture,  nor  removed,  etc.,  and  that  interference  has 
become  imperative  in  order  to  save  the  life  of  the  mother. 

Some  few  cases  occur  in  wliich  even  craniotomy  will  not  enable  us  to 
effect  the  delivery ;  in  which  the  pelvis  is  very  nearly  filled  by  a  firm  incom- 
pressible tumor,  as  in  the  cases  related  by  Dr.  Montgomery,  Dr.  Shekleton, 
and  others.  We  have  no  remedy  for  such,  except  by  providing  an  artificial 
exit  for  the  child,  by  performing  the  Caesarian  section  ;  a  formidable  and 
very  fatal  operation,  it  is  true,  but  which  is  infinitely  better  than  leaving 
mother  and  child  to  perish.  But  before  having  recourse  to  it,  we  must  be 
perfectly  satisfied  that  no  other  means  afford  a  hope  of  success;  and  I  need 
hardly  add,  that  none  of  these  serious  operations  should  be  undertaken  with- 
out a  consultation,  if  that  be  possible.  , 

470.  6.  Diseased  ovary. — The  ovary  maybe  enlarged  from  disease  origi- 
nating previous  to  or  during  pregnancy,  and  not  su.-pcnded  by  it.  The 
enlargement  is  sometimes  solid,  but  more  frequently  it  contains  fluid,  or 
matter  the  consistence  of  honey.  If  the  disease  progress  slowly,  the  uterus 
with  the  ovaries  by  its  side,  will  have  emerged  from  the  pelvic  cavity  in  time 
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to  remove  the  obstacle,  which  will  then  be  in  the  abdominal  cavitr.  But  in 
Other  cases,  either  from  the  situation  or  rai>id  increase  of  the  ovarian  tumor, 
or  by  acihcisions  between  it  and  the  nci«;]iboring  parts,  it  h  retained  in  the 
pelvis,  and  may  offer  serious  obstrnction  to  the  second  sta^e  of  labor. 
*'  There  are  two  forms  of  ovarian  tnnior,"  says  Mr.  Ingleby,  "  which  obstruct 
the  passage  of  the  child.  lu  the  one  a  small  cyst  in  connection  with  a  very 
bulky  cyst,  or  else  a  portion  of  a  hirjre  cyst,  passes  into  the  recto- vapnal 
septum,  and  bulges  thronjrh  the  posterior  part  of  the  vai^ina.  In  the  other, 
and  that  which  occurs  by  far  the  most  frequently,  the  wliole  uvai7,  moder- 
ately  enlarged,  prolapses  within  the  septum.  The  descent  is  peculiarly  liatde 
to  happen  at  two  perittds :  the  first,  near  the  end  of  gestation  ;  the  second, 
during^  labor ;  the  i»rolapsus  heitig"  promoted  by  the  relaxation  of  the  soft 
parts.  The  changes  which  the  ovary  undergoes  when  long  detained  in  the 
septum,  will  depend  upon  the  capacity  and  yielding  state  of  the  parts.  If 
the  woman  have  not  previously  borne  chiidreUj  it  may  remain  small,  and 
Bcan-ely  rettird  delivery :  but  under  contrary  circumstances,  it  acquires  a 
large  size,  and  nearly  fills  the  vagina.  In  rare  cases,  the  bulging  is  said  to 
have  appeared  at  the  anterior  part  of  tlie  pelvis.  Again,  the  ovarium,  when 
moderately  enlarged,  and  eon  lined  within  the  abdomen,  may  alter  the  course 
of  the  gruvid  uterus  in  its  ascent,  out  of  the  pelvis,  so  that  the  organ  can 
neither  preserve  its  perpendiLnlar  direction,  nor  freely  develop  itself  on  the 
side  on  which  the  tumor  is  situaterl,  and  thus  the  lateral  obliquity,  as  de- 
scribed by  writers,  is  almost  necessnrily  produced.  Although  this  ma!-posf- 
tion  of  the  uterus  may  fail  directly  to  obstruct  the  entrance  of  the  presenta- 
tion with  the  brim,  the  axis  of  the  organ  as  respects  the  pelvis  is  no  longer 
'  maintained,  and  labor  will  probably  prove  tedious.^' 

A  very  remarkable  case  has  been  published  by  Mr.  Rankin  and  Dr.  Wil- 
son, in  which  an  ovarilin  tumor  occupied  the  pelvis  in  two  labors,  during 
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the  latter  of  which  it  was  pushed  above  the  brim,  and  the  child  delivered  by 
turning.  In  the  third  labor,  there  were  Iwo  tumors  above  the  pelvis,  and 
the  child  passed  betwcea,  rupturing  one,  and  was  delivered  naturally.^ 

1  Glnsgotr  Me<l.  Jouinnl,  Jua,  185t,  p.  414 
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The  observations  made  upon  other  t amors  in  the  pelvis  ure  in  most  re- 
pects  »p[il!cable  to  enlurirt'd  ttvariea.  There  will  be  delay  in  the  «;eeoTid 
iap*^,  or  the  he:ul  will  l>e  jirevented  altogether  from  entering  upon  this  ^ti»ge, 
in  proportion  lo  the  J<ize,  itnmoi^ility,  and  incomprcs^ibilrty  of  the  lumor; 
mofli fieri  in  some  dejj-ree  by  JiJ*  .'situation.  But  on  ovarian  tnraor  h  much 
more  likely  to  be  moved  out  of  the  way  of  the  child  at  the  time  of  lal>or» 
than  miy  uiher^  and  also  more  apt  to  ^\ve  way  and  burst  under  ihc  prepare 
of  the  head. 

The  diagnoi<i8  is  not  always  easy.  If  the  tumor  within  the  recto- vag'inal 
Foptvim  be  movable^  elastic,  and  comTnunicating  to  the  fin^rer  a  sense  of 
flurtuation,  it  is  probably  ovarian:  but  it  is  not  always  thn^;  it  maybe 
hardi  not  fluctuating^,  and,  in  fact,  to  the  touch  apparently  solid.  In  such 
cases  the  only  test  we  can  apply,  practically,  is  puncture.  Dr.  LitzniAnn, 
who  has  published  a  valuable  paper  on  this  subject,  estates  as  the  irronnd  of 
diagnosis  between  ovarian  tumors  and  fibrnid  cystic  jrrow^thf,  their  pradiial 
direction  fmrn  oue  sncrn-iliac  synchoudroKis  towards  the  centre,  and  tfie 
possibility  of  pushing  them  more  or  less  easily  above  the  brim  of  the  pelvig. 
Fibrous  or  scirrhous  growths  are  to  be  distinguished  by  their  place  of 
origin. 

471.  TrealmenL — ^We  must  first  allow^irae  to  see  whether  the  ttimor  may 
not  he  displaced  by  the  e(f*jrt^  of  nature,  and  also  to  estimate  the  elfecti?  of 
pressure  upon  it,  and  we  shall  have  time  for  this  before  the  bad  symptoms 
appear.  If  the  obstacle  be  insurmountable  by  the  natural  powers  alone, 
and  cannot  be  raised  above  the  brim  of  the  pelvis  by  the  hand,  we  must 
then  pu net  ore  the  cyst  through  tlje  vagina,  nor  are  we  to  be  deterred  from 
this  on  account  of  the  apparent  solidity  of  the  tumor,  ns  many  snch  contain 
fluid.  A  long  trocar  should  be  used,  and  jjlungt'd  fpvt<?  through  the  parietes 
of  the  tumor.  If  fluid  be  freely  evacuated,  we  shall  have  no  further  trouble 
with  the  labor :  if  it  be  viscid,  and  do  not  pass  freely  through  the  canuk^ 
the  opening  must  be  enlarged^ 

But  suppose  the  tumor  should  really  prove  to  be  solid,  aad  cannot  l>o 
pushed  above  the  lirim  ;  it  is  clear  that  we  cannot  attempt  to  extirpate  it  in 
snch  a  case,  and  wc  must  t!»en  act  upon  the  child.  Version  has  been  pro- 
posed, but  it  appears  to  me  very  unsuitable  ;  it  adds  much  to  the  mother's 
risk,  without  increasing  in  any  degree  the  probability  of  saving  the  child; 
the  tumor  would  offer  even  a  greater  obstacle  to  the  passage  of  the  head 
reversed,  than  in  its  natural  position. 

If  the  tumor,  though  solid,  be  small,  perhaps  a  little  additional  power 
might  enable  the  child's  head  to  pass  w^ithout  injury  to  mother  and  child, 
and  in  sucfi  a  case  the  forceps  might  be  used,  bat  I  do  not  think  cases  suit- 
able for  this  instrument  are  frequent. 

If  all  these  plans  fail,  or  are  unsuitable,  there  is  no  resource  (except  for 
those  who  prefer  Caesarian  section  J  but  to  evacuate  the  brain,  and,  if  neces- 
sary, the  contents  of  the  chest  and  abdomen,  and  then  extract  the  child. 

Dr.  Merriraan  has  collected  eighteen  cases,  and  it  appears  **  that  ^tctri*  the 
labor  was  effected  by  the  pains,  unassisted  by  the  art  of  the  accouchear ; 
but  one  of  these  w^oracn  lost  her  life,  and  one  of  the  children  was  still-bom. 
Five  times  the  perforator  was  used  after  a  longer  or  shorter  duration  of 
labor:  three  of  these  women  died,  another  recovered  very  imperfectly,  and 
one  got  well.  Five  times  the  labor  was  terminated  by  turning  the  child : 
all  the  children  were  lost,  and  one  only  of  the  mothers  recovered.  Three 
times  the  tumors  having  been  opened,  the  labor  was  afterwards  trusted  to 
.nature:  two  of  these  women  recovered,  but  the  other  remained  for  a  long 
^time  in  an  ill  state  of  health  :  two  only  of  the  children  were  preserved.  In 
three  cases  the  tumors  having  been  0[iened,  it  was  still  found  necessary  to 
have  recourse  to  the  perforator :  one  of  these  woijlen  died  \  one  remained 
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in  an  ill  state  of  health  for  eighteen  mouths,  and  then  sank  under  her  safer- 
ings  ;  the  third  recovered. 

Thus,  in  18  cases,  it  appears  that  of  the  women, 

9  died, 

3  recovered  impcrfectlv, 
6  perfectly, 
Of  the  children,  16  were  still-born, 
3  were  alive. 

"Upon  the  whole,"  Dr.  Merriman  concludes,  "the  evidence  we  at  present 
possess  is  more  in  favor  of  tjpeiiing^  the  tumors,  when  they  contain  a  fluid, 
than  of  any  other  mode  of  procedure  ;  for  of  ihe  nine  women  who  recovered 
more  or  less  pe rfecily,  five  appear  to  owe  their  safety  to  this  operation,  and 
of  the  children  Ijorn  alive,  two  were  preserved  by  the  same  raeaiis." 

In  these  cases,  the  mortality  to  the  mothers  was  very  great ;  and  thon^h 
in  all  cases  there  must  be  riijk  at  the  time  and  subserpiently,  still  there  is 
reason  to  hope  that  a  cautious  estimate  of  the  value  of  the  different  means 
at  our  command,  and  an  early  and  judicious  employment  of  them,  will  insure 
&  more  fuvorabJe  result.  In  sacli  cases  it  mnst  be  borne  in  mind,  that  whilst 
the  obstacle  occasions  the  necessity  for  the  operation,  the  time  must  ho  de- 
cided by  the  constitntional  symptoms,  or,  at  least,  that  assistance  must  never 
be  delayed  after  the  symptoms  of  powerless  labor  set  in. 

Dr.  Lirzmann  has  collected  from  various  Bonrees  forty-seven  eases,  involving 
fifty-six  labors,  in  which  the  process  was  impeded  by  ovarian  tumors.  Of 
the  entire,  seven  children  were  bora  alive,  thirty-live  were  still-born,  of 
fifteen  there  h  no  account ;  of  the  mothers,  thirty-two  recovered  and 
twenty-four  died.  The  details  are  as  follow\s  : — In  ten  cases  natural  delivery 
took  place,  mostly  after  tedious  and  severe  labor.  One  child  was  born  aUve, 
of  the  others  nothing  is  said;  four  of  the  mothers  died.  In  seven  cases 
the  tutnor  was  pushed  above  the  brim ;  in  three  of  these  turning  was  per^ 
furiued ;  in  one  the  forceps  were  applied ;  tlie  rest  terminated  natnrally. 
Two  of  tht!  children  were  still-born  j  and  of  the  remaining  five,  two  spred- 
ily  died.  One  of  the  mothers  died.  In  nine  cases,  puncture  or  incision 
of  the  tumor  was  performed  :  once  through  the  abdominal  parietes,  twice 
through  the  rectum,  in  the  rest  through  the  vagina.  In  three  cases  the 
labor  terminated  naturally  ;  in  three,  perforation  and  extraction  was  neces- 
sary ;  ia  one  turning,  and  in  one  the  forceps.  One  child  was  born  alive, 
and  five  of  the  mothers  died-  The  forceps  were  applied  altogether  in  eleven 
cases,  in  seven  of  which  they  were  the  only  means  employed.  Of  these,  two 
children  were  still-born,  and  four  mothers  died.  Turning  was  performed  in 
eight  cases.  Embryotomy  w^as  pei^formed  in  seventeen  cases;  in  four  after 
puncture,  and  in  one  in  artificial  premature  labor.  Of  the  remaining  twelve 
cases,  live  were  fatal  to  the  mothers.  Premature  labor  was  induced  in  two 
cases.* 

4" 2.  With  respect  to  all  tumors  of  the  pelvis  which  have  rendered  the 
use  of  the  perforator  necessary^  I  would  wish  strongly  to  recommend  the 
induction  of  premature  labor  in  the  next  pregnancy,  at  such  a  period  aa 
shall  sufjersede  the  necessity  of  an  operation,  provided  that  the  size^  situa- 
tion, and  density  of  the  tumor  continue  the  same, 

473.  6.  Faginal  cyslocele.  —  l  have  already  spoken  of  the  necessity  of 
keeping  the  bladder  empty,  as  its  distension  very  often  protracts  the  labor ; 
but  the  effects  may  be  more  serious,  if  from  frequent  child-bearing  the  poa* 
lerior  and  inleri^ir  supports  of  the  bladder  have  been  weakened,  for  then  it 


^*  AssochiUoa  Journal,  May  27tb,  186S,  p.  469,  from  Beutsohfi  Kliuik,  1852. 
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may  bo  caught  by  tbo  head  of  the  child  fn  its  descent,  and  pushed  before  it 

into  the  cavity.  Fortunotely  such  cases  are  very  rare,  for  their  conaequoncft 
may  be  very  seriouB.  Two  very  interesting  cases,  however,  will  be  found 
recorded  by  the  hite  Jfn  rros«;e  of  Norwich/  and  one  by  Dr,  Doyle,' 

The  ])iitieiit  will  complain  of  fulness,  tension,  a  feeling  of  pressing  down 
and  dragjring,  with  a  desire  to  evacuate  urine  frequently,  and  of  inability  to 
do  so.  On  examination  we  deteci  a  tumor  in  front  of  the  pelvis,  partially 
covering  the  head,  and  containing  fluid.  The  finger  passes  easily  posterior 
to  the  tumor,  but  not  anteriorly,  nnd  the  catheter  cannot  be  passed  in  the 
usual  direction,  indicating  clearly  its  niitnre.  With  care,  there  is  not  much 
danger  of  an  incorrect  diagnosis,  but  if  not  on  our  guard  we  may  mistake 
it,  Dr.  Merrinian  relates  a  case  where  the  bladder  was  perforated  on  the 
supposition  that  it  was  u  hydrocephalic  liead,  and  Dr.  Hamilton  used  to 
mention  one  in  his  lectures,  where  it  was  mistaken  for  the  bag  of  waters,  aud 
punctured. 

No  doubt,  a  bladder  sufficiently  distended  and  prolapsed  must  occasion 
difficulty  and  delay  in  the  second  stoge,  but  the  danger  to  the  mother  from 
the  rupture  of  that  organ  is  at  least  equal  to  the  risk  of  mischief  from  the 
delay, 

474.  Treatment — This  double  danger  renders  it  necessary  that  when  we 
are  assured  of  the  nature  of  the  impediment,  we  should  be  prompt  in  our 
endeavors  to  remedy  it.  A  male  clastic  catheter  must  be  introduced,  with 
the  [Hiint  directed  downwards  and  backwards,  and  if  the  head  have  not  de- 
scended  too  low,  we  shall  probably  be  successful  iu  emptying  the  bladder. 

Fig.  100. 


^ 


The  liead  may  also  be  raised  a  h'ttle  with  the  finger  during  an  interval,  to 
facilitate  the  introduction.  Even  if  we  succeed,  it  will  be  necessary  to  watch 
carefully  against  the  effects  of  the  previous  pressure ;  but  if  we  fail,  and 
either  the  labor  be  arrested  by  the  obstacle,  or  the  pressure  threaten  a  rup* 
tore,  our  only  resource,  I  believe,  is  to  tap  the  bladder  with  a  very  fine 
trocar,  through  the  vagina.  Let  me,  however,  impress  upon  my  junior 
readers  the  necessity  of  being  quite  certain  of  the  nature  of  the  case,  and 


1  Ca&es  ID  Midwifery,  p.  62. 


<  ]>obUn  Med,  Press,  No.  95,  Lect  28,  1840, 
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of  the  prolapsed  bladder  being  really  an  impediment,  or  in  danger  of  nip- 
tore,  before  atif  inpiin^  so  serious  an  operation. 

Shoold  the  qnuaiiiy  of  tirine  be  rnotlerate,  and  the  pressure  not  excessive, 
Dd  especially  «!'  tlie  liead  of  the  child  be  small,  the  case  may  perhaps  be  left 

nature;  but  llien,  after  the  labor  is  over,  we  must  immediately  evacuate 
the  bladder,  and  watch  the  patient  carefully. 

475,  T.  Calculus  in  (he  bladder.  —  It  is  very  rare  that  nrinary  calculus 
bas  been  found  an  obstacle  to  labor ;  but  such  cases  arc  on  record.  Guille- 
meau  was  the  first  to  relate  one  :  the  rcsidt  was  contusion^  sloughing,  and 
vesicu- vaginal  fistula.  La  Gouache  performed  the  operation  of  lithotomy 
under  similar  circumstances,  and  extracted  a  calculus  several  inches  in  cir- 
cumference, Smellie  relates  a  case  which  occurred  in  the  practice  of  Mr. 
Archdeacon,  in  which  the  calculus  was  expelled  by  the  pressure  of  the  head, 
after  a  long  and  tedious  labor:  the  patient  suffered  from  ineonlinenee  of 
urine  afterwards*  M,  Dubois  detected  a  calculus  in  the  bladder  pressed 
down  by  the  head  of  the  child  ;  and  M,  Phillippe,  of  Rheims,  extracted  one 
in  the  fifth  month  of  prcj^nancy.  M.  Monod  has  published  a  case  of  this 
kind,  in  which  be  removed  a  calculus,  w^eighing  nearly  three  ounces,  by  vagi- 
nal lithotomy.  It  had  proved  an  insurmountable  obstacle  to  the  progress 
of  labor,  filling  tlic  entrance  of  the  vagina.  The  labor  w*as  completed  by 
the  forceps,  bat  the  child  was  still*born.  The  patient  recovered  well,  the 
urine  passing  by  the  urethra  the  following  day.*  Mr.  Erichson  also  relates 
a  similar  case  wliich  rendered  perforation  necessary,  and  afterwards  the 
removal  uf  the  stone  by  vesico- vaginal  section.* 

So  long  as  the  bladder  and  calculus  remain  above  the  brim  of  the  pelvis, 
no  mischief  will  result  j  but  if  it  project  backwards,  and  be  caught  by  the 
head,  and  pushed  down  before  it,  the  bladder  will  be  seriously  bruised,  and 
the  labor  impeded  iit  proportion  to  the  size  of  the  calculus. 

A  careful  examitiation  will  show  that  the  tumor  is  covered  by  the  bladder, 
and  its  hardness  will  indicate  its  nature. 

416,  TrealmenL — If  the  calculus  he  discovered  during  the  first  stage  of 
labor,  it  may  be  impossible  to  raise  it  above  the  brim^  and  to  maintain  it 
there  until  the  head  is  efigaged,  after  which  there  will  be  no  danger;  but  if 
we  cannot  do  this,  I  f^ar  our  only  resource  is  vaginal  lithotomy  ;  as  it  is  much 
better  to  have  to  deal  afterwards  with  an  incised  wound  than  a  laceration, 

4T7.  B  Vatjinal  hernia. -~  It  is  very  possible  for  a  loop  of  intestine  to 
slip  down  behind  the  uterus  into  the  ^'cul  de  sao  "  between  the  vagina  and 
rectum,  and  if  it  be  empty,  it  will  be  no  impediment ;  but  if  it  contain  a 
mass  of  scybaloB,  that  will  form  an  obstacle  to  the  descent  of  the  head,  but 
one  that  is  seldom  attended  with 'danger,  except  from  the  pressure  to  which 
the  intestine  is  exposed, 

4t8.    TrealmenL — If  the  hernia  can  be  reduced,  it  must  be  done  as  early 

pUS  possible ;  but  if  not,  we  may  be  able  to  deliver  with  the  forceps,     I 

Dever  heard  of  its  being  necessary  on  this  account  to  lessen  the  child's  head. 

4TS>.  9,  Collection  offerees  in  the  rectum.  —  This  is  not  a  very  uncom- 
mon cause  of  delay  towards  the  end  of  labor,  nor  is  such  an  accuniulation 
inconsistent  with  frequent  and  fiuid,  but  small,  evacuations  daily.  It  is 
easily  detected  ;  the  tumor  is  felt  in  the  situation  of  the  rectum,  and  its 
irregular  form  and  want  of  elasticity  would  almost  be  sufficient  to  indicate 
its  nature.  It  is  possible,  however,  to  press  it  downwards,  and  then  the 
escape  of  fteces  will  put  the  question  beyond  doubt. 

4B0.  Treatment. — If  proper  care  have  been  taken  during  pregnancy,  and 
tbe  first  stage  of  labor,  we  shall  never  be  troubled  by  this  obstacle  ;  but  if 

>  Me«!.  Gnii'tte,  March  20th.  1850,  from  L'Union  Medicate.     Also  Crosse's  Cases  in 
Midwifery,  p.  64. 
»The  Limcct,  Dec,  8th,  1865, 
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not,  we  nitjst  remedy  the  neglect  by  eneraata  of  warm  water  whenever  we 
detect  the  state  of  the  hitci^tine ;  and  if,  ^^  Ht  some  rare  cases,  this  be  not 
snfficiciitt  the  fieces  must  be  removed  by  a  sjiatiilft  or  scoop. 

481.  10.  Sivf'lling  of  the  mft  parts. — The  hile  ProfesBor  Hamilton  was, 
I  belie ?c,  the  first  to  notice  this  state  as  an  obslaele  to  the  delivery  of  tlie 
head,  Dr,  Cann>bell  observes,  "  The  capat-ity  of  the  pelvis  may  be  dimi- 
nished by  general  tumefaction  of  its  linings^  consequent  on  intcrruptud  cir^ 
cnlation,  from  a  detention  of  the  child's  head,  or  from  frequent  examimiuon. 
This  cause  of  protraction  is  one  of  no  ordinary  nature,  since,  unless  the 
case  be  proui]»tly  and  energetically  atttended  to,  the  result  may  be  eulamitoos 
from  lesion  of  structure.  Unless  a  practitioner  have  had  the  management 
of  the  patient  from  the  commencement  of  labor,  he  is  apt  to  view  thh  variety 
of  diminished  capacity  as  arising  from  original  defect  in  the  development 
of  the  bones  themselves," 

482.  Treatment — Great  relief  is  afforded  by  venesection  j  and,  if  neces- 
sary, small  doses  of  tartar  emetic  should  be  adminr.stered.  Dr.  Campbell 
ftdvises  the  application  of  the  forceps,  if  there  be  room;  but  if  the  paing 
be  adequate,  I  would  rather  leave  the  labor  to  the  natural  efforts,  because 
of  the  risk  of  injuring  the  passages.  If  the  pains  be  feeble,  we  must,  of 
course,  expedite  the  delivery. 

483.  IL  Perfevt  hymen. — Impregnation  is  quite  possible  without  injury 
to  the  hymen  :  cases  have  been  recorded  repeatedly  of  women  in  whom  the 
hymen  wus  found  perfect  at  the  time  of  labor.  I  myself  attended  one  some 
time  ago.  In  most  cases  the  membrane  yields  to  the  pressure  of  the  head 
at  once;  but  it  may  Tas  in  the  cases  I  attended)  offer  along  resistance; 
though  I  am  not  aware  of  its  having  ever  been  the  cause  of  powerless  labor. 

484.  Treatment — The  remedy  is  very  simple  ;  if  the  hymen  do  not  yield 
to  the  pressure  of  the  head  after  a  reasonable  time,  it  must  be  divided  by 
the  scalpel.  A  very  slight  incision  will  snffice,  and  great  care  must  be  taken 
so  to  support  the  perineum,  as  to  prevent  the  laceration  extending  beyond 
the  fourclictte. 

485.  12.  Hujitlify  of  the  perineum,  —  I  mention  this  among  the  causes 
of  delay,  especially  in  women  of  mature  age,  although  I  believe  it  never 
causes  such  delay  as  to  give  rise  to  unfavorable  symptoms,  except  when  a 
tough  cicatrix  has  formed  after  a  former  laceration. 

In  ordinary  cases  of  excessive  resistance,  ninch  benefit  will  be  derived  from 
venesection  and  tartar  emetie,  followed  by  fomentations,  or  gentle  friction 
with  hog*8  lard.  If  it  be  clear  from  any  cause  {though  such  cases  mast  be 
extremely  rare)  that  the  perineum  cannot  dilate,  an  incision  must  be  made 
through  the  obstacle. 

13.  Sanguineous  tumor  of  the  labium. — When  this  accident  occurs  before 
the  head  is  passing  through  the  vaginal  orifice,  it  may  speedily  assume  such 
a  size  tis  will  offer  a  decided  obstacle,  yet  delivery  is  of  course  necessary. 
The  question  to  be  decided  will  be  whether  to  deliver  with  the  forceps  first, 
and  tlien  evacuate  the  tumor,  or  to  open  the  tumor  first  and  then  deliver.  I 
should  say  that  we  must  be  guided  liy  the  size  of  the  tumor :  if  it  be  possi- 
ble to  deliver  without  danger  of  laceration,  1  should  prefer  that,  and  then  to 
allow  some  time  to  elapse  before  incising  the  tumor.  But  if  it  be  very  large, 
it  will  be  better  to  have  to  deal  with  an  incised  wound  than  a  laceration,  and 
we  must  make  sufficient  pressure  at  the  time  and  afterwards,  to  guard  against 

ious  hemorrhage, 

486.  Other  causes  have  been  enumerated  as  protracting  the  second  stage, 
as  shortness  of  the  funis,  prolapse  of  the  uterus,  etc. ;  but  though,  to  a  cer- 
tain extent,  they  may  have  such  an  effect,  yet  not  so  far  as  to  give  rise  to 
the  symptoms  of  powerless  h\hor.  Prolapse  of  the  uterus  at  the  time  of 
labor  can  only  be  partial,  and  must  arise  from  excessive  amplitutle  af  ihe 
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peWls :  careful  pressure  around  the  external  orifice  will  retain  it  Tuntbln  the 
vagioa,  and  the  child  will  be  ex[>dled  niitnnjlly.  Brevity  of  the  ambiliciil 
cord,  or  its  coiling,  has  also  been  siiid  to  delay  the  descent  of  the  child,  )»ut, 
I  believe*  witjiont  any  reason*  Those  who  jsuppo.sed  this,  remedied  it  by 
dividing  the  cord,  which  I  believe  to  be  very  nirely  necessary. 

48T.  Symptoms. — ^It  is  unnecessary  that  J  should  do  more  than  allude  to 
the  symptoms  which  arise,  when,  in  consequence  of  any  of  these  causes,  the 
JBhor  is  delayed  in  the  second  stape ;  as  1  have  fully  described  them  under 
the  head  of  Powerless  Labor,  from  which  they  differ  in  nothinjr,  except  that 
we  do  not  so  frequently  find  the  character  of  the  pains  changed.  It  is  evi- 
dent that  the  fault  is  not  in  the  want  or  inefficiency  of  pains,  but  in  the 
obstacles  o})posed  to  them.  The  symptoms  then  will  he  in  proportiou  to  the 
delay,  making  dne  allowance  for  diflereuee  of  constitution  and  temperament, 
and  the  delay  will  he  in  proportion  to  the  extent  of  the  obstrtiction,  assuming 
that  no  interference  has  been  attempted. 

For  some  time  (from  twelve  to  twenty  hours)  after  the  6rst  stage  has  been 
virtaally  or  really  completed,  the  labor  will  go  on  apparently  favorably ;  but 
after  this,  the  pains  producing  no  effect,  we  find  that  the  patient  becomes 
feverish,  restless,  and  thirsty  ;  the  pulse  rises,  the  skin  is  hoi,  the  tongue 
dry  and  furred,  and  the  guais  and  teeth  coated  with  sordes.  In  some  cases, 
but  not  always,  the  character  of  the  pain  is  changed  ;  the  outcry  and  suffer- 
ing increased,  but  the  force  diminished  and  the  voluntary  efforts  suspended. 

If  the  patient  be  ueglccted.  the  unfavorable  symptoms  increase  :  the  abdo- 
met»  becomes  tender,  and  sometimes  tympanitic;  vomiting  is  frequent  j  the 
urine  is  retained;  the  vagina  is  hot  and  lender;  the  discharge  becomes 
yellow  or  brown,  and  perhaps  offensive  ;  violent  rigor^s  occur,  and  the  patient 
is  irritable  and  despondent,  and  ultimately  sinks  into  a  delirious  or  comatose 
state. 

48S.  Proonobis. — In  any  case  to  which  we  ore  called,  our  prognosis  must 
depend  upon  the  actual  state  of  the  patient,  and  the  possii)ility  of  removing 
the  cause,  or  the  facility  with  which  labor  may  he  termhuited  by  instruraenta. 
If  called  early,  before  bad  symptoms  are  developed,  and  the  cause  of  delay 
be  one  we  can  remove,  the  prognosis  will  be  favorable,  as  far  a&  delivery  JA 
concerned,  with  a  reservation  as  to  the  results  of  ihe  operation  necessary  for 
the  removal  of  the  cause.  If  the  uhstacle  cannot  tje  removed,  and  we  are 
obliged  to  opernte  upoti  the  child,  there  will  be,  in  addition  to  the  usual  risk 
of  the  operation,  something  additional  in  proportion  to  the  difiieulty  of  ex- 
traction. If  we  be  not  called  until  serious  symptoms  appear,  the  shock  of 
any  operation  will  add  much  to  the  jmtient's  danger,  and  our  prognosis 
should  be  very  guarded.  In  these  cases  it  should  be  distinctly  stated  that, 
glthough  there  is  danger  to  the  patient  if  the  operation  be  attempted,  there 
is  much  greater  danger,  or  perhaps  the  cetiainty  of  death  to  mother  and 
child,  if  nothing  he  doue, 

489.  Treatment. — For  each  cause  of  delay  I  have  mentioned  the  special 
treatment  necessary.  I  shall,  therefore,  now  merely  recapituhite  a  few  general 
principles.  1,  In  no  case  need  we  interfere  when  the  obstacle  can  be  over- 
come by  the  natural  powers  within  a  reasonable  time*  2,  That  the  less 
serious  the  mode  of  inTerference  the  better;  so  that,  if  the  natural  efforts 
are  insufficient,  we  should  endeavor  to  push  the  obstacle  out  of  the  way;  to 
puncture  it;  or  to  remove  it.  3.  That  if  the  uterine  efforts  be  vigorous, 
the  mere  removal  of  the  obstacle  will  enable  them  to  complete  the  labor,  4, 
That  in  some  cases,  besides  removing  the  cause  of  delay,  it  is  necessary  to 
employ  extracting  force ;  and.  in  such  cases,  the  less  violent  the  operation 
the  better;  thus  the  vectis  (if  effectual)  would  be  preferable  to  the  forceps; 
the  forceps  to  the  crotchet;  and  the  crcjtchet  to  the  Ctesarean  section.  5. 
But  in  our  estimate  of  the  risk  of  these  operations,  we  must  not  omit  the 
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time  they  occupy,  witb  reference  to  the  condition  of  tbe  patient;  thoa  the 
time  gained  by  the  forceps  may  render  it  more  useful  than  the  vectis.  6. 
When  the  forceps  caimot  be  used,  no  false  himianity  should  make  us  hesitate 
to  destroy  the  child  (1  jLssume,  of  course,  the  necessity  for  an  operation)  in 
time  to  save  the  mother ;  because  its  life  cannot  be  i<aved ;  and  both  it  and 
the  mother  will  be  Tost  if  we  do  not  terminate  the  labor. 


CHAPTER    Tin. 

PARTURITION,  — CLA88  II.  UNNATURAL  LABOR. 
ORDER  4*  DEFORMED  PELVIS. 


490.  Definition.  —  The  progress  of  the  labor  is  impeded  by  abnormal 
deviationrt  in  the  form  of  the  pelvis,  piving  rise  to  delay  iu  the  second  stag^e, 
or  rendering  the  descent  of  the  child  impossible  without  assistance,  or  alto- 
gether iiirpracticable.     The  symplonis  are  those  of  powerless  labor 

49L  If  ihc  reader  will  have  the  kindness  to  turn  back  to  the  chapter  ou 
Abnormal  BeTiations  in  the  Pelvis,  he  will  find  that  I  there  described  the 
following  variations  from  the  ordinary  standard:  1,  the  ecpiably  enlarpred 
pelvis  {pelfi.H  wquahiliter  junto  mojor)  :  2,  the  equubly  diminished  pelvis 
l^pelvw  ifquahiliitfr  juiifo  minor)  :  3,  special  distortions  of  the  brim  :  4,  of 
the  cavity  :  5,  of  the  lower  outlet :  nnd  6,  oblique  distortion.  As  in  that 
chapter  these  deviations  were  described,  and  the  means  of  diagnosis  pointed 
out,  it  only  remains  for  us  now  to  consider  their  effect  upon  the  labor,  which 
1  shall  do  in  a  few  words. 

492,  1.  The  *' pelvis  aqnabiliter  justo  major"  can  scarcely  be  included  in 
the  practical  consideration  of  the  effect  of  distortion  ;  but  as  it  does  modify 
the  labor,  a  few  words  may  not  be  amiss.  As  the  adaptation  of  the  childV 
head  to  the  pelvis,  and  the  changes  observed  in  its  descent,  depend  upon 
the  combined  effect  of  the  propellinp  force  and  the  resistance,  it  is  clearlhat 
if  the  pelvis  be  so  large  as  to  affcfrd  little  or  no  resistance,  these  changes  will 
not  take  ]»lace  •  nor  is  that  of  much  consequence.  Further,  the  absence  of 
resistance  will  render  the  labor  i^o  rapid  as  to  preclude  due  preparation  on  the 
part  of  the  mother^  as  in  the  cases  related  by  I>rs,  Montgomery  and  Ripby. 
In  one,  a  patient  of  I>r.  Douglass,  the  child  was  born  in  the  nipht  withont 
wakin^r  the  mother.  Nor  are  these  rapid  labors  from  deficient  resistance 
without  inconveniences:  the  uterus  maybe  depressed  to  the  edjje  of  the 
vaginal  orifice,  and  even  somewhat  lieynnd  it,  and  there  is  certainly  more 
danger  of  subsequent  hemorrha^^e.  The  only  danp:er  to  the  chihl  arises  from 
the  chance  of  its  falling  on  the  prour^d,  when  expelled  without  wandnjr. 

Iiittle  can  be  done  in  such  cases,  even  if  we  happen  to  be  iu  tinje,  except 
to  support  the  external  parts,  so  as  to  prevent  i»arlini  prolapse  of  the  ulerut, 
and  by  prcssnre  over  the  uterine  tumor  to  puanl  against  floodinjr.  During 
convalescence,  the  patient  should  be  kept  a  longer  time  than  usual  in  the 
horizontal  position. 

2,  The  opposite  extreme,  the  **  pelvis  ajquabiliter  justo  minor,''  may  offer 
very  serious  resistance  to  the  projrress  of  labor.  In  penerah  however,  it 
renders  the  labor  difficult  and  tedious,  but  not  impraclicablo  by  the  natural 
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powers.  The  moulding  and  adaptution  of  the  foetal  head  occupies  a  longer 
lime,  the  compression  is  greater,  the  pains  more  violent,  and  the  second 
itage  more  prolonged,  but  the  amount  of  delay  varies,  and  its  effects  also 
upon  the  constitution  of  the  patieut. 

492  3.  Tlie  special  distortions  of  the  brim  are  very  important,  and  it  may 
generally  be  remarked,  that  a  small  special  defimnity  will  prove  a  greater 
obstacle  thau  the  same  omonnt  of  equable  dimiiiotion  of  size.  When  the 
oval  of  the  hrim  is  transposed  so  that  the  autero-posterior  diameter  is  the 
longer,  the  position  of  the  child*s  head  will  of  necessity  he  chaiipcd,  so  aa 
lo  bring  its  long  diameter  into  accordance  with  that  of  the  pelvis.  The 
heart-shaped  brim  may  have  no  influence  upon  the  head  unless  the  promon- 
tory of  the  sacrum  he  ranch  projected  ;  then  we  shall  find  a  corresponding 
indeutaiion  upou  the  skull  of  the  child,  and  perhaps  a  fj^acture  of  oue  of  the 
bones,  as  remarked  by  Dr.  Michaelis,  of  Kiel  And  not  only  this,  hut  the 
head,  if  prevented  from  freely  entering  the  pelvis,  and  if  the  painn  he  very 
violent,  and  the  patient  liave  had  several  children,  may  he  driven  to  one  side, 
and  the  cervix,  being  unable  to  resist  the  pressure,  may  give  way.  If  the 
distortion  be  excessive,  it  may  prechide  the  entrance  of  the  head  attogether, 

4.  Distortions  in  the  cavity  may  be  merely  a  continuance  of  deviations 
in  the  brim,  or  they  may  be  limited  to  the  cavity ;  in  the  latter  case  we  may 
find  the  head  enter  the  pelvis  with  tolerable  facility,  and  descend  in  the  usnal 
manner,  until  it  arrives  at  the  impediment.  If  the  sacrum  be  too  straight, 
there  will  be  danger  of  the  head  being  driven  through  the  perineum  for  want 
of  the  forward  direction  which  is  ordinarily  commnnicated  to  it  by  the  curve 
of  the  sacrum  :  on  the  other  hand,  too  great  curvature  of  the  sacrum  may  be 
a  serious  difficulty,  even  insurmountable  without  assistance,  or  if  overcome 
it  may  exert  injurious  pressure  upon  the  skull  of  the  child.  Exostosis  of  the 
sacrum,  or  fibrous  tumors  growing  from  the  periosteum,  will  prove  an  ob- 
Btacle  in  proportion  to  the  size  :  if  small,  it  may  be  overcome  by  the  uterine 
efforts  alone,  or  with  assistance:  if  large,  it  may  be  incompatible  with  the 
delivery  of  a  living  child,  or  even  a  rantilatcd  one.  And  it  should  be  always 
remembered  that  these  tumors  increase  really  though  i^lowly,  and  that  the 
impediment  they  offer  to  the  passage  of  the  child  in  one  labor  is  a  deficient 
measure  of  the  ohstruction  they  will  give  in  a  subsequent  one. 

5.  Distortions  of  the  lower  outlet  muy  depend  upon  those  in  the  upper 
part  of  the  passages,  or,  which  is  rare,  they  may  occur  alone.  The  latter 
consist  generally  in  an  approximation  of  the  tuber  ischii,  or  narrowing  of 
tije  pubic  arch,  or  in  anchylosis  of  the  coccyx.  If  the  pnhic  arch  be  nar- 
rowed, the  antero-posterior  diameter  of  the  lower  outlet  is  virtually  lessened^ 
because  the  head  cannot  (ill  the  arch,  but  is  thrown  backwards  upon  the  08 
coccygis.  If  the  coccygeal  joint  be  anchylosed,  that  ivill  also  diminish  the 
antero-posterior  diameter  of  the  outlet;  and  if  it  be  not  broken  hy  the  ex- 
pulsive force,  it  may  be  indent  or  fracture  the  bones  of  the  cranium.  When 
the  pelvis  is  funnel-shaped,  the  resi.stance  will  not  be  felt  until  the  head  is  at 
the  lower  outlet,  and  it  may  then  reciuire  assistance. 

6.  Oblique  distortions  of  the  pelvis  offer  great  obstruction  to  the  passage 
of  the  child,  and  although,  if  slight,  a  modification  of  the  u.^ual  aduptations 
of  position  may  allow  its  descent,  yet  in  many  eases  it  is  requisite  to  inter- 
fere and  terminate  the  labor  artificially, 

494.  So  far  I  have  merely  sketched  the  kind  of  infincnce  which  the  various 
deformities  are  calculated  to  exert  upon  the  hibor ;  but  another  most  im- 
portant consideration  remains,  viz..  the  amount  of  the  difficulty,  A  due  appre- 
ciation of  the  limitation  caused  by  the  distortion  is  ahsolutely  necessary  to 
the  practieul  management  of  such  cases,  and  in  forming  our  judgment  we 
must  lake  into  account  the  relntirc  as  well  as  the  positive  size  of  the  aper- 
tures or  cavity  J  for  although  they  should  be  much  reduced,  yet  if  the  furtal 
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h»'inl  be  very  small,  there  may  be  comparatively  little  (llffienlty  ;  ftud,  on  the 
other  hand,  if  the  head  be  lur^o  and  the  sutures  ossified,  a  very  slijfht  dinii* 
nution  in  tfie  usual  caparity  of  the  pelvis  will  offer  great  obstrnction.  In  a 
practical  point  of  view,  we  may  make  three  degrees  of  distortion  :  first, 
where  the  pelvis  is  siilHciently  reduced  in  size  as  to  offer  an  amount  of  dtffi* 
cnhy  which  in  some  few  cases  may  be  overcome  by  forcible  pains,  if  lime  be 
allowed,  but  which  f^enerally  require  extracting:  force  in  addition,  there  being 
space  enough  to  allow  the  nso  of  the  forceps.  Secondly,  where  the  head  is 
unable  to  enter  the  pelvis,  or  having  entered,  is  tightly  wedged  in  the  cavity 
or  impacted,  as  it  is  called.  In  tliese  cases  there  is  not  space  en(mgh  to 
admit  the  forceps,  nor  if  they  could  be  introduced,  would  the  head  bear  the 
compression  necessary  to  enable  us  to  extract  the  child  alive ;  there  is  no 
resource  hut  to  evacuate  the  contents  of  the  cranium.  Thirdly,  there  are 
very  rare  cases  of  extreme  distortion,  where  the  caiml  of  the  pelvis  is  so 
reduced  that  it  would  be  impossible  to  extract  even  a  mutilated  child. 

495,  It  is  not  easy  to  name  the  actual  diameters  answering  to  each  of 
these  classes,  because,  as  I  have  already  observed,  the  size  of  the  pelvis 
must  always  be  considered  relatively  to  the  child's  head.  But  this  much 
may  be  stated,  that  a  living  child  cannot  pass  through  a  pelvis  whose  small 
diameter  is  less  than  three  inches,  M,  Le  Roi  fixes  upon  3|  inches,  Drs. 
Osborn  and  Aitkin  3  inches,  Dr  Jos,  Clarke  31,  Dr.  Burns  3|,  Dr  Ililgen 
2,  Dr.  Busch  2i  to  3  inches,  as  the  smallest  diameter  It  is  clear,  then,  that 
unless  there  be  a  space  of  full  three  inches,  it  would  be  useless,  probably 
injurious,  to  use  the  forceps.  Tn  such  cases  Dr  Simpson  proposes  to  turn 
the  child  ;  and  if  we  are  rertatu  of  the  exact  dhinieter,  it  may  be  applicable 
occasionally,  but  as  a  gcrjcral  rule  its  propriety  is  not  as  yet  established.  In 
the  majority  of  cases,  if  it  be  under  this,  the  case  will  belong  to  the  second 
class,  in  which  the  perforator  an<l  crotchet  must  be  used,  provided  that  there 
be  space  enough  for  the  extrnclion  of  the  child  after  mutilation.  Dr.  Os- 
born  states  that  one  inch  and  a  half  diameter  will  be  space  enough  for  Ihis 
purpose.  M.  Baudelocque  conceives  that  craniotomy  is  inadmissible  when 
the  diameter  is  only  an  inch  and  two-thirds  ;  Dr  Dewees  when  it  is  lesa  than 
two  inches ;  Drs.  Hull  atid  Burns  think  that  it  may  succeed  when  it  it  an 
inch  and  three-quarters;  Drs.  Gardien  and  Hamilton  when  it  is  an  inch  and 
a  half:  and  Dr.  Davis  when  it  is  one  inch.  We  must  not  forget  the  safety 
of  the  mtilher  in  our  measurements.  It  may  be  possible  to  extract  a  muti- 
lated child  through  the  smaller  of  these  diameters,  l>ut  it  would  be  at  the 
expense  of  the  mother's  life  ;  and  I  feel  satislied  that  if  it  be  much  below 
two  inches,  the  case  will  come  under  the  third  class,  and  our  only  remedy  be 
tlie  Caesarian  sertion.  ^ 

49G.  If  defortnity  be  suspected,  an  external  as  well  as  an  fnterna!  exami- 
nation should  be  carefully  made  ;  if  we  can  reach  the  promontory  of  the 
sacrum  and  the  presentation,  we  can  then  estimate  the  relative  size  of  the 
head  and  the  brim  ;  if  the  presentation  be  beyond  reach,  we  may  still  be 
able  to  ascertain  the  distance  between  the  sacrum  and  pubis  with  tolerublo 
accuracy.  In  addition  there  is  a  peculiarity  about  the  first  stase  of  labor. 
**  Besides  the  ireneral  appearance  of  the  patient/'  says  Dr.  Rigby,  '*  we  fre- 
quently find  that  the  uterine  contractions  are  very  irregular ;  that  they  have 
but  little  elTect  in  dilating  the  os  uteri ;  the  head  does  not  descend  ag«inst 
it,  but  remains  high  up;  it  shows  no  disposition  to  enter  the  pelvic  cavity, 
and  rests  upon  the  symphysis  pubis,  against  which  it  presses  very  forcibly, 
being  pushed  forwards  by  the  promontory  of  the  sacrum."  There  is  less 
difficulty  in  detecting  the  di«proporti«m  in  the  cavity  or  lower  outlet,  as  it  is 
within  reach,  and  on  examination  fluring  a  pain,  we  find  that  no  progress  is 
made,  and  during  an  interval  we  can  perceive  that  the  head  is  larger  than 
the  passage  it  has  yet  to  traverse. 
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191,  Symptoms,  — If  the  Inbor  be  allowed  to  coiitiuue  beyond  a  certain 
time,  we  shall  have  all  the  ('onstitiitioiial  syraptoras  of  powerless  labor  (ex- 
cept perhaps  the  change  in  the  paiiis),  because  the  delay  is  in  the  second 
stage,  really  or  virtually.  It  is  true  the  head  may  not  be  able  to  clear  the 
OS  uteri,  on  account  of  the  obstructions  at  the  brim,  but  the  os  uteri  becomes 
softer  and  dilatable,  the  pains  forcing',  and  the  cry  sappressed  ;  all  marking 
the  transition  from  the  first  to  the  second  stage,  and  it  is  never  until  after 
this  chanj^e  that  bad  symptoms  set  in. 

But  besides  these  constitotional  symptoms,  which  I  need  not  recapitulate^ 
other  effects  not  unfrequetiily  result,  even  where  we  are  successful  in  de- 
livering the  patient.  The  loii^  and  forcible  pressure  of  the  head  of  the 
child  agrainst  the  soft  parts  at  the  brim  and  in  the  cavity  may  be  followed 
by  inflammation  and  sloughing'.  Thus  the  lower  part  of  the  uterus  and  the 
vagina  may  be  seriou-sly  injnred,  and  if  the  slough  be  deep»  the  bladder  or 
rectum  may  be  jierforated.  I  have  already  pointed  out  the  possibility  of 
rupture  of  the  uterus* 

The  child,  too,  may  suffer  considerably !  if  the  head  enter  the  brim  and 
be  much  compressed,  its  life  may  be  sacrificed  ;  or  partial  pressure  on  any 
part  may  fracture  one  of  the  bonea  of  the  cranium,  or  give  rise  to  inflam- 
mation or  sloughing  of  the  scalp. 

If  tlie  OS  coccygis  be  ancliylosed,  so  as  to  offer  a  decided  obstacle  to  the 
passage  of  the  head,  it  may  be  broken  by  forcing  it  backward,  as  in  Dr, 
Sumnier'a  case,^  rather  than  risk  the  loss  of  the  child. 

498.  TtraimenL — If  the  distortion  be  slight,  it  is  possible  that  the  extra 
force  which  will  be  exerted  may  be  sufBcient  after  a  longer  time  for  the  ex- 
pulsion of  the  child,  and  a  fitir  trial  should  be  given.  But  if  the  dispro- 
portion be  so  marked  that  it  is  evident  that  the  child  cannot  pfiss  witliout 
assistance,  or  if  unfavorable  symptoms  are  present,  we  ought  to  lose  no  time 
in  determining  by  the  degree  of  deformity  to  which  of  the  classes  (§  494) 
the  case  belongs,  and  acting  accordingly.  If  it  come  under  the  first,  and 
there  be  space  enough,  we  may  try  the  forceps ;  if  under  the  secortd,  ver- 
sion or  craniotomy,  and,  if  necessary,  evisceration,  will  be  our  only  re- 
source ;  if  under  the  third,  the  Ciiesarian  section.  I  would  caution  my 
junior  friends  against  coming  to  a  conclusion  and  acting  upon  it  without  a 
consultation. 

The  greatest  care  will  be  necessary  after  delivery  to  guard  against  the 
consequences  I  have  mentioned.  Vaginal  injections  of  warm  water  should 
be  used  twice  a  day,  and  externally  fomentations  and  poultices,  if  necessary. 
I  have  found  great  benefit  from  the  exhibition  of  small  doses  of  calomel 
and  opium  at  moderate  intervals,  or  of  a  full  dose  of  opium  at  bed-time  in 
these  cases. 

I  shall  now  proceed  to  consider  in  detail  the  operations  to  which  I  hare 
as  yet  only  slightly  referred. 

I  Ed.  MoDthly  Joarnal  for  Oct.  1850,  from  Americaa  Journal. 
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OBSTETRIC   OPERATIONS.— I.  INBUCTION  OF  PBEMATUBB  LABOl 


499.  Yerv  little  need  he  mid  as  to  the  importance  of  obstetric  opera- 
tions :  the  danger  to  the  mother  and  elijlc!,  the  circumstances  under  which 
they  have  to  be  performed,  and  the  little  time  which  is  allowed  for  reflection, 
or  consultation,  all  point  out  the  absolute  necessity  of  onr  being  prepared 
beforehand  for  any  case  which  may  occur.  If  any  further  inducement  were 
required,  I  might  add,  the  influence  which  a  successful  or  unsucceBsful  ope- 
ration has  upon  the  reputation  of  a  practitioner,  or  refer  to  the  fact  which 
the  periodicals  attest,  tbat  a  sureeon  may  be  indicted  for  the  results  of  his 
operations.  But  I  prefer  supposing  that  a  conscientious  feeling  of  our  respon- 
sibility in  undertaking  the  charge  of  a  case,  will  be  the  strongest  indnce- 
ment  to  the  acquisition  of  that  knowledge  which  is  the  safeguard  of  those 
who  confide  in  us.  It  h,  I  believe,  tin  axiom,  iu  which  I  fnlly  concur,  that 
no  operation  should  be  attempted  without  a  consultation,  if  it  be  possible 
to  obtain  one. 

In  estimating  the  dangers  of  any  operation,  we  must  always  take  into 
consideration  the  prevalence  of  any  epidemic.  If,  for  example,  puerperal 
fever  or  erysipelas  be  epidemic,  the  danger  of  any  operation  is  increased  in- 
calculably. 

Obstetric  operations  may  be  divided  into  three  classes :  1,  those  which 
arc  not  intended  to  injure  the  mother  or  child,  as  the  induction  of  prema- 
ture labor,  version,  the  use  of  the  vectis,  and  the  forceps ;  2,  those  which 
involve  the  destruction  of  the  child,  but  which  are  not  intended  to  injure 
the  mother,  as  craniotomy,  and  the  cephalotribe ;  and  3,  those  in  which 
danger  is  involved  to  both  mother  and  child,  as  the  Cocsarian  section. 

I  have  said,  "not  intended  to  injure,**  because  I  would  not  mislead  my 
junior  readers,  by  leading  them  to  suppose  that  any  operation  is  without 
danger  to  both  mother  and  cliiUK  They  are  all  dangerous,  but  in  different 
degrees,  as  we  Fhall  see  by  and  bye,  and  it  shonld  be  our  earnest  endeavor  In 
all  cases  to  limit  ourselves  t^)  the  safest  practicable  operation. 

Now  let  us  examine  each  in  detail, 

500.  1.  The  Inditction  op  Prematitri:  Labor  for  the  purpose  of  ftavfng 
the  life  uf  the  infant,  of  its  mother,  or  of  bL»tli.  though  of  comparatively 
modern  origin,  is  an  operation  of  great  value  m  certain  cases,  and  it  is  one 
of  the  few  instances  of  an  improved  science  augmenting  the  n amber  of 
operations. 

There  would  appear  to  be,  in  the  minds  of  all  men,  a  repugnance  to  in- 
terfere witli  the  natural  progress  of  those  great  phenomena  which  ordinarily 
run  a  definite  and  uniform  course;  and  in  the  present  case  this  objection  is 
increased,  because  the  proposetl  interference  is  to  remedy  one  irregularity 
by  another.  Accordingly,  the  first  consideration  has  always  been,  not  the 
uge/idries»,  but  the  morality  of  the  operation.  Pr.  Denman  states*  that 
Dn  Kelly  informed  him  ''that  abuut  the  year  1756  tliere  whs  a  consultation 
of  the  most  eminent  men  at  that  time  iu  London,  to  consfdt^r  t)it»  moral 
rectitude  of,  and  the  advantages  which  might  be  expected  from,  this  prac- 

*  Introduction  to  Midwifery,  p,  31.^,  7th  ed.  For  more  minute  rJotiids  umi  fi?ferene<p9 
About  these  oyerationa,  I  beg  to  refer  the  reader  to  my  Reeejirchet  on  Opcrntke  Mid* 
wir^ry. 
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lice,  wliifb  met  with  ibeir  genera]  approbation.^*  Tbe  conclave  decided  in 
faTor  of  the  moraUiy  of  such  interference,  and  isboitly  afterwards  the  ope- 
ration was  successfully  perfonned  by  Dr  Macaulaj.  Subsecpiently,  Dr, 
Kelly  "*  practised  it,  and  among  other  instances,  be  mentioned  that  he  had 
performed  this  operation  three  times  n]>on  the  same  woman,  and  that  twice 
the  children  bad  been  born  living."  So  nuraerous,  and,  upon  the  whole,  bo 
successful,  have  been  tlie  instances  in  wbk-h  it  has  been  tried  since  Denman*s 
time,  that  it  has  taken  its  phtec  among  tbe  regular  obstetric  operations  in 
the  various  systems  of  British  writers  and  teachers. 

Br  I>enmun*s  remarks  upon  the  propriety  of  tbe  operation,  as  to  morals, 
are  so  conclusive,  that  I  mny  be  excused  if  I  quote  tbeni :  '^With  rep:ard 
to  the  morality  of  the  practice,  the  principle  being  commendable  —  that  of 
making  an  effort  to  preserve  the  life  of  a  child,  which  must  otherwise  be  b:>st, 
and  nothing  being  done  in  tbe  operation  which  could  be  injurious  or  dan- 
gerous to  the  mother,  but  on  the  contrary,  a  probability  of  lessening  both 
her  danger  and  suffering — I  apprehend,  if  there  be  a  reasonable  prospect  of 
success,  no  argument  can  be  adduced  against  it  wliich  will  not  apply  with 
equal  force  ag*dnst  any  kind  of  assistance  at  the  time  of  parturition  ;  against 
inoculation,  or  medieine  in  general ;  and,  in  fact,  against  the  interposition 
of  human  reason  and  faculties  in  all  tbe  affairs  of  life." 

501.  In  Fraiu'e,  however,  the  proposed  operation  was  by  no  means  so 
frankly  received  nor  so  residiiy  adopted.  Certain  doctrines  of  tbe  national 
Chnreh,  or  at  least  the  interpretation  of  them  by  the  Doctors  of  the  Sor- 
bonne,  touching  the  importance  of  foetal  life,  seem  to  have  aggravated  tbe 
risk  of  the  operation,  and  io  have  deterred  professional  men  from  making 
tbe  attempt.  The  great  name  and  extended  influence  of  Baudelocque  were 
opposed  to  wimt  he  considered  (in  the  case  supposed)  a  crime;  and  a  cele- 
brated teacher  recently  deceased,  Capurou,  has  stigmatized  it  as  **itn  attentat 
commis  en  vers  lea  ioiji  dirines  et  hnmaines.''^  Even  so  late  as  1827.  on  the 
occasion  of  a  menioir  presented  by  3L  Coste,  demnnding  if  it  would  be 
allowable  to  brir»g  on  labor  prematurely  in  females  laboring  unrlcr  aneurism 
of  the  heart,  the  Acndcmie  Royale  de  Medccine  pronounced  tbe  (piestion 
**invonvrnirM  ft  prfHtjue  immorale,-*  It  is  said,  however,  by  M,  Sue,  that 
M,  Petit  ranged  himself  on  tbe  side  of  the  advoeates  of  tlie  operation,  and 
since  then  it  has  been  recommended  and  practised  by  Stolz,  Ferniot,  Paul 
Dubois,  Dezeimeris,  Burekhardt,  Yelpeau,  Figueira,  Coste,  etc.  I  am 
happy  to  see,  also,  that  in  a  report  recently  made  to  the  Academie  de  Mcdc- 
cine,  by  M.  Cazeaux,  in  the  name  of  a  commission,  it  is  declared  that  the 
operation  is  not  immoral,  but  justifiable,  as  being  less  fatal  to  the  mother, 
and  oift-ring  a  mode  of  delivery  in  contraction  of  tbe  pelvis,  certain  hemor- 
rhages, and  tumors  which  nre  irredueitjle  and  irremovable.* 

The  objeciions  of  tbe  Freneb  authors  may  be  thus  summed  up:  — 
L  It  is  immoral.  2.  It  is  almost  impossible  to  determine  the  exact  rela- 
tions between  the  bead  of  the  cldld  and  the  pelvis.  3.  Tbe  manceuvres 
nccesssary  for  excititig  laltor  nre  highly  dangerous.  4.  The  uncertairdy  of 
all  women  as  to  the  [>eriod  of  their  pregnancy^  5.  Tbe  difficulty  of  dila- 
tation of  the  OS  uteri  at  the  seventh  mtmth.  6.  The  danger  of  subsequent 
disease.  Each  of  these  objections  will  be  answered  as  we  proceed.  It  is 
quite  evident,  as  M,  Mnrinus  observes,  that  these  writers  had  in  view  tbe 
"aecouf'bement  forre-^  performeii  at  tbe  seventh  or  eighth  month — a  different 
operation,  and  one  perfecdy  unjustiliuble  at  so  early  a  period, 

502.  It  bus  been  recommended  and  practised  in  Germany  by  Weidmann, 
Mai,  Siebold  (four  times).  Schilling  (once),  D*Outrepont* (twice),  Rieeke 
(twice),  Huase  i  twice),  Falco  (three  times),  Yezin  (three  times),  Mende 

1  JotirfiAl  dei  Cooooifts.  Mod.-Chir.,  20  F^v.  1852«  p.  100. 
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(four  times),  Betsrhkr,  Froriep,  Wenzcl,  Spieringr,  Kitten  (thirty  tlnie^\ 
Cams  (twice),  Kliige  (twenty  times),  Keisinger^  Bnsch,  NftcpcU'  (once), 
Seulen  (orrec),  Nt'uinjinii  (once),  Spoeiiclli  (once),  llnyn  (once),  Mampe  (fiTt 
times),  liosylurt,  Kill  an  (three  tiines),  etc,  etc. ;  hot  opposed  by  Stein, 
Osiaiukr,  sen,,  Bern  stein,  Ehernioier;  Gumprecbt,  riringer,  Jocrg,  etc* 

In  Ituly  it  seems  to  have  met  with  less  opposition;  or,  at  any  rote,  less 
aversion  Ims  been  expressed.  Successful  c^scs  have  beea  published  by  MM* 
Fcrrario,  Billi,  Lovati,  Bongoiauni,  etc,  etc. 

Paul  Seheel  in  Denmark,  Solomon  de  Leydcn  and  Professor  Yrolik  in 
Holland,  nnd  M.  Marinus  in  Belgium,  have  each  advocated  the  practice, 

5U3.  So  mu<  h  for  the  history  of  this  operation,  and  the  diflicaUks 
attendant,  upon  its  introduction  into  practice 

As  to  the  origin  of  it»  all  writers  are  agreed  in  attributing  it  to  the  fol- 
lowing circumstances: — It  has  not  unfreqnently  happened  that  the  life  of  A 
seven  or  etght  months*  child  has  been  preserved  by  acciilentul  premature 
labor,  in  cases  where  the  birth  of  a  child  at  the  full  term  had  been  previously 
found  impossible  from  pelvic  distortion.  From  the  complete  success  of  such 
cases,  as  regards  both  motlter  and  child,  it  was  inferred  that  premature  labor* 
artifu  ially  induced,  might,  in  certain  cases  of  pelvic  deformity,  be  empbn'cd 
to  supersede  an  o]>eratiun  (craniotomy)  which  involvtnl  not  only  the  deslrise- 
tion  of  the  chikb  but  considerable  risk  to  the  mother.  The  proposal  was 
not,  it  must  be  rememljered,  to  deliver  the  foetus  artificially,  but  merely,  as 
was  stated  by  Kitgen,  '*to  commmdcnte  a  slight  but  certain  impulse/*  by 
virtue  of  which  the  process  of  parturition  may  be  carried  on  and  completed 
by  the  fiaturtd  powers. 

504.  The  reasoning  of  Dr.  Denraan  appears  to  me  conclusive,  as  to  the 
"moral  rectitude*'  of  the  operation;  the  next  question,  therefore,  is  as  to 
its  mfftif  to  the  child  and  the  mother,  confining  ourselves  for  a  moment  to 
the  consideration  of  the  cases  originolly  proposed  to  be  benefited  by  the 
operation, 

II  is  perfectly  established  that  a  faitus  is  **  riahle^^  at  the  eotnpletion  of 
seven  montlis  of  utero-gestation,  and  many  instances  are  on  record  of  ehil* 
drcu  born  at  that  period  living  to  a  good  old  age.  M.  Chaussier  (of  Dijon) 
and  liis  wife  were  both  seven  months^  children  ;  his  Mnjesty  George  III.  was 
also  a  seven  miuiths*  cluld  \  and  M.  Foder^  relates  the  case  of  the  wife  of 
a  judge,  wdiose  pregnancies  always  terminated  at  the  seventh  month.  Ex- 
amples of  "  viable*'  infunts  born  at  an  earlier  period  iire  likewise  to  be 
found  ;  but  I  beg  to  refer  to  the  able  work  of  my  friend  Dr.  Montgomery 
fur  iurrher  details;  cimclmling,  from  all  the  evidence  we  possess  of  the  via- 
bility of  seven  months'  child ren»  that  premature  labor,  accidentally  or  arti- 
ficially indaced,  at  tlie  completion  of  the  seventh  month,  does  not  involfe 
danger  to  the  child  from  the  immaturity  of  its  growth  merely. 

As  to  the  actual  risk  of  labor  to  the  fcetu.'?,  as  ascertained  by  an  estimate 
of  facts,  I  may  adduce  the  following  testimony:  — 

Of  twelve  cases  mentioned  by  Denman,  the  majority  of  the  children  were 
saved.  Mr.  Barlow  reports  seventeen  cases  —  six  children  were  still-born, 
five  died  a  few  hours  after  birth,  and  six  lived.  Of  Dr  Merriiuan^s  ten 
cases,  four  children  were  saved.  Dr.  Memmiin,  juD.,  mentions  forty -six 
cases — hixteen  chihlren  lived,  and  all  the  mothers  recovered.  Dr.  Conqaest 
says,  that  out  of  nearly  one  hundred  eases,  about  half  the  children  were 

aru  alive.     In  Mr.  Gregory's  case,  the  chihl  was  born  alive,  but  died  boV 

equenily.  In  Dr.  Colli ns-g  case,  the  child  lived.  In  Mr.  Corry's  and  Dr. 
Puterson^s  coses,  the  infanta  were  saved.  Dr.  Hamilton  states  that*' pre- 
vious to  the  !26th  of  January,  1836»  the  author  brought  on  premature  labor 
in  twenty-one  individuals,  on  account  of  defective  apertures,  viz.,  in  four- 
teen, once  J  in  one,  twice  ;  in  three,  thrice ;  in  two,  four  times  j  and  in  one. 
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teu  times.  Of  the  forty-five  infants  thus  prematurely  brought  into  the  world, 
forty-one  were  born  nlivf*.  The  death  of  the  four  still-boni  can  be  readily 
accounted  for/*  In  the  practice  of  Mr.  Moir,  and  Dr.  John  Moir.  premature 
labor  wa^  induced  twelve  titnes  on  six  women,  ^ine  of  the  infiviits  were 
born  alive,  and  the  cause  of  the  death  of  the  three  still-born  infants  could 
uot  he  attributed  to  tlie  operation."  Of  Dv.  F.  Ilamshotham's  ninety-two 
t!ases.  forty -nine  children  were  iKirn  alive.  Dr.  Lue  saved  twelve  tduldren  in 
thirty-one  cashes;  iii  several  of  which  tlie  crotchet  was  necessary  after  labor 
had  been  induced.  The  child  livtid  in  Mr.  Kearneys  and  M.  SpoeMdl's  easea. 
AI.  Ferrario  saved  five  children  out  of  six  ;  M.  Kluge,  nine  out  of  twelve ; 
AL  Solomon,  thirty-four  out  of  sixty-seven  ;  M.  Burckh"irdt>  thirty-five  out 
of  fifty-two ;  M.  Siebold,  two  out  of  three ;  M.  Mampe,  four  out  of  five, 
the  fifth  being  a  shoulder  presentation* 

Pr  Shippan,  in  his  Inaugural  Thesis,  presented  to  the  Mediefll  Faculty 
at  Wurt/Jjurjr,  in  1831,  has  given  a  summary  of  ninety  eases;  seventy-three 
children  were  born  alive,  but  eighleen  of  them  died  subsequently.  Accord- 
ing to  MM.  Velpoau  and  Kilian,  one  hundred  and  fifteen  chi!<lren  were  saved 
out  of  one  hundred  and  sixty-one  cases,  M,  Figaeira  has  collected  two 
hundred  atid  eighty  ca>es  from  diflerent  sources,  in  which  one  hundred  and 
sixty-fiix  children  were  saved. 

We  may  conclude  frotu  these  different  data,  that  more  than  half  the  chil- 
dren were  saved  notwithstanding  a  cause  of  failure  to  which  I  have  nut  yet 
rcfen*ed.  I  alhuie  to  the  greater  frequency  ut  miil-preseiitatiotis  in  prema- 
ture labor,  than  in  labor  at  the  full  time.  In  Dr.  S.  Merriman's  cases,  for 
example,  there  were  eighteen  mal-presentations  out  of  the  forty-six,  only 
one  of  which  was  saved.  In  ninety- two  cases  of  Dr.  F>  H.  TlamsbothamX 
thirteen  preheated  with  the  breech  or  lower  extremities,  and  six  transverse, 
making  nineteen  nial-presentntions.  In  two  hundred  and  forty-three  prcnm- 
ture  cases  related  by  Dr.  Anieth,  there  was  oae  mal-prcsentation  in  five, 
thus  cotifirming  the  observations  of  Merriman,  Dubois,  Cazeaux,  M'Clintock, 
and  Hardy,  etc.  If  we  could  subtract  all  the  cases  of  raal-preseutation,  we 
Bhould  find,  I  doubt  not,  that  the  proportion  of  children  lost  to  those  saved 
by  the  o)ieratio!i  vvas  very  much  smaller. 

505.  There  is  unquestfouably  some  risk  incurred  by  the  mother,  but  not 
more  than  by  an  accidental  premature  labor.  After  much  coirsideratiou, 
Denman  coneludes  that  'Mt  k  perfectly  safe  to  the  person  on  whom  it  is  per- 
formed," We  bave  ah'eady  seen  that  Dr.  Kelly  performed  it  three  times 
successfully  on  one  person.  Dr.  S.  Merriman  seeuis  to  think  that  Its  safety 
was  rather  overrated,  but  he  adds,  '*at  all  events,  the  method  in  question,  if 
carefully  conducted,  cannot  be  more  hazardous  to  the  mother,  perhaps  is 
much  less  su,  than  the  o]>eration  for  lessetdng  the  head  of  the  fuitns  in  nlero, 
and  it  is  incom[)arably  less  perilous  than  the  Ctesarean  operation,  nr  the 
^"  division  of  the  symphysis  pubis."  Out  of  his  forty-six  eases,  not  one  proved 
fatuL  Dr  IIamilti)n  observes,  '*  The  late  Dr.  Merriman  first  called  in  ipies- 
tion  the  safety  of  the  operation  \  but  the  cases  on  which  he  formed  his  doubts 
this  j>oiot  were  evidently  cases  of  accidental  coincidence,  for  the  safety 

the  practice  is  now  fully  established.''  Dr  Blundell  concludes  his  obser- 
vations by  saying,  that  '*  with  all  its  faults  about  it,  the  practice  is  of  great 
value,  and  there  arc  now  living  io  society  individuals  whose  heads  have  in 
this  manner  been  preserved  from  the  perforator."  Dr.  Moir  and  Ids  son 
operated  above  twenty  times,  and  all  the  mothers  recovered  *  In  Mr.  Cttrry's 
Rse,  the  woman  recovered  rapidly.  Dr.  Grecrory  and  Dr.  Collins  each 
'operated  once,  with  safety  to  the  mothers.  Dr.  F.  II.  Ilamsbotham  has 
had  recourse  to  this  operation  sixty-two  times,  and  it  does  not  appear  that 

»  Ed*  Moathlj  Jotimal,  Jaly,  1861. 
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the  mother  suffered  in  ony  of  them*  Dr.  R.  Lee  lost  three  mothers  out  of 
thirty *one  eases;  Mr.  Hearne  saved  the  mother.  In  the  numeroas  cases  in 
which  Dr  Simpson  has  performed  the  operation,  the  mothers  always  recovered. 
Drs.  Sinclair  and  Johnson  have  recorded  six  cases  iu  four  paUeni^i ;  two  for 
deforinity  of  the  pelvis,  and  two  for  dropsy :  the  two  former  recovered,  the 
two  latter  died  from  disease ;  five  children  were  born  alive.* 

The  statistical  details  given  by  Velpeau  and  Figueir  woald  justify,  I  think, 
a  much  more  unqualified  commendation.  Velpean  states  that  it  has  b«en 
performed 

Iu  Great  Britain 72  times 

In  Germany t9     ** 

In  Italy 1     *' 

In  Holland 3     '* 

tmktng  a  total  of  161  cases,  of  which  number  8  mothers  died,  5  of  then^ 
iowever;  from  causet^  unconnected  with  parturition. 

M.  Figueira  lias  collected  280  eases,  of  which  only  C  mothers  died,  M, 
Solomon  operated  67  times,  M.  Klugc  12,  and  M.  Ferrario  6  times  success- 
fully. M.  Ileisiuger  lost  1  patient  in  14.  All  M.  Mnmpe^s  pntient:^  re- 
covered. MM.  Spoendli  and  Sculen's  patient.s  recovered  welL  Of  the  90 
cases  collected  by  Dr.  Shippau,  t  mothers  died.  In  three  of  these  the 
operation  was  performed  once;  in  2,  twice;  and  in  1,  three  times* 

Dr.  HolFman  has  collected  624  cases,  which  he  has  published  in  a  valu- 
able essay ;  ^  of  these  2*11  eases  were  German,  192  English,  17  French,  and 
3  American.  The  following  abstract  contains  some  valuable  facts;  of  147 
cases,  the  youngest  was  aged  seventeen,  the  eldest  forty-four;  more  than 
one-half  had  reached  or  passed  their  thirtieth  year.  Of  258  cases,  only  49 
were  first  pregnancies.  In  34  cases  the  operation  was  repeated  three,  foiir» 
or  more  times  on  the  same  woman.  Ergot  of  rye  was  given  in  45  cases.  In 
38  of  which  23  children  were  born  alive,  15  dead,  and  12  died  within  thirty- 
six  hours.  Prepared  sponge  was  used  in  TO  cases,  and  42,  at  least,  were 
bom  alive.  Puncturirtg  the  membranes  was  resorted  to  in  ISO  cases,  and 
of  178  children,  1U3  were  born  alive,  12  still-born,  and  63  born  dead.  Cot 
of  120,  there  were  45  cephalic,  and  75  non-cephalic  presentations  ;  of  these 
75,  there  were  19  cross-births.  In  84  cases,  labor  had  to  be  completed  by 
the  forceps  in  36,  by  turning  in  18,  and  by  perforation  tn  11  cases.  Of 
373  cases,  250  children  were  born  alive,  and  123  dead ;  but  in  77  of  these 
latter,  the  death  of  the  child  could  have  had  no  reference  to  the  operation. 
Of  192  of  the  children  born  living,  127  continued  to  live,  and  65  had  died  ;  28 
in  the  course  of  six  hours,  6  in  twenty*four  hours,  and  the  rest  at  intervals 
from  a  day  to  a  year  or  more. 

We  may  therefore  agree  with  M.  Marinus,  that  '*if  thes€  facta  be  inie,  it 
is  established  that  females  undergoing  this  operation  incur  no  immediate 
danger;  atid  if  we  push  onr  research  still  further,  we  shall  find  that  these 
same  females  were  not  attacked  by  i>ure  lesions  of  the  uterus,  as  has  i^en 
advanced  ;  several  of  them  underwent  the  operation  two  or  three  times, 
with  as  much  safety  as  if  they  had  been  delivered  at  the  full  term  of  ntero- 
gestation." 

Tnus  the  first,  third,  fifth,  and  sixth  objections  made  by  the  French  are 
answered  satisfactorily. 

500.  We  have  now  only  to  inquire  as  to  the  uHHttf  of  the  operation, 
before  considering  the  cases  to  which  it  is  applicable. 

The  positive  utility  of  the  operation  has  already  appeared  in  the  numeri- 

i  Practical  Midwifery,  etc,  p.  602. 

*  Keue  Zcitschrift  fur  Geburtskund^,  vol.  x%UL,  pp.  ICl,  222,  871,  48^ 
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cal  results  taken  from  different  anthors,  showing  that  more  than  one-half  of 
the  cldldrc'ti  (all  of  whom  most  otherwise  have  been  lost)  have  been  sayed| 
and  that  but  a  small  proportion  of  the  mothers  has  been  lost. 

5UT.  The  coittparalire  utility  is  equally  in  favor  of  llie  operation. 

It  w  peculiar  to  midwi/ertj  operations,  that  llwy  form  an  *i  seen  ding 
fmtieSt  i/wreasing  in  graciti/  from  the  simj}lest  to  the  moat  severe  —  no  two 
minrf  equal;  ami  there/ore,  in  conaideriw/  the  sintability  or  pravticability 
of  any  one,  we  do  m  wilk  the  knowledge  that  if  the  one  we  prefer  do  7iot 
Huccef^dt  tre  muat  have  recourse  to  another  inore  severe  and  more  danger^ 
0U8.  An  example  will  make  mj*  meaning  clear.  If,  in  any  given  ease,  we 
fttteiupt  to  deliver  with  the  forceps,  but  are  not  able  to  succeed,  we  must 
subsequently  have  recourse  to  the  perforator  ;  there  is  no  other  metliod,  of 
only  equal  severity  witli  the  foiTeps,  which  we  con  try.  Or  again,  if  crani- 
otomy and  evisceration  will  not  render  the  transit  of  the  child  possible,  we 
have  no  recourse  but  symphyseotoniy  or  Ciesarian  isection. 

Thus,  the  alternative  of  any  operation  in  midwifery  is  not  one  of  lens^  or 
even  of  equal  danger,  but  neceasarilg  one  of  a  more  serious  vatitre,  and 
consequently  we  cannot  estimate  the  utility  of  any  obstetric  operation  fairly 
if  we  consider  it  by  itself;  a  just  appreciation  involves  a  due  estimate  of  its 
alternatives. 

It  is  to  the  aliernalives  of  the  induction  of  premature  labor  that  I  would 
wish   to  call  attention,  as  demonstrating  very  strikingly  the  eomparalive 

lily  of  the  practice- 

In  the  cases  wliich  have  been  supposed  to  demand  this  operation,  there  is 
always  a  considerable  diminution  in  the  calibre  of  the  pelvis  from  bony  dis- 
tortion, BO  that  it  would  be  quite  useless^  at  the  full  term  of  the  utero-gesta- 
lion,  to  attempt  the  delivery  by  the  forceps ;  the  only  aUernativvH,  there- 
fore, if  we  allow  pregnancy  to  be  completed,  are,  the  perforator,  symphyse- 
otomy, and  the  CEesarian  section. 

Now  let  us  compare  the  mortality  attendant  upon  each  of  these  operations 
with  the  results  of  nrtifieiol  premature  labor. 

1.  By  the  use  of  the  perforator  not  only  are  all  the  children  destroyed, 
bnt  extensive  statistics  have  shown  that  about  one  in  live  of  the  mothers 
perish,  either  from  the  direct  effects  of  the  operation,  or  from  the  length  of 
the  previous  labor. 

2.  Cwnarian  section  is  the  ** dernier  ressort  "  of  midwifery,  involving  the 
utmost  danger  to  the  mother  and  child,  and  justifiable  only  when  no  other 
chance  for  either  remains.  I  have  eollecred  450  cases  ;  230  mothers  were 
saved,  and  210  lost,  or  about  1  iii  2^.  Of  315  children,  211  were  saved,  and 
104  lost,  or  about  1  in  3^, 

3.  Sj/mphyseolomy  is  attended  with  worse  results  than  Ctesarian  section. 
One-third  of  the  mothers  have  been  lost,  and  many  of  those  who  recovered, 
snffered  severely  from  the  consequcuces  of  the  operation.  One-half  of  the 
children  were  hist. 

If,  then,  to  the  absohde  advantages  of  the  operation  propc^^ed,  be  added 
the  cojupirative  gain  from  avoiding  these  terrible  aUernalive  operations,  we 
may  form  a  tolerably  correct  estimate  of  the  ulility  of  the  "induction  '-  of 
premature  labor. 

508,  Having,  as  I  trust,  established  from  facts  and  testimony  the  three 
leading  principles  of  the  moraliti/,  safely,  and  vtilify  of  this  operation,  1  «hall 
now  proceed  to  inquire  as  to  the  ca.ses  in  ivhich  it  is  availahie, 

I.   The  class  of  cases  for  which  it  was  first  proposed,  and  in  which  it  has 

been  most  frequently  enqdoyed,  is  that  in  which  the  diameters  of  the  upper 

K  outlet  of  the  j»elvis  are  too  much  reduced  by  distortion  to  permit  the  ]inssiige 
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pa^snjTO  of  a  foetus  at  an  enrlier  bot  still  "riafc^e"  age*     In  tbe  word*  of 

Dcnmaii :  '*  It  fs  under  circumstances  and  in  situQli«jn8  preventing'  the  suc- 
ce^^sful  tisse  of  the  vcctis  or  forceps,  and  just  compelling  us  to  the  fatal  mea- 
Bure  of  lessening  the  licnd  of  the  child,  that  it  luay  be  a  duly  to  propose.  00 
a  future  occasion,  the  lirioLMng  on  of  premature  lalior/' 

The  first  Ftep  is  to  endeavor  to  as<-ertain  the  size  of  the  fcptal  head  at  dif- 
ferent periods  uf  utero^gestntitm,  after  the  seventh  raonth  ;  in  order  Ihat,  bj 
ada]>tinjr  the  diameters  of  the  deformed  pelvis  to  the  approximate  diameters 
of  the  ftetal  era  I!  iu  01,  we  may  l»e  en  aided  to  fix  upon  the  moment  when  they 
are  in  correspondence  for  the  induction  of  premature  !abor*  It  is  of  course 
impossible  to  do  this  in  any  individual  case,  but  an  approximation  may  be 
attempted,  by  taking  the  measurements  in  a  considerable  number  of  cases 
at  the  same  ]>enods. 

The  following  table  has  been  thas  constrncted  by  M.  Figueira  :  — 


A£«  of  F(i?tui, 


7(h  Month. 
7*       - 


ai-p&rivUl  IHADifftttr. 


2  in.  9  lines. 


OcdDtto*lV«iit«t 


0«c(p4UKbr*fiiMili» 


509«  To  this  kind  of  calculation  it  has  been  objected,  that  we  cannot  be 
quite  sure  of  the  exact  age  of  the  frptnses  measured ;  and  to  the  practical 
use  of  it,  that  the  female  cannot  be  quite  sure  of  the  exact  period  uf  preg- 
nancy. That  this  objection  has  a  cerlain  weight,  must  be  admitted  ;  but  that 
it  is  suflicient  to  prohibit  the  operation  I  cannot  believe,  for  it  may  always 
be  obvitited  in  practice  by  ossumirrg  the  longest  possible  period  of  pregv an cy, 
Ifp  for  example,  a  patient  imagine  that  she  is  six  months  pregnant,  but  that 
she  may  be  six  and  a  half,  by  calculating  for  the  six  and  u  half  months,  we 
^sbalJ  have  assumed  the  largest  size  to  which  the  fcetal  head  can  have  attained ; 
_  ad  if  labor  be  not  brought  on  till  seven  months  and  a  half,  we  shall  also  hare 
secured  a  foetus  of  the  **  viable  '*  age, 

Ritgen  has  made  another  series  of  calculations  which  have  led  to  the  fol- 
lowing practical  adaptations: 

He  says  labor  may  be  induced  at  the 


29th  week,  when  the  antero-posterior  diameter  of  the  pelvis  is 
30th  "  **  " 

31st  '•  "  "  " 

35  th  "  «*  "  " 

36th  "  «  "  " 

37ih  "  "  "  " 


tn. 

LitiM. 

2 

7 

8 

8 

2 

9 

a 

10 

3 

11 

3 

0 

There  is  a  very  slight  difference  between  the  tables  of  Figueira  and  Rit- 
gen, which  may  be  allowed  for  In  practice.  The  compression  of  the  foetal 
head  will  also  render  its  diameter  less  than  the  subsequent  measurement 
woidd  lead  us  to  suppose. 

it  will  be  at  ouce  observed  that  there  are  two  measurements  of  the  pelris 
wliich  limit  the  operation  ;  if  the  pelvis  exceed  the  greater  measurement,  the 
operation  is  uncalled  for ;  and  if  less  than  the  least,  it  will  not  succeed  in 
saving  the  child.     The  smallest  of  these  diameters  appears  to  be  about  two 
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and  a  half  iacbes,  and  the  greater  three  and  a  quarter.  If  the  pelvis,  in  ita 
sacro-pubic  diameter,  he  less  ihaii  tlie  formt^r,  a  "  viable  ^'  child  will  not 
pass ;  and  it  is  gi-nerailj  admitted  that  a  living  child  may  be  propelled 
through  a  pelvis  whose  antero-posterior  diameter  is  three  and  a  half  itiehes. 
The  opinions  of  difftfreat  authors  accord  prettj  accurately  with  this  calcu- 
lation. 

510.  Another  difficulty  still  remains^  what  has  been  put  forward  as  a  very 
serious  objection  by  the  o[)ponentij  of  this  operation  ;  and  that  is,  the  un- 
certaiuty  of  ascertaining  the  exact  diameter  of  the  pelvis  in  the  living  sub- 
ject. Various  mechanical  contrivances  have  been  proposed  by  A  it  ken, 
Coutouly,  Baudeiocque,  Asdrubali,  Chaussier,  and  others  (of  which  1  have 
spoken  in  a  furmcr  part  of  this  w^ork) ;  but  ia  this  country  they  could  rarely, 
if  ever,  be  employed*  Nor  do  I  think  them  aecessury;  a  well-practised 
finger  is,  after  all,  the  best  pelvimeter,  aad  will  yield  sufficiently  accurate 
information.  But  we  may  go  furtlier  j  for  by  the  aid  of  chloroform  the 
entire  hand  may  be  passed  into  the  pelvis,  and  a  direct  measurement  ob- 
tained by  comparing  the  breadth  of  the  hand  across  the  knuckles  with  the 
antero-pusterior  diameter  of  the  brinj.  But  giving  tlie  utmost  force  to  ibis 
objectiou,  to  what  does  it  amount?  As  Yelpeau  justly  observes  i  "If  the 
pelvis  be  wider  than  we  thought,  premature  delivery  (at  or  after  the  seventh 
month)  is  accomplished  without  risk.  If,  on  the  contrary,  the  uarrowiug  be 
more  considerable,  the  ftetus  will  certainly  perish  \  but  then,  had  no  opera- 
tion been  attempted  until  the  full  term,  the  fa?tu3  would  cijually  have  lieen 
lost,  and  the  mother  would  have  run  greater  risk."  Besides,  nrueh  information 
may  be  derived  from  the  history  of  the  previous  labors  of  the  ]>atient ;  for 
it  is  rarely,  if  ever,  for  the  first  child  that  the  induction  of  premature  labor 
is  proposed.  Dr.  Merrimau  remarks,  **  that  the  use  of  the  perfortitor  in  a 
former  labor  is  not  alone  to  be  considered  as  a  justification  of  this  opera- 
tion.'^ This  is  undoubtedly  true  )u  the  present  uncertain  state  of  opinion 
concerning  the  use  of  the  forceps  and  crotchet,  inasmuch  as  the  latter  in* 
Btrunient  is  frequently  used  where  there  is  no  distortion.  Bui  if  we  are  con- 
vinced that  the  perforator  was  used  from  the  irapossibility  of  otherwise 
delivering  the  patient,  it  might  then  be  an  adequate  reason  ;  and  if  it  further 
appeared  that  her  labor  had  been  thus  terminated  more  than  ouce,  and  for 
the  same  reason,  the  ojjeration  would  then  seem  to  be  imperatively  required^ 
and  I  think  that  we  should  be  perfectly  justified  in  refusing  to  undertake 
the  case  unless  the  patient  consented. 

I  have  now  answered  all  the  si.\  objections  put  forward  by  the  French, 
fta  fairly  and  completely  as  our  facts  permit. 

511,  2.  A  narrow  inn  ^f  '^^  iranai'erse  diameter  of  the  lower  oitlletj  as 
it  offers  a  fixed  impediment  to  parturition,  may  be  an  equally  valid  ground, 
for  the  iudurtion  of  premature  labor. 

612,  3.  E.roHlosiSf  or  jibrous  tumors  of  the  pelvis^  if  they  offer  an  im- 
pedtmcnt  to  the  delivery  of  a  child  at  term,  or  at  the  earliest  viable  age ; 
as  they  are  solid,  and  cannot  be  removed  by  any  operation,  will  evidently 
justify  l\\e  induction  of  premature  labor,  or  abortion,  for  the  purpose  of 
avoiding  the  Caesarian  section.  Some  of  the  cases  related  by  Dr.  Merri- 
man  would  appear  to  confirm  this  conclusion,  and  the  authority  of  Dr.  Ash- 
well  and  his  practice  are  in  favor  of  it.  Mr.  Ingleby  concludes  that  '*  pre- 
mature labor  may  with  great  propriety  be  pro[)Osed  on  pregnancy  recur- 
ring?, assuming  the  delivery  of  a  living  child  at  term  to  have  already  proved 
impracticable,  the  tumor  to  remain  unchan^^ed,  and  its  excision  not  deemed 
expedient.*' 

513.  4.  When  the  uterus  is  the  seat  o^  Jibrous  tumors,  and  impregnation 
takes  place,  certain  morbid  changes  occar,  inTolylng  danger  to  the  mothen 
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''The  tumors  soften durin^z:  the  latter  months;  the  ioerea^ed  Tascnlar  siipplj 

leads  to  infiflinmation  ;  tinhealtliy  and  imperfect  suppurotion  is  established 
ia  ihem,  and  death  occurs  soon  after  parturition."  This  being  the  expe- 
rience of  Dt,  Ashwell,  he  has  proposed  "the  induction  of  premature  labor 
he/are  thai  period  when  (he  tumoj's  shall  be  suhjedfd  to  prettnitrt^  and  ron- 
tuifion  from  the  firm,  large,  and  unyielding  grarid  w^eru*/*  Before  we 
act  upon  this  suggest  ion,  however,  we  must  be  pretty  eertoin  that  »ueh  pres- 
sure 18  likely  to  take  place,  and  that  the  ease  really  demands  «o  Reriouii  a 
remedy,     Mr.  Ingleby  has  some  vahiablc  observations  on  this  subject. 

514.  5.  In  the  cases  1  have  supposed,  the  safety  of  the  child  is  the  great 
object  of  the  operation ;  and  tlie?  are  limited,  therefore,  to  ihofle  patients 
in  whom  the  pelvis^  though  deformed,  is  still  large  enough  to  permit  the 
passHge  of  a  '*cia6^e '*  child.  But  there  are  ca.'^es  where  the  distortion  ia 
80  great  as  to  render  the  pais  mage  of  a  8even  months^  child  iv}p(}mibi€,  and 
Others  fetill  worse,  where  «o  reduction  of  a  vu^le  vkild^H  bulk  will  enable 
it  to  pa  fin, 

I  do  not  see  why  abortion  should  not  be  induced  at  an  early  period  in 
such  cases.  Thi^*  tpiestion  was  answered  affirmatively  by  Dr,  W.  Hunter  in 
1708,  and  a  simiUir  approval  has  been  expressed  on  the  Continent  hj 
Foderc,  Marc,  Ytlpeau,  Stolz,  Jacquemier,  Chailly,  Cazeaux/  and  Spiegel* 
berg  and  Scanzoni.  The  life  of  the  child  must  inevitably  be  Facrificed,  and 
the  safety  of  the  mother  alone  reganbd  :  and  surely,  after  the  calculations 
I  have  adduced,  it  cannot  be  pretended  thot  Ci^sarian  section,  the  altet^va- 
live  in  these  cases,  offers  such  a  chance  to  the  mother  and  child  as  would  jus* 
tify  our  preferring  it.  ''When  the  pelvis  is  known  to  be  distorted,"  says 
Dr.  Aitken,  *'so  as  to  render  the  birth  of  a  living  child  impossible,  is  it  not 
lawful  and  proper,  to  prevent  the  dangers  of  embryotomy,  to  induce  earlf 
abortion  ?" 

An  objection  to  this  extension  of  the  operation  has  been  made  by  Ih*. 
3Ierriman  and  others,  on  the  score  that  it  would  be  '*  opening  a  wide  door 
to  tlie  dreadful  abuse  of  the  operation."  That,  in  short,  by  multiplying  the 
examples  of  inducing  premature  labor  or  abortion,  we  should  run  the  risk 
of  its  being  performed  unnecessarily  or  for  wicked  purposes.  But  so  may  the 
fact  of  its  being  performed  at  all,  and  so  may  the  prnctice  of  using  ergot 
of  rye  for  the  purpose  of  exciting  uterine  contractions.  I  do  not,  in  truth, 
see  any  force  in  this  objection,  for  such  cases  are  extremely  rare;  nor  do  I 
anticipate  any  such  prostitution  of  their  power  on  the  part  of  the  members 
of  our  profession  ;  and  beyond  the  profession,  the  operation  is  not  likely 
to  be  much  known.  It  will,  of  course,  be  necessary  that  the  case  be  tho- 
roughly investigated  by  more  than  one  person,  and  the  time  appropriately 
chosen. 

Mr.  Radford,  of  Manchester,  has  su;L''gested  that  by  combining  craniotomy 
with  the  induction  of  premature  labor,  in  those  cases  where  we  are  called 
too  late  for  the  foetus  to  pass  even  at  an  early  period,  we  may  avoid  the 
Caesarian  operation. 

515.  6.  In  certain  eases  of  rupture  of  the  vteruit  the  cause  is  almost  en- 
tirely mechanical.  There  is  some  narrowing  of  the  upper  outlet,  perhaps  a 
projection  of  the  promontory  of  the  sacrum,  offering  an  obstacle  to  the 
ready  descent  of  the  fcetal  bead,  which  is  driven  forward  with  great  force 
by  the  uterine  contractionsi  Under  such  circumstances,  the  head  may  be 
pushed  to  one  side,  and  if  the  tissues  be  not  very  firm,  it  will  be  driven 
through  them  into  the  cavity  of  the  peritoneum.  Recovery  from  such  an 
accident  ifi  very  rare,  but  nevertheless  it  has  occurred ;  and  if  the  woman 

1  Midwifery,  p.  846. 
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become  prejrnant  suliseqoeTitly,  a  preniaiiire  delivery  maj  save  both  mother 
and  child.  As  the  best  argument  I  eati  emph^y  in  favor  of  this  operation 
in  such  ca^CvS  I  may  nieMtion  that  it  was  adopted  successfully  l>y  Dr.  Collm8, 
when  Master  of  the  Great  Britain  Street  Lyinpc-ui  Hospital  The  patient 
had  recovered  from  rupture  of  the  uterus,  and  became  again  pregnant.  She 
was  admitted  into  the  hospital  in  the  seventh  month  of  prep:nancy,  and  the 
membranes  were  rnptnred  on  the  4th  of  March^  1832.  Labor  came  on  on 
the  "th,  and  was  completed  in  ten  hours.  The  patient  was  delivered  of  a 
livinpf  child,  and  recovered.  The  child,  however,  lived  but  two  day.s.  The 
case  is  perfectly  illustrative  of  the  advantages  whieli  may  be  derived  from 
the  operation  in  this  class  of  cases.  The  mother  was  saved»  and  the  child 
at  bin h  appeared  likely  to  live  ;  its  death  does  not  seem  to  have  resulted 
either  frf>ni  its  early  age  or  from  the  labor. ^ 

t.  In  certain  cases  of  vicairized  vagitia,  when  the  ohstocle  is  extreme  and 
very  rigid,  and  when  it  is  not  discovered  until  pregnancy  has  oc(  urreii,  the 
operation  is  quite  admi.ssib]e  at  any  period,  inasmuch  as  it  would  he  very 
doubtful  whether  the  operation  for  occludtd  vagina  ought  to  be  underiakcn 
whilst  the  patient  is  in  that  condition  ;  and  the  risk  of  rupture  of  the  uterus, 
if  we  leave  the  ease  to  nature,  is  very  great.  Dr.  Oldham  has  recorded  a 
successful  case  of  this  kind,  and  others  have  related  many  cases  in  which  the 
patient  was  l^st  from  neglect  of  this  operation. 

8.  Dr.  Denman  observes;  "There  is  another  situation  in  which  I  have 
proposed  and  tried  with  success  the  method  of  bringing  on  premature  labor* 
Some  women  who  readily  conceive  proceed  regularly  in  their  pregnancy  till 
they  approach  their  full  period,  when,  without  any  apparently  adequate 
caose,  they  have  been  repeatedly  seized  with  rigors,  and  the  child  has 
instil ntly  died,  tliough  it  may  not  have  been  expelled  for  some  weeks  after- 
wards. In  two  cases  of  this  kind  I  have  proposed  to  bring  on  premulure 
labor  when  I  was  certain  the  child  was  living,  and  have  succeeded  in  pre- 
serving the  children  without  hazard  to  the  mothers.  There  is  always  some- 
thing of  doubt  in  these  cases,  whether  the  child  might  not  have  been 
preserved  without  the  operation  ;  but  as  such  cases  often  come  under  con- 
8ideration«  and  as  I  am  disclosing  all  tliat  my  experience  has  taught  me,  it 
seemed  necessary  to  mention  this  cireumstance.*'  Mr.  Barlow  think.s  the 
"doubt'-  expressed  in  the  above  extract  a  sufficient  ground  for  negativing 
the  operation  ;  but  I  cannot  agree  with  him. 

9.  The  question  has  been  mooted,  whether  it  would  be  right  to  induce 
premature  labor  on  account  of  the  presence  of  certain  ilweasea  caused  bi/  or 
co7incrted  with  pregnancy*  Denman  remarks  :  **  The  propriety  of  this 
practice  has  also  heen  considered  when  women  have,  during  pregnancy, 
suffered  more  than  common  degrees  of  irritation,  and  especially  when  the 
Btomach  is  in  sueh  a  state  that  it  cannot  bear  nourishment  of  any  kind  or  in 
any  quantity,  and  the  patients  are  thereby  reduced  to  a  stage  of  dangerous 
weakness.  Presuming  that  these  symptoms  are  purely  in  consequence  of 
prejrnancy.  it  may,  perhaps,  be  justifiable  to  briiig  on  premature  labor,*' 

Dr.  Merriman  relates  a  ease  occurring  in  the  practice  of  a  "provincial 
surgeon  of  considerable  eminence.'*  "The  patient  was  teased  with  a  very 
severe  cough,  and  her  stomach  was  so  irritalde  as  to  retain  no  food  whatso- 
ever, nor  even  opium  in  a  solid  form.  She  had  taken  absorbents,  stomachics, 
bitters,  aroraatics,  and  opiates,  without  experiencing  any  relief:  liniments, 
fomentations,  and  blisters  had  been  extensively  applied  without  benefit,  and 
she  was  thought  to  be  sinking  into  her  grave,  when  it  was  proposed,  ns  a 
last  resource,  to  bring  on  premature  labor,  six  weeks  before  the  full  lime, 

*  The  pfitiPTit  w»-«r  nfterwnrtls  deUvercd  nutumlly  at  the  full  time.     The  detnila  of  the 
ease  will  be  found  in  Dr.  Cdlins's  Practical  MiJwiiery,  p.  255. 
20 
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and  the  patient  was  delircred  of  a  liriog  child,  and  ultimately  recovered" 
A  cose  of  fatal  vomiting  during  pregnancy  is  related  by  Dr.  Johnson  in  the 
Lancet,  March  3d,  1838,  p.  825.  **A  lady,  thirty  years  of  ape,  soon  after 
marriage  ceased  to  nlen^truate,  and  bccaiue  affected  with  morning  sickness, 
which  syraptoins  were  naturally  enough  attributed  lo  pregnancy.  The  sick- 
ness, however^  gradually  became  worse,  and  ai  last  nothing  of  any  kind  coald 
be  retained  ou  the  stomach.  Pregnancy  was  not  detected,  but  the  disorder 
attributed  to  some  disense  of  the  pylonis.  The  Bickness  and  extreme  ema- 
ciation were  the  only  symptoms  present.  After  death  no  morbid  appear- 
ances were  observal>le  i!i  any  part  of  the  body.  The  utems  contained  a 
foetus  about  four  months  old.  This  patient  was  literally  starved  to  death-" 
"The  treatment  pursued  consisted  in  the  use  of  various  i^alines,  antl-emetlcs, 
counter-irritation,  leeches,  at^etote  of  morphia  sprinkled  over  a  blij?tered 
Burface,"  etc.  Surely  the  induction  of  premature  laliur  in  this  case  would 
have  been  justifiable,  as  aflordiug  the  mother  a  chance  of  recovery. 

Other  similar  cases  are  on  record,  both  of  fatal  vomiting,  and  of  success 
by  means  of  premuture  Irtbnr;  and  a  case  occurred  to  nsyself,  in  consulta- 
tion with  Dr.  Maguire,  *if  Castleknock.  The  patient  was  a  young  woman, 
pregnant  of  her  third  child,  and  at  about  four  months  was  attacked  with  in- 
cessant vomiting,  until  her  life  was  rendered  intolerable,  arid  her  strength 
utterly  exhausted,  I  never  saw  such  agony  in  any  case.  We  tried  nil  the 
UBual  remedies,  with  occasional  relief,  hut  the  vomiting  returned,  and  finding 
that  she  could  obtain  no  nourishment  whatever,  that  her  bodily  powers  wrre 
worn  out,  that  her  pulse  was  steadih  120,  I  determined,  at  the  sixth  mouth, 
to  induce  premature  lidinr,  which  I  eflected  by  puncturing  the  roembrfiiies 
and  giving  ergot  of  rye.  She  wns  delivered  of  a  dead  foetus,  recoverefl 
rapidly,  and  has  since  borne  a  child  at  the  full  time.*  In  another  case  I 
followed  the  same  practice,  and  with  success  so  fur  that  after  the  foetus  was 
expelled,  the  vomiting  entirely  ceased,  but  she  had  been  so  much  exhausted 
that  an  attack  of  diarrhrea  t^arried  her  oil'. 

It  sometimes  happens  that  the  i^erouit  cjfusion  which  is  usually  confiDed 
to  the  lower  extremities  of  pregnant  females,  is  extended  to  the  cavities  of 
the  pleura  and  peritoneum,  and  as  it  thus  gives  rise  to  a  train  of  severe  and 
erhaps  dangerotis  symptoms,  the  induction  of  premature  labor  may  be 
Advisable  in  some  ca.^es.  and  lias  been  practised  by  Sieliold  and  Cams,  Two 
such  cases  are  related  by  Sinclair  and  Johnson.' 

Puzos  induced  premature  labor  in  a  case  of  strangulated  hernia,  to  fncill* 
tate  the  operation,  and  afford  a  better  chance  to  the  child.  He  saved  the 
child,  but  the  mother  died  afterwards. 

On  this  part  of  the  question  I  confess  it  appears  to  me  almost  impossible 
to  lay  down  definite  and  general  rules;  the  decision  must  rest  with  the  judg- 
ment of  the  medical  attendants  in  each  individual  case. 

61 G.  10,  The  only  exceptiiin  made  by  Bandelocque  to  his, condemnation 
of  artificial  premature  labor,  is  in  those  cases  of  great  uterine  hetnorrhoQe 
before  tlie  completion  of  the  term  of  utero-gestation,  when  the  child  is  pro- 
bably destroyed,  and  the  safety  of  the  mother  compromised. 

These  are  all  the  circumstances  which  have  ever  been  conddered  to  justify 
our  interference  in  the  manner  proposed. 

MotJe  of  ope  rating — Eight  methods  of  exciting  uterine  contractions  have 
been  adopted  and  recommended  by  di Cerent  practitioners, 

1.  Abdominal  frictions  and  manipulation,  with  warm  baths,  etc.,  have 
been  advised,  but  they  very  rarely  succeed,  their  supposed  advantage  being 
the  absence  of  anneeessary  irritation. 

1  Chtircliill  on  Disensea  of  WToraen,  Book  n,»  Sect,  ii,,  Chapter  11, 
«  Practical  Midwifery,  pp,  60i,  508 
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2.  SeparatiiifT  the  memVH'nnes  for  two  or  three  inches  around  the  os  uteri 
will  frequently  bring  on  labor,  and  as  this  is  a  close  imitation  of  natural 
labor,  it  has  been  preferred  by  many.  Dr.  Hamilton  remarks,  **that  he  ia 
now  convinced,  from  the  experience  of  the  last  ten  years,  that  if  there  be  a 
sufBciewt  portion  of  the  decidua  separated  from  the  cervix  uteri,  there  is  no 
occasion  for  the  introduction  of  the  open  male  (^theter/*  i.  c  for  pimcturmg 
the  membranes.  Dr  Conquest  considers  it  as  effectnal  as  the  other  methods, 
and  much  safer  for  the  infant,  as  saving  it  from  pressure  during  the  ]mmB, 
If  it  fail,  we  can  still  have  recourse  to  the  third  plan.  Professor  Braun,  of 
Tienno,  has  carried  this  separation  a  ^ood  deal  farther.  He  introduces  a 
well-oiled  catgut  bougie  hiorh  up  into  tlie  litems  behind  the  membranes,  and 
leaves  it  there.  He  says  that  it  always  excites  pains  in  from  six  to  twenty 
hours,  and  may  be  removed  wheJi  the  waters  escape.* 

3.  The  membranes  may  be  ruptured  either  directly  or  obliquely.  For 
this  purpose  Wenzcl,  Ritfren,  KhigH,  and  others,  have  invented  appropriate 
instruments;  but  a  female  catheter  may  be  used,  or  a  piece  of  wire,  or  a 
eanula  having  concealed  wiihin  it  a  spring  trocar.  Care  must  lie  taken  to 
wonnd  neither  the  mother  nor  child.  This  plan  was  adopted  in  Mampe^s 
and  Spoendli's  caries,  and,  from  its  greater  certainty,  it  has  Vieeu  preferred 
by  most  practitioners.  Dr.  F.  H.  Ilam>botham  induced  premature  labor  this 
way  in  thirty-six  cases  :  sixteen  children  were  born  alive,  and  twenly  dcad» 
but  two  were  delivered  by  craniotomy,  and  one  by  version.  Dr.  .Moir,  of 
Edinburgh,  states  that  he  had  pierced  the  membranes  obliquely  at  some  dis- 
tance from  the  os,  when  sejiaration  of  the  membrnnes  had  failed.  He  and 
his  father  had  thus  operated  above  twenty  times.* 

4.  MM.  Bninninghnusen  and  Khigo  have  proposed  and  practised,  with 
g^eat  success  the  dihitation  of  the  as  uteri  by  means  of  a  piece  of  sponge 
placed  within  it,  and  maintained  there  by  a  phig  in  the  vagina.  Yelpeaii's 
experience  of  the  value  of  these  different  plans  is  thus  expressed  :  *'  The 
two  latter  methods  arc  chiefly  practised.  By  the  third,  the  effect  is  not 
always  produced  ;  it  required  three  operations  in  the  case  related  by  M. 
Riecke.  The  separation  of  the  membranes  (the  second  method)  is  not  suffi- 
cient 10  bring  on  uterine  contractions ;  as  the  distension  of  the  cervix  is  not 
permanent,  the  first  attempt  is  rarely  successful.  Distension,  by  means  of  a 
piece  of  sponge,  as  proposed  by  M.  Klug«>,  is  much  more  certain*  The 
irritation  which  results  is  permanent,  progressive,  regular,  and  sustained  by 
the  plug  which  is  maintained  in  the  vagina.  Under  the  influence  of  such  an 
excitement,  uterine  action  is  soon  brought  on,  nud  it  rarely  fails  to  acquire 
sufficient  energy.*'  It  is  advocated  by  Stoltz^  P,  Dubois,  Chnilly,  and  others; 
and  Hayn,  of  Konigsberg,  to  whose  case  I  have  referred,  adopted  this  plau 
with  success:  but  some  authors  do  not  agree  with  Velpeau  in  thinking  it 
more  certain  than  rupturing  the  membranes.  Dr.  Simpson  has  been  in  the 
habit  of  adopting  this  plan  for  many  years  without  a  single  failure,  and 
without  irritation.  He  prefers  beginning  with  a  tolerably  large  tent,  and 
introducing  a  larger  one  every  six  or  eight  hours.  Labor  generally  cornea 
on  within  a  short  period,  and  the  first  stage  is  shortened  by  the  sponge.  It 
has,  also,  the  advantage  of  not  rupturing  the  membranes.  Dr.  Simpson 
usually  orders  tefiid  water  to  be  thrown  up  the  vagina  every  hoar  for  the 
purpose  of  enlarging  the  sponge. 

5.  M.  Kiwisch,  of  Prague,  has  proposed  a  plan  which  seems  to  me  very 
•dmirable.  He  directs  a  continuous  stream  of  warm  water  upon  the  os 
uteri  by  means  of  a  long  tube  suspended  from  a  height  of  about  ten  feet, 
and  introduced  into  the  vagina.     The  pressure  pushes  up  the  membranes, 

1  MerK  Times  and  Gnzette,  June  11,  1S59,  p.  606. 

2  Ed,  Madthly  Journal,  July,  1861. 
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aud  probably  separates  tliem  from  the  uterus,  and  ibe  combinatiou  of  tlit 
and  the  warnilh  rarely  fails  to  hnu\i:  on  labor  ofter  eifrht  or  ten  appliea- 
tjyns.  It  may  be  applied  once  or  twice  a  day  for  leii  minutes  or  a  quarter 
of  an  hour.  Dr.  Anieih*  mentions  that  it  has  been  tried  in  six  eases  in  the 
Vienna  Lying-in  Hospital,  and  iliat  it  socceeded  perfectly  in  all  but  one. 
It  has  been  used  several  times  in  the  Dublin  Lying-in  Hospital,  and  buv- 
ceeded  perfectly.  M.  Paul  Dubois  has  tried  it  successfully  m  two  casest. 
In  one,  labor  came  on  after  three  applications,  and  In  the  other  after  eleven. 
Both  were  cases  of  contracted  pelvis,  and  about  the  seventh  month,  and 
both  women  recovered  well.*  Dr.  Tyler  Smith  has  pubbshed  a  case  in 
which  he  induced  premature  labor  by  a  stream  of  warm  and  cold  water  al- 
ternately in  four  days;*  and  there  is  another,  by  Mr  Lacy,*  of  distorted 
pelvis,  in  which  the  douche  was  successful  after  using  it  six  times,  three  each 
day.  Dr.  Simp>on^s  plan,  of  substituting  Iligf^inson^ti  syringe,  appears  to 
me  advantapreous,  as  we  can  regulate  the  amount  and  force  of  the  water, 
and  the  apparatus  is  less  formidable.  He  informs  me  that  he  has  tried  it 
in  several  cases  with  great  success.  The  stream  of  water  should  be  kept 
lip  for  five  or  ten  minutes  each  time^  care  being  taken  to  limit  the  escape 
of  water  from  the  vagina.  Labor  in  one  case  came  on  the  some  day,  in 
others  it  required  four  or  five  repetitions  of  the  injection.  Dr.  Sinclair,  of 
this  city,  has  contrived  a  double  syringe  for  this  purpose,  which  the  opera- 
tor can  work  by  each  hand  alternately,  and  so  keep  up  a  continued  stream. 
Dr.  Cohen,*  Dr.  Leopold  Ilarting,'^  and  Dr,  Stultz,'  introduced  a  small  lube 
through  the  os  uteri,  and  directed  the  steam  of  water  between  the  walls  of 
the  uterus  and  the  membranes  :  twenty-three  cases  have  been  recorded  by 
them.  Professor  Seanzutii  has  been  equally  successful  with  carbonic  acid,* 
aud  Dr.  Simpson  with  ordinary  air. 

The  profession  is  now  in  possession  of  sufficient  ex}>eriencc  to  pronounce 
favorably  of  this  plan,  and  it  will  probably  supersede  the  other  methods,  as 
avoiding  all  their  inconveniences  and  possessing  all  their  advantages.  It 
preserves  the  membranes  entire,  and  oceasions  neither  local  nor  constito- 
tional  irritation,  and  seems  peculiarly  suited  for  eases  of  distorted  pelWa» 
where  it  is  difficult  to  reach  the  os  uteri. 

6.  Ergot  of  rye  is  now  generally  believed  to  have  the  power  of  origi- 
nating uterine  contraction,  and  where  it  succeeds,  it  is  a  very  effect ual  and 
safe  mode  of  inducing  premature  labor,  because  we  can  preserve  to  the 
child  tlie  safeguard  of  the  liquor  amnii,  which  is  of  the  greatest  importance. 
Dr.  F.  IL  Ramsbothara  has  published  cases  in  which  it  was  tried  for  this 
purpose.  Labor  was  brought  on  by  its  use  alone  in  fifty-five  cases,  without 
interfering  with  the  membranes  of  the  os  uteri.  All  the  mothers  bat  one 
recovered ;  thirty-throe  of  the  cliildren  were  born  alive,  ond  twenty-iwo 
still-born.  Of  the  thirty-three  born  alive,  five  died  soon  after  birth.*  Dr» 
Ptttersen,  of  Glasgow,  aud  Mr.  Hcnue,  of  Gloucester,  succeeded  by  this 
means.  We  have  also  seen  that  Dr  HoflTman  found  forty-five  cases  in  which 
it  succeeded  in  bringing  on  premature  labor.  Although  the  medicine  a|)- 
pears  snecessful  as  regards  the  induction  of  labor  and  the  consequenres  lo 
the  mother,  yet  the  proportion  of  children  lost  is  greater  than  by  the  other 
methods ;  and  this  must  be  a  serious  oljeclion  to  its  use  when  the  pelvis 
will  admit  the  passage  of  a  viable  child. 

1  Die  Geburlshulflicbe,  Prnxis  etc.,  m  Wtcti,  p.  234. 
«  Motiitenr  dea  HopiUux,  10  and  12  Feb.  1853. 

•  Hl^d.  Time'*  niid  Gnirtto.  *  Lnnccl,  Dec,  4.  1P52,  p.  517. 

*  N  Zt'itschrift  fdr  Gi'burt.,  1846.  vol.  xil  *  Mnn»f?'chrift  fur  Oeburts.,  1858.  W(t],  i. 
T  Deutsche  KHnik.  )834,  Jnn.  14Ui,  et  leq.  •  Med.  Times  aodOaiette,  Oct.  11,  1854S. 
>  IbiiJ  ,  Jan.  Ttli  nod  Htb,  1854. 
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T-  Prof.  Seanzoni  has  tried,  and  in  two  cases  snecefisfclly,  to  bring  on 
'  premature  labor  by  applying  an  india-rubber  apparatus,  like  a  sucking- 
pump,  over  the  nipples  for  about  two  liours^  In  one,  seven,  and  in  the 
other,  three  applications  were  sufficient.*  The  chief  objection  seems  to 
be  the  chance  of  irritating  the  breasts,  and  of  failure  in  exciting  uterine 
action. 

8.  Dr  Radford  has  proposed  galvanism  as  a  mode  of  inducing  labor  in 
1844,  and  Dr.  Simpson  wrote  in  favor  of  it  about  the  same  time.  The 
former  practitioner  has  used  it  four  times  successfullj  to  induce  premature 
lab4»r  in  eases  of  contracted  pelvis ;  hi  a.  iifth  case  it  failed.  Dr.  Barnes  and 
others  have  also  succesi^fuily  employed  it. 

It  has  been  suggested,  that  the  application  of  the  extract  of  belladonna 
might  aid  in  the  dilatation  of  the  os  uteri  j  but  independent  of  the  fact  being 
rather  doubtful,  the  practice  would  be  dangerous,  in  consequence  of  the 
active  absorption  and  the  development  of  the  poisonous  effects  of  the 
medicine. 

517*  An  interval,  varying  from  tvvcnty*four  to  ninety-six  hours,  generally 
elapses  after  the  operation,  before  uterine  action  commences,  which  it  does 
sometimes  by  shivering  and  feverishnes;?.  "  Great  disturbance  in  the  nervous 
system^"  says  Dr.  Gooch,  **  is  produced  by  it  j  severe  rigors,  rapid  pulse,  and 
delirium  are  the  occasional  consequences  ;  but  these  symptoms,  proceeding 
from  nervous  irritation,  do  not  continue  long  enough  to  produce  any  serious 
consequences.'^  In  many  ciises  these  symptoms  are  altogether  absent.  The 
patient  will  require  the  sanae  manugemcnt  as  after  ordinary  labor.  It  will 
be  advisable  to  have  a  nurse  in  readiness,  to  supply  the  infant  with  its  natural 
nonrishnient,  until  the  mother  shall  have  milk  for  it. 
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518.  The  term  version  or  turning,  is  applied  by  midwifery  teachers  gene- 
rally to  that  manual  operation  by  which  one  presentation  is  substituted  for 
another  less  favorable  j  and,  in  a  more  limited  sense^  to  the  rectilication  of 
certain  mal-positions. 

For  the  furthering  of  one  or  other  of  these  purposes,  it  has  been  known 
to  the  jirofession  for  a  considerable  period  ;  but  the  full  bene  lit  of  tlie  opera- 
tion, and  the  class  of  cases  in  which  it  is  useful,  are  of  much  later  discovery. 
It  is  recommended  by  Hippocrates,  Celsus,  P.  J3e:inetus,  Rhodion,  etc, ;  by 
the  early  English  authors,  as  Kaynalde,  Pechey,  etc. ;  among  the  French  by 
Ambrose  Pare,  Guillemeau,  Portal,  etc. 

1  Med,  Times  and  Owette,  Oct  1st,  1868,  p.  859. 
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Date. 


1781 


1816 

1826 

to 
1883 
1828 

1882 
1838 

1828 

1884 

to 

1837 

1886 
1837 
1838 


1842 

to 
1845 
1847 

to 
1854 
1842 

to 
1857 


Author. 


Dr.  Bland, 
Dr.  Jos.  Clarke, 
Dr.  Merriman, 
Dr.  Granville, 

I  Dr.  Collins, 
Dr.  Coaack, 

Dr.  MaunseU, 

«( 

Mr.  Gregory, 
I  Dr.  T.  Beatty, 
Dr.  Reid, 
I  Dr.  Churchill, 
Mr.  Mantell, 

Dr.  Adams, 

JDrs.  M'Clintock 
and  Hardy, 

IDrs.  Sinclair  and 
Johnston, 

I  Dr.  Hall  Dayis, 


Hocpital,  etc 


Westminster  Dis- 
pensary, 

Dublin-Lying-in 
Hospital, 

London  Private 
Practice, 

Westminster  Dis- 
pensary, 

Dublin  Lying-in 
Hospital, 

Wellesley  Dispen- 
sary, 


Coombe  Hospital, 

Cumberland-street 
Hospital, 


Western  Lying-in 
Hospital, 


Dublin  Lying-in 
Hospital, 

Dublin  Lying-in 
Hospital, 

Royal  Maternity 
Charity. 


II 

9 

1,897 

48 

10,887 

14 

2,947 

8 

640 

88 

16,414 

6 

818 

2 
0 

442 
416 

8 

691 

6 

1.182 

28 

5,691 

11 

1,640 

8 

2,510 

9 

628 

28 

6,C34 

47 

13,748 

36 

7,802 

Befemices. 


Merriman's  Synopsis. 
Trans,  of  Assoc,  voL  I. 
Synopsis,  4th  edit,  p.  885. 
Report  of,  p.  25. 


Prac.  Treat,  on  Mid.,  p. 

73. 
Dublin  Hosp.  Bep.,  toL 

V.  p.  495. 
Edin.  Journal,  No.  117. 
Dublin  Jour.  vol.  v.  p.  867. 

Dublin  Hospital  Report, 

Vul.   T, 

liubliti  Jonr,^  y<i\.  viii.  p. 

66;  vol.  itil  p.  278. 
II  :in  kill  if  I  vol.  iv. 

See  Reports. 

Amer.  Med.  Jour.,  voL  iv. 

p.  245. 
Ranking,  vol.  iv. 

Pract.  Obs.,  p.  181. 


Pract.  Med.,  p.  514. 


OnDiff.  Labor,  p.  271.* 


Dec. 
1799 
to 
July 
1811 
1808 

1825 
1826 
1828 

1829 


Mad.  Lachapelle, 
Mad.  Boivin, 

M.  Bamboux, 

\  Dr.  Merrem, 
M.  Papavoine, 


1831     }m.  CiniselU, 
1833  j  M.  Mazzoni, 


Maison  d'Accouch. 
Maternity, 

Clin,  de  Liege, 

Cologne, 

St.  Louis  Paris, 

Hotel  Dieu,  Paris, 
Clin,  de  Pavia, 


155 
218 

1 

3 
1 

2 

2 

18 


15,652 
20,517 

216 

157 
240 

280 

94 

481 


Practique  des  Accouch., 
p.  198. 

Memorial  de  TArt,  etc., 
p.  354. 

Bull  de  la  Faculty,  etc., 
vol.  ii.  p.  73. 

Ibid.,  vol.  xvii.  p.  283. 

Jour,  du  Progrfes  de  M6d. 

vol.  xiv. 
Velpeau,  I'Art  d'Acc.  p. 

50. 

Gaz.  M^d.de  Paris,  iaS5. 
Prospetto  Ragionato,  etc. 
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Date. 


1834 

to 
1843 
1789 

to 
1792 
and 
1801 

to 
1806 

1801 
to 
1807 
1812 
and 
1813 

from 
1818 

to 
1829 
1819 
1820 
1814 

to 
1824 


1824 

to 
1827 
1825 
1825 

to 
1828 
1825 
1826 
1826 
1826 
1827 
1829 

to 
1832 
1830 

to 
1832 
1833 
1835 
and 
1836 


1821 

to 

1842 


Author. 
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K  Dr.  de  Belli, 

>>M.  Boer, 

M.  Naegel^, 
G.  M.  Ritcher, 

*  £.  Von  Siebold, 


i  M.  Ritgen, 

[m.C.  G.Carus, 

M.  Kilian, 

M.  Klein, 
M.  Bartsch, 

I M.  Elug^, 

Prof.  Andr^e, 

I  Dr.  Brunatti, 

I  Dr.  They 8, 

Dr.  Henne, 
Dr.  Voigtel, 
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Dr.  Siebold, 
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Trier, 
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Breslau, 
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Gottingen, 
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11 

51 

5^ 

2,789 

151 

29,961 

22 

1.411 

25 
27 

2,571 
624 

6 

310 

60 

2,055 

1 

180 

29 

2,133 

63 

2,350 

216 
40 

35,417 
4,425 

19 

1,254 

5 

181 

3 

380 

1 

49 
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1 
6 

156 

29 

176 

1 

166 

8 

321 

7 

.504 

188 
44 

21,804 
6,608 

2478 

304,150 

References. 


Ranking,  vol.  iv. 


Die  Natiirliche  Geburt- 
shiilfe,  etc.,  vol.  i.  pp. 
72.  148,  237;  vol.  iii. 
pp.  62,  180,  245. 

Velpeau's  Tab.  View. 

\  Sjnop.  Prac.  Med.  Ob- 
}      stetric,  p.  416. 

Siebold's  Jour.  fur.  die 
Geburtshiilfe,  etc.,  vol. 
i.  pp.  114,  576. 

Ibid.,  voL  iii.  to  z. 


Ibid.,   vol.   vi.    pp.   84, 

262. 

Ibid.,  vol.  vi. 

Bull,  de  la  Faculty,  etc. 

vol.  XXV.  p.  352. 
Arnetb,  p.  185. 
Ibid. 

Siebold's    Journal,   vols. 

vi.  vii. 
Ibid.,  vol.  vi.  p.  154. 

Ibid.,  vols.  vii.  ix. 


Ibid.,  vols.  vii.  viii. 

Ibid.,  vol.  viii.  p.  121. 
Ibid.,  vol.  viii.  p.  831. 
Ibid.,  vol.  ix.  p.  92. 

Ibid.,  vols.  xi.  xiv. 


Ibid.,  vols.  xi.  xii.  xiii. 


Ibid.,  vols.  XV.  xvL 

Ranking,  vol.  v. 
Die  Geburtsh.  Praxis,  etc. 
p.  71. 

Med.  Times  and  Gazette, 
Oct.  11,  1851. 


31S 


VERSION,    OE    TURNINO. 


Thos  we  see  that  the  records  of  English  practice  yield  tl,483  cases^  and 
24t  cases  of  version,  or  about  1  in  24'? ;  French  practice,  40,376  eoFes,  auti 
451  cases  of  verjiioTi,  or  abaut  1  in  89^  ;  and  German  practice,  393,823  cases, 
and  3393  cases  of  version,  or  1  in  116.  The  whole  numl^er  of  cases  i& 
506,691,  and  of  version  4133,  or  abotit  1  in  122^, 

520.  It  is  not  Bo  easy  to  make  out  a  s a ti ,"5 factory  table  showing  the  dangler 
of  the  operation  to  the  motlier  and  child,  from  the  want  of  delaila.  Many 
writers  do  not  mention  whether  any  of  the  mothers  died,  and  some  omit  the 
result  as  reprards  the  child. 

In  the  following  table,  I  have  taken  all  the  numbers  upon  which  I  could 
depend,  and  though  the  list  is  not  extensive,  I  believe  that  the  average 
mortality  will  be  found  pretty  correct. 


Authors 


Mad.  Liiohiipelle 

Dr.  CIrtike 

Dr.  Collins 

Dr.  Cu^ttck 

Mr  Gregory 

Dr.  Bejitty 

Br.  Church  111      .        .       . 

Drs.  M^Clintock  aod  Hardy 

Professor  Andr^e 

iJr.  Klupfe 

Dr.  Kusiner 

Dr.  Adclnmnn    * 

Dr.  Bf>cr     ..... 

Dr.  Miiizoni 

Dr.  Ariieth 

Pror  Srhwerer  . 

Dr,  Kicker 


Namb«r  of 

BI«Ui«r  loct. 

CbU4r»a  IopL 

165 

Not  8tat<fd. 

45 

218 

Not  stated* 

48 

48 

6 

35         1 

88 

8 

U 

5 

0 

2 

8 

0 

0 

6 

1 

e 

11 

0 

8 

28 

1 

5 

6 

0 

8 

7 

1 

S 

6 

0 

*f 

1 

0 

0 

26 

0 

10 

18 

0 

7 

44 

8 

14 

188 

14 

03 

2473 

176 

1481 

Thus,  in  2939  cases,  where  the  result  to  the  mother  is  specially  mentioned, 
213  mothers  dicd>  or  nearly  1  in  14, 

I  do  not  pive  this  result  as  the  exact  mortality  of  the  Qperation,  b^anae 
it  is  evident  that  the  deaths  in  many  coses  must  have  been  owing  to  the  cqulm 
which  demanded  the  operation,  as  in  placenta  previa ;  but  as  we  find  that 
even  in  several  of  these  cases  the  fatal  termination  was  evidently  more  owing 
to  the  operation  tlian  to  the  hemorrhage,  I  am  inclined  to  think  the  calcu- 
lation not  very  far  from  the  truth.  However,  any  erroueouis  inference  from 
these  statistics  will  be  guarded  against  by  the  recollection  of  the  various  aod 
serious  accidents  w^hich  require  the  operation. 

In  3347  eases,  where  the  result  to  the  child  is  detailed,  1472  children 
were  lost,  or  rather  more  than  1  in  3. 

To  a  certain  extent  the  some  observations  apply  to  this  calculation  of  the 
mortality  amongst  the  infant.^,  and  similar  allowance  must  be  made. 

521.  The  ohjeel  of  the  operation  is  threefold  : — 

1.  To  place  the  head  in  a  more  favorable  relation  to  the  pelvis,  or  to  sub- 
Btitute  the  liead  for  some  other  presentation. 

2.  To  substitute  the  inferior  extremities  for  some  other  less  farorable 
presentation. 

3.  To  hasten  the  termination  of  labor,  in  consequence  of  complications, 
as  con  vuhivns^  flooding,  prolapse  of  the  funU^  etc. 

It  has  been  proposed  to  turn  and  deliver  instantly,  in  case  of  the  sudden 
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death  of  the  mother,  instead  of  having  recoorse  to  the  Ocesanan  section : 
but  the  mortality  umoiigjit  children  so  delivered  would  preclude  this  appli- 
cation of  the  operation. 

There  is  so  miirh  ditTorcnee  in  the  means  by  which  the  Gn*t  and  second 
objects  are  attained,  that  it  is  necessary  to  say  a  few  words  upon  each. 

622.  1.  Versioii  bt/  the  hemJ,  or  cviihalic  veraion,  as  it  is  termed,  consists 
(a)  in  clearing  the  upper  outlet  of  any  part  wkicli  may  hinder  the  descent  of 
the  head;  ib)  in  seizing  the  head,  and  bringing  it  down  to  the  brim  of  tho 
pelvis;  (c)  or  in  rectifying  the  mal-position  of  the  head. 

As  tlie  majority  of  children  enter  the  world  head  foremost,  this  mode  waa 
decided  to  be  the  standard  of  nalural  presentation  at  a  very  early  period, 
and  atteujpts  were  made  to  correct  any  deviations.  Khodion,  Ray n aide, 
etc.,  enduavored  to  change  footling  into  head  presentations,  but  not  by  in- 
ternal manoeuvre.  After  the  discovery  by  Arab.  Pare,  Guillemeau,  and 
others,  of  the  ease  wiih  which  labor  could  l)e  terminated  by  bringing  down 
the  feet,  cephalic  version  went  very  much  out  of  fashion.  By  the  great 
bulk  of  recent  writers  (especially  in  onr  own  country)  it  is  either  not  men- 
tioned at  all.  or  with  reprobatiun.  Slill  there  are  cases  in  which  its  suita- 
bility could  not  be  overlooked,  and  in  consequence  we  find  an  admission 
here  and  thereof  its  utility.  Smellie  recommends  it  in  certain  mal-positions 
of  the  head;  Mauriccaii  advise&t  it  if  the  neck  present;  and  De  la  Motte, 
Melli,  antJ  Koux  speak  of  snccess  obtained  in  this  manner.  Lc  Roi  preferred 
it  generally  to  version  by  the  feet. 

These,  however,  were  only  exceptions  to  the  rule  :  it  remained  for  Flara- 
mant,  professor  at  Strasburg,  to  recall  the  attention  of  the  profession  to  the 
operation,  in  such  a  way  as  to  procure  its  readmission  (at  least  on  the  Con- 
tinent) into  the  tiumher  of  valuable  obstetric  operations*  His  example  has 
been  followed  by  several  German  and  French  writers.  Lahbe,  Eckhardt, 
and  Wigand,  published  sncees>fnl  eases  in  1803;  Schnaubert  in  1815; 
D*Ontrepont  and  Rcgnand  in  1825.  Rnsch  gave  an  account,  in  1826,  of 
fifteen  cases,  in  which  fourteen  infmits  were  horn  living.  In  1827  Ritgen 
collected  forty-five  successful  cases.  Rit'cke  has  had  sixteen  cases.  It  has 
been  eulogized  by  MM.Yalloe,  De  Roche,  Ubersaal,  Stoltz,  and  Toussaint. 
Joerg  and  some  others  advise  the  head  to  be  seized  and  placed  in  position 
when  nearest  the  cervix,  and  Gardien  seems  inclined  to  recommend  it 
strungly,  '*if  practitioners  were  only  as  well  versed  in  the  use  of  the  forceps 
as  the  professor  of  Strashnrg." 

One  of  the  few  Briiish  writers  who  speak  well  of  it,  is  the  late  distin- 
guished professor  at  Glasgow,  Dr  Burns,  who  says :  **  For  instance,  if  the 
patient  be  known  ususdly  to  have  a  sfiort  Inbor^  if  the  pain.s  be  brisk,  the  os 
uteri  dilated,  or  in  a  relaxed  and  easily  dilatable  state,  the  liquor  aninii  re- 
tained, and  the  head  movable,  then  the  head  may,  without  any  difficulty  or 
much  irritation,  be  placed  in  the  proper  position,  with  a  fair  and  reasonable 
chance  of  success."  I  may  also  cite  the  testiraonj  of  Dr.  Dewees,  who 
■acknowledges  that  '*shonhJ  nothing  but  the  position  of  the  head,  with  u. 

Jightly  diniitdshcd  capacity  in  the  anlero-pnsterior diameter,  affect  the  labor, 
^we  may  sometimes  enable  the  woman  to  deliver  herself,  provided  the  waters 
have  discharged  themselves,  by  the  aid  of  two  or  three  fingers  within  the 
vagina,  and  applied  to  the  side  of  the  head,  so  as  to  carry  the  vertex  to- 
wards one  of  the  acetahula;'* — "when  thus  placed,  we  may  commit  the 
termination  to  the  natural  efforts,  provided  no  other  circumstance  complicates 
the  hibor,'^ 

523  It  is  stated  as  an  objection  to  the  employment  of  this  kind  of  mani- 
pulation, that  it  is  mofe  difficult  to  catch  firm  hold  of  the  head  and  to  bring 
it  to  the  upper  outlet ;  that  if  we  succeed  in  bringing  it  to  the  brim  we  can 
do  no  more,  but  must  then  leave  it  to  nature,  or  use  the  forceps.     To  these 
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and  similar  objections,  VelpeBQ  has  returni?d  the  foUowiDg'  answer;  "  l«t. 
It  is  not  always  very  difficult  to  seize  the  head,  and  to  exert  considerable 
fori'e  upon  it ;  2(1  ly,  if  the  wutei's  have  not  been  Iting  discharged,  one  may 
often  without  diBieulty  seize  the  vertex*  and  brin^  it  to  the  centre  of  the 
brim,  however  far  it  may  have  been  distant ;  3dly,  that  in  general  it  is 
better  to  force  the  hoad  to  dei^cend,  by  pushing  np  the  i)re!5enting  part,  than 
by  bringinjr  down  the  head  ;  4lhly,  that  deliverin^^  by  the  breech  is  far  from 
being  a  simple  and  safe  operation  ;  as  regards  the  child,  it  is  less  so  than 
cephalic  version,  even  if  the  forceps  should  afterwards  be  applied," 

No  one  can  f«r  a  moment  deny  that  there  is  considernble  weight  in  the 
olijectiuns  I  have  named  ;  but  a  more  detailed  invcbligalion  will  show  thut 
tliey  are  valid  only  against  an  indiseriminato  employment  of  the  operation, 
and  not  against  lis  use  in  the  cases  to  which  it  ought  to  be  confined.  These 
ca-ses  may  be  divided  into  two  classes  :  1,  where  the  pel  via  is  of  sufficient 
size,  and  nothing  but  the  mat-position  of  the  chihl's  head  calis  for  inter- 
ference ;  2,  in  certain  mal-presentaliotw^  such  as  the  neck  or  shoulder,  and 
perhaps  in  a  few  arm  cases,  if  the  utenis  he  not  strongly  conlracted,  and 
especially  if  the  waters  have  not  escaped.  It  is  evidently  not  calculated  for 
any  cas^e  where  prompt  delivery  is  necessary. 

Its  advantogcs  are  found  to  be,  —  first,  a  greater  facility  in  reaching  the 
head,  for  it  is  not  proposed  to  be  used  in  cases  where  the  feet  are  near  the 
OS  uteri  ;  and  secondly,  a  vast  saving  of  infantile  life.  This  operation  will 
be  no  more  fatal  to  the  child  than  natural  labor,  if  ]»erformcd  early,  whereas 
in  footling  cases  and  in  version  by  the  feet,  more  than  one  in  three  are  lost. 

[In  a  prize  essay  on  **  Difficult  I^abors  and  their  Treatment. ^^  Professor  M. 
B.  Wright,  of  Cincinnati,  states  that  he  has  succeeded  in  cfl'ccting  cephalic 
version  in  cases  of  shoulder  presentation,  etc.,  even  where  turning  by  the 
feet  was  impracticable.  He  attributes  his  success  mainly  to  his  manner 
of  proceeding,  which  is  certainly  one  of  the  best  that  has  been  yet  snggcstcd- 
It  consists  in  returning  the  arm  of  the  child,  should  it  be  prolapsed^  sod 
placing  it  as  nearly  as  possible  in  its  original  position  across  the  breast, 
when  the  operator  is  to  apply  his  fingers  to  the  top  of  the  shoulder,  with 
the  thumb  in  the  axilla  or  on  such  part  as  will  give  him  command  of  the 
diest  and  enable  him  to  apply  a  degree  of  lateral  force.  Whilst  the  left 
hand  is  applied  to  the  abdomen  of  the  mother  over  the  breech  of  the  foetus, 
with  the  right,  lateral  pressure  is  to  be  made  upon  the  shoulder  in  such  a 
way  as  to  give  to  the  body  of  the  fcetus  a  curvilinear  movement.  The  left 
hand  at  the  same  time  makes  pressure  with  the  view  of  dislodging,  as  it 
were,  the  breech,  and  moving  it  towards  the  centre  of  the  uterine  cavitf. 
The  body  is  thus  made  to  assume  its  original  bent  position,  the  points  of 
contact  with  the  uterus  are  loosened,  and  perhaps  diminished,  and  the  force 
of  adhesion  is  in  a  great  degree  overcome.  Without  any  direct  action  npon 
the  hi^ad,  it  gradually  approaches  the  superior  strait,  falls  into  the  opening, 
an<l  will,  in  all  probability,  adjust  itself  in  a  favoraldc  vert<»x  presentation* 
If  not,  tlie  head  may  be  acted  on  as  in  deviated  positions  of  the  vertex,  or 
it  may  be  grasped,  brought  into  the  strait,  and  placed  in  correspondence  with 
one  of  the  oblique  diameters,] 

524.  2.  Turning  bij  the  feet,  or  podalic  vension,  — ^This  was  known  to 
the  ancients,  but  confined  by  most  of  them  to  the  case  of  dead  children. 
To  Ambrose  Pare,  we  are  indebted  for  demonstrating  its  facility  and  com- 
parative safety,  and  for  inculcating  in  practice.  His  distinguished  pnpIL 
G  rile  mean,  followed  in  his  footsteps,  to  be  himself  succeeded  by  others  of 
brilliant  talent  and  profound  research,  who  cleared  up  the  difficulties,  and 
settled  the  limits,  and  laid  down  the  rules  for  the  opft*alion. 

The  iieculiar  adraniages  of  version  by  the  feet  are :  — 

1.  That  it  gives  to  the  operator  the  entire  control  over  the  whole  proceas 
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[,ihc  labor,  so  that  he  can  regulate  its  domtion,  eitlier  actiug  witli,  or  inde- 
iidetit  of,  the  i>aiiis, 

2.  That  thou^rh  iuferior  in  its  results  to  labor  with  head  presentation,  it 
I  about  liqiial  to  any  other^  and  superior  to  some. 

3.  That  ill  some  cases  it  is  the  only  chauce  of  sa?ing  the  child^s  life,  or  of 
Tvoiditig  evisccratioQ, 

i.  That  ill  certain  cases  it  affords  a  probabih'tj  of  saving  the  mother's  life, 

lieii  other  means  are  hopeless. 

^On  the  other  liand,  its  disadvanlages  are  not  to  be  overlooked ;  for  — 

L  From  the  distance  the  hand  has  to  travcr:se,  and  the  difficulty  of  seizing 
the  feet  and  of  tnrnint,^  the  cliild  in  utero»  there  must  ever  be  a  fearful  risk 
of  injnry  to  the  mother. 

2.  The  mortality  amongst  the  infants  thns  brought  into  the  world  is  very 
great ;  as  far  as  our  stalfstics  extendi  they  yield  1472  out  of  3347  delivered, 
or  more  than  1  in  3. 

525.  From  all  that  I  have  said»  it  will  not  be  difficnlt  to  specify  the  cases 
to  which  the  operation  is  applicable, 

1.  It  may  be  used  in  all  cases  of  mal-preseniation^  whether  of  the  Bupe- 
rior  extremities  or  trunk. 

2-  If,  upon  the  introduction  of  the  hand  for  cephalic  version,  it  be  found 
impossible  to  rectify  the  mal-position  of  the  head^  we  are  advised  to  seek  for 
the  feet,  and  bring  them  down. 

3.  In  all  eases  of  placenla  prwcia,  many  cases  of  ruptured  uterus,  conrut- 
sionit,  prolapsed /uniSf  etc.,  the  operation  is  available,  and  has  been  used 
tdth  great  success. 

4.  Dr.  Simpson  has  revived  the  recommendation  of  Exton,  Fngh,  Onld, 
and  Burton,  to  substilule  turning,  in  certain  cases  of  distortion  of  the  i>elvi8, 
for  craniotomy,  on  the  grounds  that  the  base  of  the  skull  being  narrower 
than  the  later- parietal  tliamcter,  and  the  liead  more  compressible  under  trac- 
tile than  expulsive  efforts,  the  clnld  might  be  delivered,  and  perhaps  saved 
by  a  less  severe  operation.  And  further,  that  as  turning  might  be  attempted 
at  an  earlier  period  titan  is  usual  for  craniotomy  in  such  cases,  we  might 
thereby  afford  the  mot  lie  r  greater  security  of  a  favorable  result  to  herself. 
And  he  has  supported  his  views  by  statistics  taken  from  Dr.  Collinses  work^ 
but  without  sufficient  care  and  caution,  as  it  appears  to  me. 

Now  let  us  examine  into  the  practical  appUcatiou  of  his  proposal  The 
bi-mastoid  diameter  in  the  six  eases  of  measurement  ho  gives,  varied  from 
~^2  in.  to  3|  in.;  and  a  living  child  can  pass  through  a  pelvis  of  3|  in. 
jtfitero-posterior  diameter  with  or  without  the  forceps.  With  a  pelvis  of  this 
gjze  the  operation  is  then  unnecessary,  and  if  the  antero-posterior  diameter 
of  tlie  pelvis  be  less  thiiti  2^^  in.  the  operation  would  be  impracticable. 
Then  these  are  the  limits  of  the  openUion  r  for  us  to  attempt  to  drag  a  child 
through  a  smaller  space  would  he  unjustitiable.  For  the  success  of  the  ope- 
ratiou,  then,  we  must  be  able  lo  aseeriain  that  the  pelvis  is  within  these 
limits,  and  perhaps  in  some  few  cases,  with  whose  former  labors  we  are  accu- 
rately acquainted^  we  may  do  tins,  but  iu  an  immense  majority  of  cases  it 
will  be,  I  think,  impossible  ;  and  it  hap|>eus,  as  Dr  Collins  has  shown,  that 
the  greater  number  of  eases  of  difficult  labor  he  met  with  were  first  cases,  in 
which,  of  course,  no  such  precise  judgment  could  be  attained.  It  is  only 
fair,  however,  to  state  that,  by  putting  the  patient  under  the  influence  of 
chloroform,  and  introducing  tlu!  hand  into  the  vagina,  Dr.  Sim|ison  has  an 
opportunity  of  estimating  the  diameter  of  the  brim  more  accurately  than  by 
any  of  the  ordinary  modes  of  ineasurenjent. 

Again,  the  life  of  the  child  is  not  secured  and  its  chance  but  little  in- 
creased, even  if  our  estimate  of  the  pelvic  diameters  be  accurate;  for  if  in 
tonnug  with  au  ordinary -sized  pelvis,  rather  more  than  one^third  of  the 
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chiltlren  are  lost,  the  mortality  will  be  surely  mueb  increased  if  its  diameter 
be  reduced  more  than  one-fnurth. 

Moreover,  if  we  should  miscalculate  the  size  of  tbe  pelvis,  or  if  the  head 
should  be  a  trifle  larj^er  than  usuaf,  so  far  from  the  safety  of  the  mother 
being  increased^  it  would  be  very  seriously  diminished  ;  for  we  must  thea 
craniotomize  the  child  after  incurring  the  hazard  of  turning,  and  in  a  most 
unfavorable  position. 

Lastly,  even  if  we  succeed  in  selecting  a  suitable  cajse  and  in  extracting* 
the  child,  it  has  yet  to  be  proved  that  the  mother  would  not  incur  consider- 
able danger  from  contusion  or  laceration  iu  forcibly  drnfrginpj  the  child 
through  a  narrow  pelvis;  for  I  must  remind  my  readers  that  we  have  no 
statistics  of  the  proposed  operation  to  compare  with  those  of  the  old  method, 
the  few  cases  adduced  by  Dr.  Simpson  being  of  no  value  for  this  purpose. 

I  must  therefore  object  to  the  general  adoption  of  Dr.  Simpson^s  plan,  for 
the  reasons  above  stated  :  the  difficulty  of  ascertaining  the  exact  diameters 
of  the  pelvis,  the  very  little  beneiit  to  the  child,  the  great  risk  to  the  mother 
of  doubling  the  operation.  At  the  same  time  I  do  not  mean  to  deny  that 
there  are  some  cases  iu  which  it  may  be  worth  tr}'ing,  as  every  snecessfal 
case  is  a  rescue  of  a  life  from  destruction.  So  far  as  it  is  applicable,  it  is 
one  mode  of  limiting  the  operation  of  crauiotoray,  an  object  we  must  all  have 
at  heart.  In  these  conclusions  I  am  very  glad  to  adduce  the  concurrence 
of  Dr;  Rndford,  whose  papers  arc  no  doubt  familiar  to  ray  readers  in  the 
pages  of  the  Provincial  Medical  and  Surgical  Journal 

526.  The  next  point  for  our  investigation  is  the  period  mo»i  suitahle  fftr 
making  the  attempt ;  so  as  not  to  interfere  rashly  on  the  one  hand,  nor  to 

delay  too  long  on  the  other,  ^*  j^eque  temerd  nee  tivndt^ ."     Of  the  twn 

errors,  it  is  hardly  too  much  to  say,  that  excessive  delay  is  the  njore  serious. 

1.  If  the  case  be  one  requiring  cephalic  version  for  the  rectificatiun  of  a 
mal'posilion,  it  is  clear  that  the  operation  can  only  be  safely,  if  at  all  per- 
formed, before  the  uterine  efforts  have  wedged  the  head  into  the  upper  strait ; 
the  attempt  should  be  made  so  soon  as  it  is  evident  that  the  natural  powers 
will  uot  rectify  the  mal-posilion.  It  will  be  an  additional  motive  U>r  prompt 
aaeistance,  if  we  find  the  pains  violent,  and  that  the  patient  have  had  many 
children,  lest  the  head,  not  being  able  to  enter  the  brim,  should  be  turned 
aside,  and  forced  through  the  uterine  or  vaginal  [rarietes. 

2.  (a)  If  we  arc  called  to  an  arm  presetifation,  or  any  demanding  podalic 
version,  before  the  escape  of  tfie  liquor  aniuii,  and  we  fjnd  the  os  uteri  hard 
and  undilntable,  it  will  be  advisable  to  wait  until  some  change  takes  place, 
before  we  introduce  the  liand  ;  neither  is  there  any  risk  worth  mentioninjf, 
provided  we  remain  with  the  patient,  to  operate  instantly  when  the  watem 
break. 

(6)  If  we  see  the  patient  before  the  rupture  of  the  membranes  and  find 
the  OS  uteri  soft  and  diluted  or  dilatable,  there  is  no  reason  for  deferring  the 
atteni[»t,  if  the  case  require  this  kind  of  interference,  and  great  advantage  in 
operating  while  the  uterus  is  distended.  If  we  act  as  soon  as  the  os  uteri 
will  admit  the  hand,  it  is  tlie  better  time,  because  we  then  turn  the  child  as 
if  in  a  bag  of  water ;  and  this  gives  us  so  clear  an  advantage  that  it  needs 
no  explanation. 

(o)  If  the  OS  uteri  be  dilatable,  the  sooner  the  attempt  is  made  after  the 
escape  of  the  waters  the  better.  Gardien  says  that  the  most  favorable  mo- 
ment is  just  when  the  waters  break. 

{d)  After  the  escape  of  the  waters,  we  pome  times  find  the  os  uteri  neither 
rigid  nor  much  dilated,  and  the  pains  moderate.  In  such  cases,  no  tinoe 
giioukl  be  lost;  the  bund  should  be  introduced  into  the  vagina»  and  gentle, 
yet  firm  and  persevering,  efforts  made  to  pass  it  into  tlie  uterus.  Dr»  Btuu- 
deU  saya :  *'  In  ordinary  uases,  if  the  mouth  of  the  womb  be  as  broad  as  a 
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crown  piece,  and  If  the  softer  parts  be  relaxed  thoroughly,  the  introduction 
of  Ibc  hand  is  not  exposed  to  p^rciiter  risks  than  nstial,  there  seeuis  to  be  no 
cireurastances  preclnsive  of  the  operation,  and  the  sooner  you  commence  the 
better. '' 

ie)  So  far»  although  these  cases  are  each  more  serious  than  ihe  other,  yet 
in  none  of  thera  htis  any  very  great  difficulty,  either  of  decision  or  of  exccu* 
lion,  been  experienced.  We  are,  however,  often  called  to  a  clas/;  of  eases 
where  our  utmost  jadg^nieiit,  patience,  and  skill  will  be  needed.  I  refer  to 
those  cases  of  arm  prcsenliition,  where^  in  i!ie  language  of  Foster,  "the 
membranes  have  been  a  long  time  ruptured,  tlie  waters  totally  evacuated,  ami 
the  womb  closely  contracted  around  the  foetus,  which  is  then  thrust  con- 
siderably into  the  pelvis,  the  parts  of  the  woman  being  dry,  hot,  tender,  and 
often  in  a  state  of  inflammation  and  tumefaction,  Cf^pecially  when  unskilful 
endeavors  have  been  used  to  extract  or  turn  the  feet  us,  or  to  dilate  the 
parts/' 

In  such  a  case,  to  force  the  hand  through  the  os  uteri  would  be  to  rupture 
^tbat  organ,  and  cause  the  death  of  the  woman*  It  is  admitted  by  all  authors, 
believe,  that  the  operation  mast  he  postponed  for  a  time,  and  means  tried 
[to  sofren  tlie  uterus  and  suspend  its  contractions.  For  this  purpose  all  are 
agreed  in  the  pro]>riety  of  tnking  sixteen  nr  eighteen  ounces  of  blood  from 
the  arm,  and  following  up  tiiis  with  a  large  (lose  (gtt,  Ixxx.  to  gtt.  c.)  of 
laudanum.  Dr.  Collins  has  proposed  another  remedy  of  gretit  vrtke.  Ho 
says:  **  In  such  a  situation,  where  the  individual  is  strcmg  and  plethoric, 
twelve  or  fourteen  ounces  of  blood  should  be  taken  from  the  arm,  and  a 
table  spoon  fill  of  the  following  mixture  given  exery  half  hour,  which  I  have 
found  exceedingly  useful,  both  in  quieting  uterine  action,  and  in  inducing 
[Telaxatioti : — 

B  Acpio;  fontia,  gvj. 
Antira.  tartar,  gr  iv, 
Aceli  opii,  gtt  xxx.  M/' 

iy  these  means,  after  the  lapse  of  a  short  time,  we  shall  find  the  nterus 
relax,  and  the  os  uteri  soften,  so  that  with  a  little  patience,  gentleness,  and 
time,  we  may  attain  our  object.  It  is  very  probable,  though  I  ciuinot  speak 
from  personal  experience,  that  the  full  exhibiiion  of  chloroform  will  render 
the  introduction  of  the  hanrl  under  such  circumstances  much  more  easy,  as 
it  surely  renders  the  operation  painless. 

3.  When  the  case  is  one  lyf  placenta  pnvvia  or  even  of  a cculrntal  hemor* 
vhafje  (if  it  demnnd  delivery ),  it  is  a  general  rule  to  operate  as  soon  as  pos- 
sible. The  OS  uteri  seldom  offers  any  resistance,  when  the  loss  of  blood  has 
been  great ;  and  as  this  loss  is  necessarily  increased  by  the  natural  efforts  in 
unavoidable  flooding,  it  is  evident  that  the  earlier  wx*  deliver,  the  better  for 
the  patient. 

If  we  decide  upon  trying  this  operation  in  con\}ulsioniit  prolapsed  fun  in^ 
or  ruptured  uferu.i,  it  will  be  wise  to  attempt  it  as  soon  as  the  state  of  the 

05  uteri  will  permit. 

527*  Method  of  operatinf/. — ^Tbis  operntion  is  usually  divided  into  three 
Btages :  the  introduciion,  the  turning,  and  the  extraction.  I  shall  shortly 
describe  these,  in  eacli  kind  of  version. 

L  Cephalic  Vermoti,  —  The  rL'(!inin  and  bladder  having  been  previously 
emptieil,  the  p^Uient  is  to  be  pbiced  in  the  po^^inre  most  convenieTit  to  the 
operator  ;  some  recommend  that  she  should  lie  or^  her  bnck,  others  that  she 
shouhl  kneeb  or  lie  on  her  left  side,  as  in  ordinary  labor.  The  hitter  posi- 
tion is  generally  adopted  in  this  country.  M'lnejiever  hand  we  choose  to 
operate  with  is  to  !)e  well  oiled  or  soaped,  and  then  insinuated  tlinoigh  the 

06  externum  edgeways.     Mr,  Roberton  rccomTucnds  that  the  vagina  should 
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be  filled  with  lard  previouslr,  and  that  the  left  hatid  shonld  be  used.*  As 
most  men  are  Hglit-hftuded,  I  thiuk  the  urreattT  facility  in  using  that  band 
will  counlerhaUiiice  unv  t>niipospd  iiKVjnvi.Miiencei?.  Great  j^enlleness  will  be 
necossnry,  and,  t-oiitrary  to  the  udvifc  of  san^e,  it  would  seem  belter  lu  do 
this  durinL,^  au  interval  of  pain.  Wfiun  the  preater  purt  of  the  ht.*ad  is  in 
the  va«ci>ia,  it  will  be  necessary  to  ehaniu^e  its  dinnlion  from  that  of  the  axis 
of  the  lower  outlet  to  that  of  the  upper  outlet.  This  will  avoid  all  injury 
to  the  vagina,  and  will  hrinp  tlie  i^oints  of  the  finjrer^  to  about  the  situation 
of  the  OS  uteri.  ThrouL^i  iheo*;  uteri  (and  membranes  if  entire )»  the  hand 
15  to  be  insinuated  very  ^'radually,  in  a  conical  form,  and  during  the  interval 
of  the  pains;  hoklinj?  still,  biu  not  losing  gronnd»  when  the  pain  eomcs  on* 
When  the  hand  h  in  the  womb,  if  our  object  be  to  rectify  the  po&ition  of 
the  head,  it  should  be  seized,  and  placed  in  one  of  the  oblicpie  diaraelers  of 
the  brim,  with  the  posterior  fontanelfe  corresponding  to  one  of  the  aceta- 
bala — i,  e,,  in  the  first  or  second  position.  If  our  object  be  to  change  the 
presentation — for  example,  to  suli^^titute  the  head  for  a  shouhlcr — we  must 
gently  push  np  the  shoulder,  and  then  seizing  the  head,  bring  it  down  to 
the  brim,  and  place  it  in  the  most  favorable  relation  to  the  pelvis;  and  it 
might  facilitate  the  operation  if  the  patient  were  placed  on  her  bands  and 
knees, 

Hnring  now  done  all  that  we  can  by  the  hand  alone,  it  may  be  witbdrawn, 
and  the  further  progress  of  the  labor  left  to  the  efforts  of  nature  j  shauld 
these  be  found  inadeqiuite,  recourse  nrust  be  had  to  the  forceps. 

528.  This  is  the  ordinary  method  of  placing  the  head  in  position  for  de- 
scending ;  but  Wigand  has  stated  that  it  is  possible,  before  the  waters  have 
escaped,  to  change  the  position  of  the  head,  or  even  the  presentation,  by 
external  al)doniinal  manlptilations,  Yelpeau  confirms  this  from  his  own  ex- 
perience, and  something  similar  is  stated  by  Sennert  and  Martins.  Rieeke 
has  also  related  several  such  cases,  and  Meissner  four  quite  recently.  Dr. 
Burns,  in  a  note  to  his  ninth  edition,  states  that:  "Mr.  Buchanan,  of  Hull, 
informs  me  that  he  succeeded  in  one  instance  lately,  *  where  the  left  side  of 
the  breast  of  the  Tutus  lay  diagonally  over  the  pelvis,  with  the  head  for- 
ward/ in  bringing  the  head  right,  by  making  the  patient  kneel  and  raise 
the  breech,  whilst  the  shonlders  were  brought  as  low  as  possible.  The 
water  Iiad  not  l>een  discharged.  The  sitnaiion  of  the  head,  when  it  came 
down,  was  made  more  favorable  by  the  finger.     The  child  was  alive.'* 

A  very  interesting  memoir  has  been  published  by  Professor  Martin,  of 
Jena,  on  turning  by  external  manipuLition  alone,  founded  on  thirty-foor 
cases,  seven  of  which  occurred  to  himself.  The  conditions  which  render  the 
operation  eligible  are  —  1.  The  non-necessity  for  immediate  delivery;  3. 
Mobility  of  the  child,  which  generally  ceases  after  the  discharge  of  the 
waters;  3.  Absence  of  great  sensibility  of  the  worab  or  abdomen  ;  4.  Suf- 
ficient capacity  of  pelvis,  but  a  moderate  contraction  is  no  counter-indica- 
tion ;  5.  A  normal  activity  of  pains ;  6.  The  child  being  alive  is  a  snbor- 
dinate  condition.  The  mode  of  operating  is  as  follows  :  —  As  long  as  the 
08  is  andiloted  and  the  pains  irregular,  the  patient  is  kept  npon  the  side 
apon  which  the  part  desired  to  be  forced  into  the  pelvis  is  placed.  When 
the  OS  is  dilated,  and  the  waters  are  expected  to  escnije.  the  bladder  and 
rectum  having  been  emptied,  she  is  laid  on  her  back,  the  lower  part  of  the 
body  being  somewhat  raised.  With  one  hand  (warm),  continuous  and 
moderate  pressure,  downwartls,  is  made  on  that  part  of  the  fu?tus  which  lies 
nearest  the  os,  whilst  the  rest  of  t!ie  body  is  pressed  upwards.  This  simul* 
taneona  pressure  is  begun  during  the  interval  of  a  pain,  and  continued 
during  \U  comraencement,  while  during  the  height  of  this  the  uterus  is 
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firmly  supported  on  every  side.  After  a  short  panse  the  manipulation  is 
again  commeticed ;  and  if  the  opemtor's  hands  become  tired,  an  assistant 
may  support  the  belly  on  each  side  wliile  he  rests.  If  the  pains  are  long 
absent  the  patient  may  be  placed  on  her  side,  the  projecting  part  being:  sup- 
ported by  a  band  or  cushion,  and  this  position  should  be  maintained  ulicn 
the  head  has  entered  the  pelvis,  AVIien  the  nianipulations  have  snceeeiied, 
and  the  head  or  breech  is  within  the  os  uteri,  the  membranes  slionld  be  rup* 
tared,  to  secure  from  further  change.  The  pressure  may  be  sometimes  dif- 
fused, sometimes  special,  by  the  points  of  the  Bngers  ;  and  it  should  always 
be  double  and  simultaneous :  downwards  of  the  part  we  wish  to  engage  in 
the  pelvis,  and  upwards  towards  the  fundus  of  the  rest ;  and  for  this  pur- 
pose an  accurate  recognition  of  the  parts  of  the  child  is  indispensable,*  It 
appears  that  this  operation  has  the  support  of  >l.  Kit  gen's  authority,  and 
Dr.  Spingler  has  recorded  a  case  in  which  he  succeeded,'' 

529.  2,  Podalic  Version, — I  shall  not  repeat  what  I  have  said  as  to  the 
mode  of  introducing  the  hand  through  the  os  externum  and  os  uteri.  The 
hand  and  arm  of  the  infant  will  be  our  guide  ;  for  it  is  better  not  to  attempt 
to  put  it  back,  much  less  to  separate  it,  '*  after  the  manner  of  the  ancients.** 


Fig.  110. 


/^ 


:9^^,,;<^0f 


TenloDf  or  Tuniitigr. 

Denman  remarks:  '*  In  no  case  is  it  necessary,  or  in  anywise  serviceable,  to 
separate  tlie  arm  of  the  child  previous  to  the  introduction  of  the  hand  of 
the  operator.  In  some  cases  to  which  I  have  been  called,  in  which  the  arm 
had  been  separated  at  the  shoulder^  I  have  found  greater  inconvenience, 
there  being  much  difficulty  in  distinguishing  between  the  lacerated  skin  of 
the  child  and  the  parts  appertaining  to  the  mother.  The  presenting  arm 
is  never  an  impediment  of  any  consequence  in  the  operation,  and  therefore^ 
in  my  opinion,  ought  not  to  be  regarded,  or  on  any  account  removed." 

Arrived  at  this  point,  an  examination  should  be  made  as  to  tlic  position 
of  the  child^s  body.     Unving  ascertained  all  about  it,  the  hand  is  to  be 

*  Raiikliig's  Abstract,  toI,  xii.  p.  278,  from  Froricp*8  Noiiien* 
>Ibid.,  Tob  X   p.  329. 
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passed  over  the  front  (chest  and  belly)  of  the  child,  as  it  is  in  front  that  we 
meet  with  ihe  feet.  It  is  often  f\  matter  of  difficulty  to  reach  them,  aa  well 
from  the  distance  to  be  travcrsfd  as  from  Uie  contraction  of  the  ntenjii. 
This  part  of  the  operation  should  be  slowlj  and  gentlj  perfonned,  resting 

Fig,  IIL 


Tcriloia,  or  Turntofr. 

occttRionally,  and  keeping  the  hand  quite  Btill  and  flat  upon  the  body  of 
child  durinir  a  pain,  so  a.-?  to  avoid  both  injury  to  the  mother  and  great  pain 
to  ourselvea  from  the  violence  of  the  uterine  contractions. 

Having  found  one  or  both  inferior  extremities,  before  we  begin  to  extract 
we  mu8t  examine  the  limbs  we  hold,  and  be  assured  that  we  hare  not  mis- 
taken a  hand  for  a  foot.  The  feet  bein^  held  firmly  in  the  hand,  must  then 
be  brought  with  a  waving  motion  slowly  into  the  pelvis.  While  we  arc 
withdrawing  the  hand,  the  waters  of  the  amnion  flow  away,  and  the  ntcrua 
being  somewhat  emptied  by  the  evaeufitiou  of  these,  and  the  extraction  of 
the  inferior  extremities,  we  must  wait  till  it  contracts,  and  on  the  accesston 
of  a  pain  the  feet  must  be  brought  lower,  till  they  are  at  length  cleared 
through  the  os  externum. 

The  turning  of  the  child  is  accomplished  during  an  interval  of  pain,  the 
feet  being  brought  over  the  front  of  the  child,  and  not  over  the  back,  which 
would  risk  dislocation  of  the  spine  ;  and  as  the  feet  arc  drawn  down,  the 
head  will  ascend. 

The  extraction  of  the  child  is  to  be  accomplished  gradually  dnrtng  a  pain, 
and  in  drawing  downwards  we  should  be  careful  not  to  place  the  ftfitus  in  a 
wrong  position  as  to  the  pelvis.  Some  advise  us  to  leave  the  labor  to  nature, 
after  turning  the  child,  but  to  this  Dewees  rightly  objects.  He  fqvs  :  '•  The 
whole  act  of  turning  should  be  considered  as  ong  of  necessity  rather  ihan 
of  choice  ;  therefore,  where  it  is  proper  to  commence  w*ith  it,  it  is,  we  believe, 
always  proper  to  finish  with  it,  aud  not  trust  the  delivery  to  the  powers  of 
nature,  after  having  brought  the  feet  into  the  vacina,  as  recommended  by 
fionae."     The  case  is  after  this  to  be  managed  precisely  as  a  footling  case. 


i 
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630*  Throughout  the  operation  I  hiive  spoken  of  bringing  down  the/eet\ 
it  is  DOW  T\g\ii  that,  I  sbonid  iiieation  ^ome  oiodificiitJons  of  this  plan. 

Peu,  Burtou,  an4  Win.  Hiiuter  recommended  that  the  hip.^  shouli]  be 
seized  and  brought  to  the  brim  of  the  pelvis.  The  latter,  io  his  MS.  lectureSt 
says,  speukidg"  of  iirm  presentations:  ^*  In  this  case  you  arc  to  introduce  the 
hand  into  the  uterus,  aad  irently  put  up  the  arm,  and  turn  the  child  to  a 
breech  preseutation.  Reduce  it  if  possible  to  a  perfect  breech  case^  that  it 
raay  come  more  gradually,  on  account  of  the  head  and  the  naTel-string,  lest 
you  strangle  the  child.  If^  however,  you  find  this  iiu practicable,  let  it  come 
footling,  but  sustain  the  child  at  the  hipi?  as  long  as  you  can,  they  being, 
next  the  head,  the  largest  and  most  unyielding  part,"  la  Germany  this  plan 
has  been  advocated  by  Schweighauser,  Schmidt,  and  Betschler;  it  is,  how- 
ever,  seldom  or  never  tried.  The  breech  would  be  more  difficult  to  seize 
and  bring  down  than  the  head,  and  we  should  (a^j  in  cephalic  version)  lose 
all  control  over  it.  after  placing  it  in  position. 

53 L  Again^  it  has  been  stron<?ly  advised  to  hook  down  the  knees  instead 
of  seizing  the  feet,  by  Burton,  Delpech,  and  Breen.  In  thi.s  recommenda- 
tion, Dn  Burns  seems  to  coincide.  I  shall  quott?  Pr.  Breen*s  own  statement 
of  its  advantages.  ''By  this  proceeding  (hooking  the  linger  in  the  flexure 
of  the  knee)  the  child  would  be  made  to  revolve  on  the  lesser  axis  of  the 
trunk,  and  the  foot  would  be  brou*i:ht  into  the  vagina  within  the  reach  of  a 
noose.  By  adopting  a  diflferent  procedni'c,  and  endeavoring  to  lay  hold  of  a 
foot  according  to  the  usual  directions,  It  is  obvious  that  the  hand  of  the 
operator  must  traverse  a  greater  space  of  the  uterus— a  matter  of  very  con- 
siderable difliculty,  either  when  the  action  of  that  viscus  is  strong,  or  when 
it  is  closely  contracted  oa  the  body  of  the  child.  This  difficulty  being  sur- 
mounted, when  the  foot  is  laid  hold  of,  it  is  very  apt  to  slip,  and  recede  from 
the  grasp,  as  well  from  the  violence  of  uterine  action,  as  from  the  hand  being 
cramped  and  nearly  powerless  by  reason  of  the  previous  exertion.  By 
adhering  to  the  direction  of  hooking  the  knee,  the  band  of  the  operator  is 
in  a  great  measure  protected  daring  the  pains,  and  he  is  enabled  deliberately 
to  proportion  the  force  requisite  to  change  the  position,  to  the  resistance  he 
encounters.  Besides,  as  the  knees  must  liave  been  nearly  in  contact  with 
the  superior  part  of  the  abilomeu,  from  the  earliest  development  of  the  ex- 
tremities of  the  embryo,  should  what  may  be  called  accidental  circumstances 
liave  removed  them  from  this  natural  atid  usual  position,  but  little  force  will 
be  requi^site  to  restore  ihcm  to  it/'*  Of  course,  should  a  foot  be  nearer  the 
OS  uteri  than  a  knee,  Dr.  Breen  would  advise  lu  beitig  seized. 

These  reasons  certainly  appear  of  sufficient  weight  to  justify  the  admission 
of  Dr.  Breen^s  suggestions,  as  an  improvement  upon  the  previous  mode  of 
taming. 

532,  Lastly.  As  it  is  not  always  easy  to  seize  both  feet,  we  are  told  by 
many  writers  not  to  be  solicitous  about  the  second,  but  to  extract  by  one 
alone.  The  reason  given  is  simply  to  avoid  pain  to  the  mother,  and  to  save 
the  difficulty  and  trouble  of  seeking  for  a  second.  A  similar  reconunenila- 
iion  has  been  given  by  Dr.  Radfordrof  Manchester;   but  for  very  different, 

Hd,  as  far  as  my  experience  goes,  for  very  vuHd  reasons: — ^''The  results  of 
ictice,'*  he  says,  '*  prove  what  might  be  inferre*!  by  reasoning,  that  the 
chiliPs  life  IS  murk  more  freqitenthj  presi^rced  in  those  cat^eH  in  tchich  it 
presents  the  breech,  than  where  the  jeei  rome  down  Jlnst,-'*  "  Is  there,  then, 
no  practice  which  would  enal)le  us  to  bring  down  a  port,  a[>proximatitig  in 
its  measurements  to  those  of  the  breech  presentation^  which  we  have  already 
stated  to  be  so  safe  to  the  child,  but  which  canuot  be  affected  in  turning 


21 


1  £diDburg}i  Mei|.  •nd  Stirg.  Journal,  vol.  xiv,  p.  29» 


VERSION,    OR    TURNING. 


operations  ?     There  is,^ — and  tliis  practice  consists  in  nbver  brinffing  down 
more  than  ONE  foot  in  the  manual  opt*ratiun  of  turning  a  child." 

Tiie  following  meftsnremcnls  were  obtained  from  children  born  at  the  full 
period  of  utero-gestatiou  ;  — 

The  circiimferenco  of  that  portion  of  the  head  which 
presents  in  lai)or,  is  from  *         ,         .         ,         . 

Do,  of  the  breech,  with  the  thij^hs  flexed  upon  the  abdo- 
men, as  in  breech  presentations,  from 

Do,  of  the  breech,  tvilh  one  thitjh  turned  upwards  to- 
wards the  abdurnen,  the  other  eHended^  from 

Do.  of  the  hips,  the  legs  extended  as  in  feet  presenta- 
tions,  from 

It  is  evident  from  these  measurements^  tliat  it  will  be  safer  for  the  child  to 
bring  down  only  one  foot,  for  inasmuch  as  the  breech  with  the  ihigh  turned 
up  is  more  bulky  than  the  hip  with  the  legs  extended,  by  no  much  will  the 
paissage  be  better  prepared  to  admit  the  quick  transit  of  the  child^s  head, 
upon  w^Hch  the  safety  of  the  infant  depends. 

Dr.  Simpson  recommends  seizing  one  knee,  and  that  the  opposite  to  the 
iip]>cr  extremity  which  presents,  i.  e.,  if  the  right  arm  present,  the  left  knee 
is  to  be  brought  down. 

533.  From  what  has  been  stated,  it  will  appear  that  the  difiicuUies  of  the 
operation  are  almost  entirely  owing  to  the  uterus  being  in  action.  When 
it  is  quiescent,  or  nearly  so,  the  operation  is  easy  ;  but  when  the  contrac- 
tions arc  violent,  it  is  often  tedious,  difficult,  and  very  painful,  both  for  the 
patient  and  operator.  These  contractions  equally  impede  the  introduction 
of  the  hand,  the  finding  of  the  feet,  and  the  turning  of  the  child.  Once  60 
much  is  accomplished,  they  become  of  valuable  assistance  in  completing  the 
delivery. 

534.  The  (/anger  to  the  mother  may  arise  —  1.  From  the  operator  doI 
changing  the  direction  of  his  hand,  in  accordance  with  the  pelvic  axes,  and 
consequently  pushing  his  fingers  through  the  vagina, 

2.  Tiie  hand  may  be  forced  through  the  walls  of  the  uteres,  If  too  mueb 
force  be  used  in  searching  for  the  feet. 

3.  The  uterus  may  bruise  itself  against  the  hand,  or  the  Hmba  of  the 
foQtus,  duritig  the  turning. 

4.  Rupture  of  the  cervix  uteri  may  occur,  either  during  the  iiitroductioo 
of  the  hand  or  the  extraction  of  the  child,  especially  if  the  operatioo  be 
hurried  or  too  much  force  be  used. 

5.  Without  any  evident  injury,  the  irritation  of  the  operation  may  give 
rise  to  subsequent  inflammation. 

fi.   The  nervous  shock  may  be  serious,  or  even  fatal. 
The  simpU'  enumerntion  of  these  dangers  ought,  one  would  think,  to  go 
far  towards  obviating  most  of  them. 

535.  The  danger  to  the  cliikl  consists —  1.  In  compremion  o/the/untM^ 
which  coratnences  about  the  time  the  buttocks  appear  at  the  os  exteniiiHL 
After  this  time,  if  there  be  much  delay,  the  child  will  perish  from  Oie  inter- 
rupted circulation,  unless  by  chance  the  funis  should  have  lo^lged  in  the  angle 
at  the  junction  of  the  os  sacrum  with  the  os  ilium.  To  obviate  this  danger, 
it  was  proposed  by  Pugh  to  introduce  a  pipe  into  the  child^s  mouth,  and 
excite  respiration,  while  the  head  was  yet  in  the  vagina.  Bigelow  and  Baa* 
delocque  are  said  to  have  employed  this  in  firactice. 

2.  If  much  extracting  force  be  used,  the  nSpiue  may  be  dislocated  ;  the  hips 
also  J  and  the  leg  has  been  pullt'd  off. 

3.  Compressiou  of  the  head  is  enumerated  by  Dewees  as  one  of  the  dan- 
ger8  to  which  the  foetus  is  exposed. 
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536.  It  onlj  remains  for  me  now  to  say  a  word  as  to  the  afttr  treatment 
The  patient  w\l\  probably  need  an  anodyne  after  the  operation,  and  it  is 
pood  practice  to  joiJi  a  few  grains  of  calomel  with  the  opium  or  Dover's 
powder;  or  a  mixture  containing  sixty  drops  of  landanam,  two  drachms  of 
sal  volatile  in  six  ounces  of  camphor  mixture,  may  be  ordered,  of  which  a 
table-spoonful  may  be  taken  every  two  or  three  hours.  It  will  be  necessary 
to  exercise  great  watchfulness  to  detect  the  first  inroads  of  inflammatory 
action,  which  must  be  met  by  antiphlogistics,  according  to  the  strength  of 
the  patient,  and  the  violence  of  the  attack. 

Careful  inquiry  should  be  made  as  to  the  character  of  the  lochial  discharge 
each  day,  and  if  necessary  the  vagina  be  syriiifred  with  warm  water. 

The  "most  absolute  quiet  and  rest  are  desirable.  If  the  infant  be  alive, 
tbe  mother  should  not  be  teased  with  it  for  some  hours* 
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53T.  So  many  claims  have  been  put  forth  to  the  invention  of  this  simple 
instrument,  that  it  is  not  very  easy  to  trace  it  to  its  author.  It  has  been 
ascribed  to  Celsus,  to  Manriceau,  to  Scliitling»  and  lo  Palfya  ;  but  the 
credit,  as  far  as  I  can  judge,  belongs  to  Henry  Roonhuysen,  from  whom  It 
is  extremely  probable  timt  Dr.  Chambcrlen  obtained  a  knowledge  of  the 
invention.  To  others  it  was  also  communicated,  but  **  for  a  consideration;" 
and  the  matter  was  kept  secret,  until,  in  1753,  two  Dutch  practitioners,  MM. 
Jacubus  de  Visschcr  and  Hugo  van  der  Poll,  whose  names  deserve  most 
honorable  mention,  and  more  especially  as  they  did  not  practise  midwifery, 
conceived  the  object  of  making  public  a  discovery  which  promised  such 
valnable  results.  They  bought  the  secret  for  a  large  sura  of  money  (Baude- 
locque  says  5U00  livres  de  France)  of  Gertrude  de  Bruyn,  daughter  of  J  eon 
de  Bruyn,  and  wife  of  Herman  van  der  Heiden,  and  immediately  published 
an  account  of  it  in  the  Dutch  language,  thus  terminating  the  secret  history 
of  the  vectis. 

I  have  not  been  able  to  ascertain  that  the  Chamberlens  imparted  a  know- 
ledge of  the  vectis  to  nuy  practitioner  in  this  country,  although  at  the  time 
of  the  pubUcation  of  Vis?chtr  and  Yan  der  Poll  the  forceps  was  ordinarily 
Qsed  in  London.  Since  then  it  has  obtained  more  or  !ess  notice  in  works 
on  midwifery,  though  it  has  been  to  a  great  extent  superseded  in  practice 
by  the  forceps. 

538.  In  France,  Maurieean  invented  an  instniraent  something  like  the 
vecti»,  for  the  purpo.se  of  extracting  the  head  when  separated  from  the  body. 
In  1715,  Isaac  de  Bruas;  and  in  173S,  M-  Rigaudeaux»  constructed  each  a 
veciis,  to  meet  the  difficulty  of  certain  ca^es  to  which  they  were  called.  In 
1T53,  Warroquier.  of  Lisle,  used  one  blade  of  Smell ie's  forceps  as  a  lever. 
After  the  publicatjun  nf  Yi.sscher  and  Van  der  Poll,  the  instrument  occu- 
pied the  attention  of  the  profession,  who  were  much  divided  in  opinion  as  to 
its  merits.     At  present  it  is  but  slightly  esteemed. 

639.  As  it  was  amotigst  the  Dutch   the  vectis  originated,  so  do  they 
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Bppear  to  hare  estimated  it  most  highly,  and  cultivated  it  most  sii(?cessfal!j. 
In  addition  to  the  names  of  Henry  and  Robert  Roouhuysen,  I  may  men- 
tion those  of  Ruysch,  Boekelmann,  De  Bruyn,  Plattmann»  Boom,  Rooy»  De 
Moor,  Visscher,  and  Yan  der  Poll ;  of  TiUing,  Palfyn,  Berkmann,  Van  de 
Huav,  Stylekc,  Jans,  De  Bree,  De  Bruas,  Yan  Geuna,  Rathlaw,  etc.  Van 
Swieicn,  in  his  Commentaries  upon  the  Aphorisms  of  Boerhaave,  published 
in  1754,  refers  to  the  discovery  of  this  instrument  as  a  benefit  conferred  on 
the  human  race.  He  remarks:  ''Quamvis  aatem  egregii  Tiri,  qui  varios  | 
^  forcipes  invenerant,  aut  perfecerunt,  omnem  landem  mereantur,  ct  ob  indus* 
"  riam  et  ob  candorera,  quo  sua  intenta  pQblic6  communicaverunt,  taraen 
Tidetnr  x^ecHs  iile  Eoonhvy nanus  reliquis  esse  prfieferendus/*  The  celc- 
brated  Camper  published  a  paper  in  17T4,  in  which  he  advocated  the  ase 
of  the  lever,  and  spoke  highly  of  its  advantages.  In  1794,  Johannes  Mulder 
published  a  very  learned  and  yaluable  history  of  the  forceps  and  vectis. 
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640.  The  Yectis  of  Roonhuyscn  is  thus  described  by  M.  Preville,  f^om 
the  memoir  of  Yisscher  and  Yan  der  Poll :  *'  Linstrument  de  Roonhuiaeii 
est  un  morceau  long  et  qnarrc  de  fer  bien  forge,  de  10|  pouces  de  lonc^  etj 
large  d'un  ponce  :  son  epaisseur  sans  etre  garm  est  de  ^  d^nn  pouce,  etetaut  | 
garni,  de  f  d*un  pouce.     Ce  fer  est  droit  au  milieu  de  la  longueur  de  4 

Fpouces,  et  se   courbe   inseusibleraent  vers  lea  extremites.     Ces  courburea 
Bont  a  peu  pr^  seniblables,  et  ctant  mesuroes  dans  leur  concaviies  elles  outi 

}8  ponces  ^  de  courbure  et  environ  |  de  ponce  de  fond.     Ce  levier  de  ferj 
doit  otre  soigncn semen t  arrondi  de  ions  coteest  et  principalement  aux  qaatre 
coins,  afin  qu'il  ne  puisse  pas  faire  du  mal  lorsqu'on  I'appuie.     C-est  pour- 
quoi  leg  extremites  des  courbures,  quoique  bieu  arrondies,  doivent  etre  gar- 
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mes  dMn  empl^tre  de  diapalme  ^tendu  sur  du  gros  linge  de  la  loDgaeur  d\m 
ponce  en  dedans  ;  le  morceau  droit  du  milieu  situe  cntre  hs  deux  cotirbnrcs, 
et  par  lequel  fte  fttit  la  plus  forte  pression  contre  les  os  pubis,  di>it  etre  tout 
it  fait  jrarni  de  cet  einpljUre,  et  uii  peu  plus  furt  au  nrilieu.  II  faut  surtont 
aToir  atteiiiion  que  ces  empUtres  *?oient  sjpplicjues  furt  t-galement  sur  le  fer, 
sans  le  mtiiailre  pli.  Apr^s  avoir  jrarni  le  fer  de  ce.s  emplntres,  on  le  gar- 
nit  tout  en  tier  de  peau  de  chieu  miiiie  ct  fort  douce,  et  il  fuut  observer  (pre 
cette  peau  doit  etre  appliquee  fort  unie,  et  que  les  coutures  de  la  peau  soieiit 
deborst,  c-est  ti  dire,  du  cute  eonvexe  de  l*instrument/^  It  is  added,  "Noufi 
a?ons  tnmve  une  petite  eorde  entortillee  autonr  d'un  des  boiits  de  Tin^tru* 
ment,  daiii?  rendroit  ou  la  eourbure  est  plus  grande,  comme  on  le  voit  meme 
dans  la  fijrure;  ce  que  nous  croyons  ne  servir  a  autre  ehose,  si  tioti  pour 
raarquer  qu'on  doit  se  servir  de  ce  cole  pi u tot  que  Tautre,  ou  pour  mesurer 
rapprijclie  de  Pinstrunient." 

54L  Many  cbanpes  bave  been  made  in  tbe  form  of  the  instrument  and 
in  t)ie  materials  of  whicb  it  h  formed.  Titstiig  padded  it  with  Wiiol; 
Moraud  and  Herbiniatix  made  it  of  ivory  ;  others  of  wood,  bone,  or  silver. 
'*Wlien  the  vectis  was  first  kuown  in  tiiis  eouutry,"  says  Dr  Denman,  **tbat 
described  by  Heister  was  preferred  to  tliose  recommended  by  the  surg-eons  of 
Amsterdam.  The  vectis  used  by  Dr.  Cole  was  like  one  bhide  of  tbe  for- 
ceps, fiomewbat  lengthened  and  cntar^^ed.  That  of  Dr  Griflltb  was  of  tbe 
game  kind,  witii  a  binge  between  the  handle  and  tbe  blade ;  and  that  of  l>r. 
Watheni  was  not  unlike  FalfynX  ^>iit  with  a  Hat  handle  and  a  book  at  tbe 
extremity  of  the  handle,  wbirh  pruvenls  its  slipping  through  the  hand,  and 
might  be  occasionally  used  as  a  crotchet.  Many  other  chaTiges  have  been 
made  in  tbe  construction  of  tbe  instrument,  but  the  vectis  now  generally 
used  IS  of  the  following  dimensions:  The  whole  length  of  the  instrument 
before  it  is  curved  is  12^  inches.  Tbe  length  of  the  blade  before  it  is  curved 
is  7^  inches.  The  length  of  tbe  blade  when  curved  is  6|  inches.  The 
widest  part  of  tbe  blade  is  If  inch.  The  weight  of  tbe  vectis  is  6^  ounces. 
The  handle  is  fixed  in  wood. 

The  one  in  ordinary  use  is  that  described  by  Dr.  Lowder,  and  improved 
by  Mr.  Gaitskell,  who  8ays :  **  The  vectis  Bbould  be  thirteen  inches  fn  length, 
one  half  to  form  tl>e  handle,  the  other  the  curve.  The  handle  should  be 
made  of  bard  wood,  rendered  rough  for  the  purpose  of  obtaining  a  tirnier 
hold,  and  made  to  screw  on  and  off.  When  the  instrument  is  made  with  a 
hinge  handle,  it  is  very  difficult  to  introduce  ;  therefore  this  construction  of 
tbe  instrument  should  never  be  adopted.*^ 

Mr,  Ogden  has  given  the  description  of  an  instrument  which  be  calls  tbe 
*' tractor-vecUs/*  and  which  is  to  be  used  solely  as  an  extractor.  It  does 
not  difler  very  much  from  tbe  lever  in  tbe  plate»  except  that  tbe  curve  is 
sharper,  aud  the  fenestrum  so  shaped  as  to  secure  a  firm  hold  on  the  chin  or 
occiput.  Tfie  oblong  diameter  of  the  fenestrum  is  l|ths  of  an  inch,  arid  the 
transverse  l|th  of  an  inch.  The  rim  encircling  this  is  of  uniform  thickness, 
and  |ths  of  an  inch  wide.  It  is  introduced  posteriorly,  and  its  position 
changed  to  the  right  or  left,  as  may  be  desirable/ 

542.  The  nature  of  the  aid  afforded  by  tlie  vectis  is  threefold  : — 

1.  To  correct  tnal-|»osition.s,  or  aid  tiie  natural  rotation.s  of  the  head  at 
the  brim,  or  in  tbe  cavity  of  the  pelvis  ;  nod  to  this  the  majority  of  French 
practitioners  limit  its  employment. 

2.  An  a  lerer  of  the  first  or  second  kind,  i\  e..  making  a  fulcrum  of  the 
pelvis,  or  of  the  left  liand  of  tbe  operator  cxtenml  to  the  pelvis.  Its  em- 
ployment in  tlic  first  way  is  extremely  hazardous,  from  the  certainty  of 
cm&hing  the  soft  structures  lining  the  pelvis,  and  the  probability  of  injuring 

1  Obstetric  Ileoord,  Feb.  let,  1849. 
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the  urethra  or  the  child's  head.     Many  authorities  who  eiDf>la3r  and  recom- 
mend the  lever,  would  altog'ether  reject  it,  and  I  think  justly,  rather  than  so  | 
Qsc  it.     This  ohjection  does*  not  hold  against  tlie  second  mode,  which  is  thu  ' 
aroper  one,  if  it  he  era  ployed  as  a  lever  at  all      The  discoverers  and  first 
iposscssors  of  the  secret  made  the  arcfi  of  the  pubis  the  fulcrum.     In  order 
to  avoid  the  urethra.  Boom,  Boekelmann,  and  Titsiug  rested  it  npoQ  tbo  ^ 
ramus  of  the  ischium. 

3,  Js  a  iracior. — Dr.  Burns  says :  '*  It  is  unfortunately  named,  for  it  onpht 
not  to  be  employed  to  wrench,  but  to  hook  or  draw  down  the  head  ;  and  ill 
proper  application  would  be  less  apt  to  be  mistaken  were  it  called  th« 
trad  or,"  This  can  only  be  done  with  the  curved  vectis  ;  with  the  one  used 
by  Roonhuysen  no  tractile  power  could  he  exerted.  When  the  force  thus 
erajiloycd  is  suflicient,  it  is  by  far  the  safest  application  of  the  instrameat^ 
but  I  confess  that  I  have  not  been  successful  in  my  trials  with  it. 

543.  The  casea  auUable  for  the  employment  of  the  vectis  appear  to  be  the 
followinj^ : 

1.  Before  the  head  has  fully  entered  the  upper  outlet,  when,  cither  from 
slijrht  mal-position^  or  from  very  slijrht  narruwinjTr  the  uterine  efforts  aj« 
ineffectual  in  advancing  the  labor.  Froricp  advises  it  in  cases  of  face  pre- 
sentation, and  after  version,  when  the  head  is  diflicult  to  extract, 

2.  It  was  recommended  by  its  early  patrons  in  cases  where  the  head  has 
become  impacted  in  the  pelvis :  in  faet,  il  was  considered  as  superseding  in 
a  great  measure  the  use  of  the  crotchet.  After  the  description  I  have  iriven, 
I  need  hardly  say  that  it  is  not  merely  powerless  in  such  ca«c^,  but  very 
likely  to  be  ijgurious.  Levrct,  and  some  other  French  writers,  have  admitted 
its  employment  in  some  cases  where  the  head  was  rather  tight  in  the  passage 
— ^to  use  their  own  words — on  the  point  of  being  ''  enclaveej^^  bat  not  when 
impacted. 

I  have  hitherto  deferred  stating  the  two  principal  conditions  of  ita  tm- 
ployment,  even  in  these  cases,  viz.,  the  prfsetwe  of  labor  pains,  without' 
which  lliere  could  nut  he  a  chance  of  success;  and  the  diialatioji  of  the  OM 
uteri. 

3.  The  case  which  appears  to  be  most  suitable  for  the  use  of  this  instm- 1 
mcnt,  and  in  which  the  probability  of  success  is  greatest,  is  that  in  which 

^the  head,  having  descemled  into  the  pel  vie  cavity,  is  arrested  in  its  progress  J 
not  by  any  mechanical  impediment,  but  by  the  inefficiency  (not  absence)  of] 
labor  pains,  and  when  the  paticjit  is  beginning  to  show  symptoms  of  consti-l 
tutional  or  local  distuj'bance.     This  condition  does  not  take  place  until  the 
second  *^tage  of  labor  has  lasted  some  lime,  and  as,  after  these  syniptoma  | 
have  shown  themselves,  there  is  danger  to  the  patient  in  further  delay,  it  its  \ 
importaint  to  obtain  aid.     "In  this  must  favorable  presentation/'  snys  Dr 
Breen,  '*the  uterine  action  is  occasionally  for  hours  exerted  in  vain,  fromi 
causes  which  we  are  frequently  unable  to  account  for.     Much  delay  may) 
excite  fears  for  the  safety  of  the  child,  and  lay  the  foundation  of  a  tendency 
to  inflammation  in  some  of  the  soft  structures  of  the  mother,  indicated  byl 
some  one,  or  several  of  the  following  symptoms;  increased  frequency  or] 
fulness  of  the  pulse;  tongue  loaded  in  its  centre;  secretion  of  urine  dimin-| 
ished,  and  becoming  higher  in  color,  sometimes  requiring  to  be  drawn  off  ^ 
by  the  catheter;  coantenance  assuming  an  anxious  aspect;  stomach  trrita- 
[ble  ;  general  increase  of  restlessness." 

Now  as  there  is  supposed  to  he  space  enough,  and  pains,  though  feeble,  aj 

lilight  additional  force  will  often  succeed  in  bringing  the  infant  into  tho 

["World  at  once.     As  there  is  nothing  in  the  nature  of  the  operation  to  add 

'to  the  danger,  and  especinlly  as  the  tractile  force  will  probably  he  sufficient, 

it  seems  peculiarly  suitable  to  th^'s  case;  and  I  may  add^  that  all  the  testi* 

mony  I  can  collect  is  in  favor  of  its  application. 
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4.  In  cases  of  convulsions,  or  other  accidents  occurring  during  parturi- 
tion, proWded  only  that  the  pains  continue,  the  assistance  of  the  lever  may 
be  'Sufficient  to  terminate  the  labor, 

544.  As  to  the  time  when  the  instrument  miiy  be  most  ailvantapreously 
used.  I  nmy  adopt  the  words  of  Mr.  Dense :  "It  requires  a  certain  degree 
of  cool  discernment,  ^vhich  I  believe  is  only  acquired  by  knij?  practice,  to 
know  when  a  woman  is  still  capable  of  assisting  her  labor,  or  when  the  head 
is  suffxcienily  low  in  the  pelvis  to  use  the  extractor.''  If  the  object  desired 
be  to  aid  the  head  in  passing"  throup:h  the  upper  outlet  or  to  rectify  its 
position  there,  it  will  be  well  to  operate  as  soon  as  the  os  uteri  is  dilated  or 
dilatable. 

When  the  head  is  in  the  pelvis,  it  is  desirable  to  have  it  as  low  djown  as 
may  be.  as  the  operation  is  then  much  easier  **  Under  these  circumstances,'* 
says  Mr.  Dease,  *' I  think  it  best  to  examine  the  woman  as  she  lies  on  her 
side  :  if  the  surgeon  finds  that  the  head  is  sunk  deep  in  the  pelvis  towards 
the  sacrum,  at  least  one  half,  he  may  apply  the  extractor:  he  should  not 
form  hi^  jud|jrment  of  the  descent  of  the  head  from  exanuninpf  towardei  the 
pubis  J  for  here,  from  the  shallowness  of  the  pelvis,  and  the  swelling  of  the 
scalp,  he  will  be  very  apt  to  be  deceived,  and  imagine  the  head  to  be  much 
lower  than  it  really  is." 

In  coniinsr  to  a  ci>nclusion  on  this  point,  however,  rejnrard  must  be  had  to 
the  constitutional  symptoms  ;  if  these  Ite  urgent,  it  would  be  unwise  to  lose 
time  after  the  period  at  which  the  vectis  may  be  easily  applied. 

The  occurrence  of  any  of  the  acridental  complicatiiins  will  in  each  case 
*4itermine  the  period  for  operating,  according  to  the  urgency  of  the  symp- 
toms. 

545.  T  reorret  mneli  not  having  any  statwHcal  resuUs  to  submit,  bat  in 
this,  as  in  too  many  other  cases,  practitioners  seem  to  have  concluded,  that 
as  the  instrument  is  said  to  be  quite  safe,  it  was  therefore  useless  to  record 
the  fads. 

De  liruyn  is  said  to  have  used  it  successfully  800  times  in  forty-two  years. 
MM,  Titsinfj^  and  Berk  maun  used  it  2r>2  times  in  twenty -four  years,  and 
saved  eiirhty  or  ninety  children  in  the  hundred, 

Dr  Oopetnan  has  puldished  twenty-four  cases  occurring  in  his  private 
practice.^  All  the  mothers  recovered  well,  and  twenty-four  children  were 
'ri»ved. 

646.  As  to  the  comparaiii^e  results:  the  alternative  of  the  vectis  is  the 
forceps,  and  their  respective  merits  have  been  the  subject  of  controversy 
irilh  most  writers  wfio  have  treated  of  them.  Upon  reading  over  the  dif- 
ferent sides  of  the  question,  it  would  seem  that  each  writer  has  taken  up  the 
eobject  loo  mncli  as  a  partisan.  To  compare  their  utility  in  certain  cases, 
is  little  ntore  than  a  waste  of  words ;  as.  for  exanq^le,  where  the  pains  liave 
ceased,  or  wliere  compression  is  required  to  extri<"ute  the  head  of  the  child. 
In  such  cases  the  vectis  is  of  no  use,  and  it  would  he  hip^hly  reprehensible  to 
employ  it.  Bat  where  there  is  room,  atid  wIk-h  the  ]>ains  persist,  there  the 
Tectis,  beinpr  sufliciently  powerful,  has  this  signal  udvantaire.  that  there  is 
but  the  one  blade  to  be  introduced,  and  but  the  thickness  of  that  one  blade 
added  to  the  ehild's  head.  It  is  possible  that  the  single  blade  may  be  able 
lo  Met  where  the  bulk  of  two  would  render  extraction  impossible.  These 
appear  lo  n»e  to  be  the  peculiar  advantages  of  the  vectis,  and  therefore  I 
shad  not  detail  the  coiitroversy  more  fully,  but  refer  to  the  works  of  Osborn, 
Bland,  Denman,  Camper,  Herbinianx,  Levret,  Burns,  Conquest,  etc..  etc. 

One  point,  however,  1  roust  notice,  which  has  been  urged  in  favor  of  the 

*  Records  of  Obstetric  ConsaUation  Practice,  etc,,  p.  63,  el  «eq. 
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vectis  —  viz.,  the  secrecy  witli  wliich  it  may  bo  used.  Kow  Ibis  I  conaid 
a  decided  disadvantapr*.  I  most  fully  nj^ree  with  the  opinion  of  Dr,  Onbor 
and  shall  nmkc  no  npolojry  for  trftJisscTibiiig  it  at  UM>g:th,  as  it  applies  forci- 
bly to  all  midwifery  operations  :  "  In  tlic*  fifRt  place  I  am  persuaded,  that 
if  concealment  in  tbe  use  of  the  means  intended  for  relief  in  laborious  or  dif» 
ficult  labors  lie  not  permitted,  Imt  that  the  absolute  necessity  of  such  meatig 
be  lirst  estahlisbed,  and  t!mt  CTcry  practitioner  be  obliged  openly  and 
avowedly  to  use  them,  we  sbouki  never  again  hear  or  reoti  of  one  person 
having  used  the  vectis  in  800  and  another  in  1200  cases  (Van  Swieteu, 
Camper,  and  Herblnianx).  Nor  shall  we  again  hear  of  the  great  number 
of  women  which  some  practitioners  are  cons^tantly  boasting  of  having  de- 
livered; for  no  man  can  attend  a  great  number  of  women  in  labor,  in  the 
manner  he  ought,  in  the  way  nature  demands,  or  n  conscientious  discharge 
of  his  duty  requires-  Nor  do  real  difliculties  occur  so  often  as  to  render  it 
possible  to  believe  that  any  man's  life  could  aflford  such  numbers  of  difficult 
cases  as  are  stated  in  the  printed  accounts  from  abroad.  As  I  feel 
thoroughly  convinced  of  the  propriety  and  necessity  of  a  fair  and  candid 
avowal  of  the  use  of  instruments,  in  every  case  of  midwifery  where  they  are 
to  be  employed,  so  I  must  insist  that  their  concealment  cannot  be  jui^tified 
by  any  proper  motive.  Such  an  open  avowal  implies  a  conviction  iti  the 
practitioner's  mind  of  that  irresistible  necessity  for  their  use  that  supiTsedes 
every  other  consideration  :  it  implies  a  consciousness  of  the  rectitude  of  his 
conduct,  and  it  implies  a  voluntary  acceptance  of  the  consequences  of  the 
operation,  which  ought  to  make  part  of  his  professional  duty  :  and  it  cltvarly 
demonstrates  to  the  satisfaction  of  the  patient  and  her  friends,  that  no 
motive  of  convetiieuce  to  himself  could  urge  him  to  an  operation  which  may 
prove  ruinous  to  his  own  reputation  and  interest.  Besides,  not  to  insist 
upon  that  responsibility  from  the  operator,  is  to  deprive  the  patient  of  the 
best  and  surest  security  against  a  precipitate  performance  of  the  operotiou. 
If  once  the  practitioner  can  rest  assured  thai,  let  the  event  of  the  case  be 
ever  so  unsuccessful,  the  injurious  effeets  of  his  operation  will  be  buried  in 
eternal  oblivion,  by  blending  the  mischief  arisiug  from  the  indiscreet  use  of 
instruments  with  the  natural  consequences  of  labor,  he  will  certainly  have 
nothing  to  weigh  against  the  tempting  advantages  of  convenience  or  emolu- 
ment to  himself;  but  while  he  is  shortening  the  duration  of  the  most  irksome 
part  of  his  professional  duty,  the  waiting  upon  a  slow  and  lingering  labor* 
be  will  flatter  himself  that,  by  delivering,  he  is  doing  an  acceptable  Ber?ice 
to  his  i^aticnt,  in  shortening  the  duration  of  her  sufferings/'* 

547.  MErnoD  of  opkratino. — Premising  then  that  the  case  is  one  adapted 
for  the  vectis,  that  there  is  space  enough,  tliat  the  os  uteri  is  fully  dilftTable» 
if  not  dilated,  thiit  there  are  pnins,  and  that  the  patient  and  her  friends  have 
been  made  acquainted  with  our  intention,  it  next  remains  for  us  to  consider 
the  method  of  using  the  instrnment:  — 

Istly.  As  a  lever,  and,  i 

2dly.  As  a  tractor. 

1.  As  a  lever.  —  The  first  point  to  be  decided  is,  over  livhat  part  the  in* 
strument  is  to  be  applied:  and  here  we  have  latitude  enough. 

"Some,'*  says  Dr.  Gooch,  **  ajtply  it  over  the  occiput;  others  behind  the 
ear,  by  which  it  has  a  bearing  ftgainst  the  prominence  of  the  mastoid  pro- 
cess, and  others  against  tlie  chin.  The  two  first  are  perhafm  the  best  when 
the  head  is  high,  as  eonsiderable  force  is  required  to  move  it,  w)»ich  may 
be  employed  with  more  safety  against  either  the  occiput  or  mastoid  prf»cess 
than  against  the  chin.     But  when  the  head  is  low  down,  resting  on  the  peri- 

1  EsMjs  on  Midwifeiy,  p.  141. 
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neum,  less  force  will  be  necessary,  and  the  vectia  may  then  be  applied 
against  the  f*hiii ;  but  the  instniiiwiit  requires  tu  be  used  with  jci't.'at  cau- 
tion, lest  the  jaw  should  be  injured.-'  De  Bruyu  applied  it  over  the  mastoid 
process;  Camper  over  the  lower  jaw  ;   Lowder  on  the  forehead,  etc.,  etc. 

I  have  already  pointed  out  the  teurptation  to  make  the  soft  parts  of  the 
mother  the  ftilcrum,  and  the  mischiefs  which  result.  As  far  as  my  judgment 
extends,  it  would  seem  that  the  veclis  ought  never  to  be  used  as  a  lever  of 
the  first  class;  even  as  one  of  the  second  elasti,  mui-h  eautiun  will  Ijo  neces- 
sary. "When  an  instrumeut  of  this  sort  is  used,  it  is  pnjper  to  make  the 
hand  the  fulerani  on  which  it  acts:  now  if  the  ftrrce  required  ia  but  t^mall, 
this  may  certainly  do  well  enough,  but  where  great  force  is  required,  this  is 
a  very  bad  support;  besides,  the  bony  parts  of  the  pelvis  lie  so  convenient, 
that  we  may  rest  our  instrument  on  any  part  of  it.  Yet  we  should  recol- 
lect, that  whatever  part  we  convert  into  a  fulcrum,  we  injure  more  or  less, 
according  to  eireamstances.  If  we  apply  H  over  the  symphysis  pubis,  we 
press  upon  the  urethra;  or  if  in  other  situations,  we  shall  injure  the  clitoris 
or  vagina.*'* 

"The  injuries  inflicted,  indeed,'*  Dr.  Ramsbotham  observes,  **must  have 
been  frequent  and  great  —  and  this  led  Peu,  in  17*12,  to  suggest  the  possi- 
bility of  delivering  by  the  vectis,  without  making  a  fulcrum  of  the  mother^s 
structures.  He  proposed  a  practice,  which  is  now  sometimes  adopted,  of 
grasping  the  shank  of  the  instrument  with  the  left  hund — the  outer  edge  of 
the  little  finger  bt in g  applied  towards  the  vulva  —  making  that  hand  the 
fulcrum,  and  pressing  the  extremity  of  the  blade  on  the  child-s  head,  by 
raising  the  handle  firmly  on  the  right.*'* 

Fig.  114. 
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ApplicftUon  of  Y«iH]fl. 


Ilnving  determined  on  what  part  of  the  infant  the  lever  is  to  be  applied, 
the  instrument  is  to  be  well  warmed,  greased,  or  soaped,  and  the  patieut 


1  Lomlnn  Practicfl  of  Miilwifery,  p.  208. 
*  Lectures  in  Medical  Gaiette,  31tit  May,  1834,  p.  807. 
li.  p.  47. 
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placed  in  the  oBoal  position  for  delivery,  on  her  left  aide  5  the  operator  It 
to  introduoe  one  or  iwo  fiii^er^  of  his  left  hand  to  serve  as  a  director  for  the 
vectis,  which  h  in  be  carefully  and  jjonlly  passed  oter  the  convexity  of  the 
child's  head,  until  it  has  reached  the  point  to  which  the  force  is  to  be 
applied. 

This  attained,  the  handle  slionid  now  be  held  Bnnly  with  the  rijrht  hand, 
while  the  index  antl  middle  fin^rer  of  the  left,  fixed  about  two  inches  from 
the  screw  purt,  within  the  vngina,  become  a  fulcrum.  On  thia  fulcrum,  or 
point  of  su|)port,  the  instrinnent  is  made  to  move  from  t!ie  sacro-iliac  sym- 
physis towards  the  hollow-  of  the  ilium,  by  the  action  of  the  rijrht  hand  on 
the  handle.  In  this  way  it  describrs  the  section  of  a  circle,  and  glides  on 
to  the  occiput.  Shotdd  the  occiput  point  to  the  nVht  ilium,  the  left  hand 
must  he  employed  j  if  to  the  left  ilium,  the  right  hand  muHt  be  uned.  When 
a  puin  takeft  place,  the  accoucheur  s^hould  jrently  aid  it  by  drawint'  down  in 
the  axi;^  (jf  the  ijelvis.  In  this  uny  the  occiput  is  deyiressed,  while  the  chin 
appnmches  the  child's  breast,  and  the  head  is  reduced  to  the  smallest  com- 
pass, and  is  thus  enaljled  to  pass  through  the  cavity  of  the  pelvis.  As  soon 
a»  the  oceiput  is  brought  so  low^  as  to  press  on  t!ie  perineum,  the  instrument 
should  be  withdrawn,  and  reintroduced  with  the  usnal  precautions.  The 
object  now  in  view  is  to  place  the  instrument  over  the  face  of  the  child.  To 
effect  this,  the  hand  must  be  passed  up,  as  at  first  directed,  to  the  right  or 
left  sacro-iliac  symphysis,  accorditig  to  the  situation  of  the  face.  When  the 
instrument  gets  above  the  brim  of  the  pelvis,  a  finger  ht  two  must  be  in- 
serted by  the  side  of  the  instrument,  and  pressed  on  till  it  parses  over  the 
forehead  on  to  the  face,  so  as  to  embrace  the  chin.  The  practitioner  has 
now  uotljing  to  do  but  to  drawdown  during  the  time  of  pain,  increasing  the 
power  according  to  the  degree  of  resistance.* 

Or  if  we  prefer  it,  the  right  hand,  grasping  the  handle,  may  be  made  the 
fulcrum,  and  the  force  applied  by  the  left  hand  at  the  junction  of  the  blade 
and  handle,  directing  it  downwards  and  backwards  until  the  descent  of  the 
head  is  accomplished.  If  the  instrument  should  slip,  a  fresh  purchase  must 
be  obtaineii.  As  the  head  }msseit  over  the  perineum,  the  efforts  may  be  re- 
laxed;  and  if  the  pains  appear  suflScient,  it  may  be  withdrawn  altogether, 
and  the  lennitiation  left  to  nature. 

2.  As  a  irartov,  —  The  preliminary  steps,  introduction,  ete.,  are  the  same 
as  when  it  is  used  as  a  lever;  but  instead  of  making  use  of  one  hand  as  a 
fulcrum,  both  hands  are  employed  in  the  one  oflice  of  maintaining  a  ftrni 
purchase,  and  drawing  downwards  and  a  little  backwards  during  the  pains. 
The  eir<»rt  is  to  be  relaxed  during  an  interval ;  and  this  ahernaiion  of  trac- 
tion and  rest  is  to  be  continued  until  the  head  has  descended  to  the  inferior 
outlet.  As  before,  it  may  be  allowed  to  pass  over  the  perineum  without 
assistance,  if  the  pains  be  aderpiate  to  its  expulsion. 

548.  There  is,  I  believe,  no  danger  to  the  mother  or  child  when  the 
vectis  is  in  *»kilful  hands,  but  in  those  of  the  ignorant  or  inexperienced  great 
mischief  may  be  done, 

L  It  may  bo  introduced  before  the  ob  uteri  is  dilatable;  of  this  error,  con* 
tasion,  laceration,  and  death  may  be  the  consequences. 

%  By  an  incautious  mode  of  passing  the  instrument,  the  parietes  of  the 
uterus  may  be  ruptured. 

3.  By  employing  the  extracting  power,  without  bearing  in  mind  the  differ- 
ent axes  of  the  pelvis,  and  the  position  of  the  foetal  head  in  relation  to  those 
axes,  the  lever  will  be  inofBcient,  and  the  mother  injured. 

4.  By  passing  the  instrument  outside  of  the  uterus  instead  of  within  its 
cavity,  a  fatal  w^ound  may  be  inflicted. 


% 


I 


1  Giutskell,  Loadtm  Medicftl  Repoaitofj,  November,  1823^  p.  880* 
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0-  By  exerting  the  power  without  regard  to  the  pains,  the  operation  will 
be  in  vain. 

6,  By  making  &  ftilcrum  of  the  soft  parts  of  the  mother,  mtich  injury  may 
result. 

7.  By  exerting  too  ranch  force  as  the  head  passes  over  the  perineum,  or 
nej^lccliug  to  support  it,  jon  may  tear  the  perineum,  so  as  to  lay  the  genital 
tissure  open  to  the  anus. 

S,  By  making  tuo  much  pressure  with  the  point  of  the  instrument  upon  the 
part  of  the  child  ti>  whitii  it  13  applied,  a  wuujid  may  be  inflicted. 

549*  The  subsequent  beaimfnt  varies  very  litile  frctm  ihat  recjuired  after 
ordinary  labor ;  there  is  very  little  shock,  and  no  injury,  if  the  operation  be 
skilfully  perfiiruied.  The  parts  should,  however,  be  carefully  examined, 
and,  if  necessary,  a  s]>irit  lotion  npplied.  The  same  trejitmeiit  should  be 
applied  to  the  head  of  the  child,  if  the  instrument  have  bruised  the  integu- 
ments. 


CHAPTER    X  I  r. 


OBSTETRIC    OPERATIONS. ^4,  THE    FORCEPS. 


550.  It  will  be  at  once  admitted,  I  belieTe,  that  the  greatest  triumph  of 
surgery  is  to  diminish  the  frequency  of  operations,  and  to  substitute  ihose 
of  minor  severity  and  danger  for  others  involving  more  serious  risk.  If  this 
be  true,  then  it  mnst  be  granted  that  the  invetition  of  the  forceps,  and  their 
employment  in  practice,  is  one  of  the  greatest  improvements  recorded  in 
the  annals  of  0|ierativc  midwifery.  Bcfr>re  the  intnjductiun  of  thif  instru- 
nient«  the  only  ex  trading  force  at  command  was  obtained  by  the  insertion 
of  a  hook  into  the  head  of  the  child;  8uch  as  is  now  used  in  the  operation 
of  craniotomy* 

This  proceeding  must  of  course  have  been  fatal  to  the  child  in  an  immense 
majority  of  cases,  and  the  very  (ew  who  were  born  alive,  must  have  been 
subsequently  endangered  by  the  mutilating  process;  em phiyed  in  the  delivery. 
But  this  was  not  all ;  every  man  possessing  common  feelings  of  humanity 
must  have  shrunk  from  the  painful  necessity  of  such  a  proceeding^  and  have 
deferred  the  operation  as  long  a^  possible,  by  which  the  danger  to  the 
mother  was  greatly  increased.  Now,  from  this  double  risk  and  fearful 
mortality  we  have  been  relieved  by  the  invention  of  the  forceps  ;  for  although 
we  are  still  obliged  to  destroy  the  child  occasionally,  to  secure  the  safety  of 
the  mother,  yet  this  class  of  cases  is  incomparably  smaller  than  that  in  wliich, 
by  the  timely  application  of  the  forceps,  both  the  child  and  mother  escape 
injury. 

For  these  reasons,  I  conceive  that  I  am  justified  in  stating  that  the  in- 
veiUion  and  employment  of  this  instrument  is  one  of  the  greatest  iaiprove- 
mentH  that  has  ever  oi^curred  in  midwifery,  even  though  I  may  not  go  the 
length  of  certain  of  its  advocates,  in  asserting  that  it  is  entirely  without 
danger  to  the  mother  or  her  infant. 

55  L  It  cannot  be  said  that  the  ancients  were  altogether  ignorant  of  this 
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method  of  extracting  tbe  iiifunt,  although  it  does  not  nppcar  lo  hare  been 
generally  known,  Mulder,  in  his  valuable  work,  gives  the  fullowintf  extract 
from  a  translation  of  the  works  of  Avicenna:  *' Oportel  ut  inveniat  obgte* 
trix  possibilitatem  liujuj^modi  fcetus,  quare  sublilietur  in  cxtraclioue  ejus 
paulatim ;  tunc  si  valet  iltud  in  eo,  bene  est;  et  si  non  liget  cum  vam  fuar- 
gine  panni  et  trahat  cum  suljtilitur  valde  cum  quilju^dam  attractiotilbus. 
Quod  si  illud  non  confert  administrentiir  forcipes,  et  attrahatur  euro  eia  j 
81  vero  non  eonfert  illud  extrahatur  cum  incisione*  secundum  quod  facile  fit, 
et  regatur  regimine  foetus  mortiii/^  This  very  distinct  allusion  to  the  for- 
ceps seems  to  have  made  no  impression,  for  we  find  no  similar  attempt  to 
extract  the  child  until  the  middle  of  the  sixteenth  century;  at  which  time 
(1554;  RuvW  recommended  an  instrirnieut  resembling  a  pair  of  lithotfjmjr 
forceps,  for  the  purpose  of  extracting  dead  children,  ur  of  supplying  a  de- 
ficieiK-y  of  manual  force.  It  does  not  appear,  however^  that  he  appreciated 
the  value  of  the  forceps  as  subsequently  employed,  nor  did  his  coutempo- 
rarie^s  carry  out  his  suggestion,  for  it  was  ntJt  until  a  century  later  that  the 
instrument  was  brought  into  practice.  Before  the  time  of  the  Chamber- 
lens,  It  was  unknown  in  Etigland,  and  even  at  the  time  tfmt  Dr.  llugh  Cham- 
berlen  published  \m  trauslaiiun  of  Mauriceau,  in  1672,  it  was  still  a  secret. 
No  allusion  to  such  an  instrument  is  to  be  found  in  Uaynalde^s  work  (1634), 
nor  in  the  transhuiun.s  of  Portal  (1705),  Dcventcr  (1716),  or  La  Motte  (1 745). 

552.  In  his  preface  to  the  translation  of  Mauriceau,  to  which  I  have  re- 
ferred, Dr  Hugh  Chamberlen,  after  mentionitig  the  method  of  extracting 
the  child  by  hooks,  observed  :  '*But  I  can  neither  approve  of  that  practice^ 
nor  of  those  delays,  beyond  twenty-four  hours,  because  my  fath«-*r,  brothefj 
and  myself  (though  none  else  in  Europe,  as  I  know)  have,  by  God's  bless- 
ing, and  our  industry,  attained  to,  and  long  practised  a  way  lo  deliver 
women  in  this  case  without  any  prejudice  to  them  or  their  infants  ;  though  all 
others  (being  obliged,  for  want  of  such  an  expedient,  to  use  the  common 
way )  do  and  must  endanger,  if  not  destroy,  one  or  both»  with  hooks.  By 
this  manual  operation,  a  labor  may  be  despatched  (in  the  least  diirunilty) 
with  fewer  pains  and  sooner,  to  the  great  advantage  and  without  danger, 
botli  of  svoman  and  cliild ;  if,  therefore,  the  use  of  hooks  by  physicians  and 
chirurgeons  be  condemned  (without  thereto  necessitated  through  some  mon- 
strous birth),  we  can  much  less  ap[)rove  of  a  midwife  using  them»  as  some 
here  in  England  boasl  they  do,  which  rash  presumption  in  France  would 
call  them  iti  question  for  their  lives/' 

This  extractj  however,  does  not  fix  the  date  of  the  invention  by  Dr. 
Chamberien,  nor  have  we  any  very  accurate  data  for  doing  so.  Through 
the  kindness  of  a  friend,  I  possess  a  pamphlet  (A  Voice  in  Rhama)  by  Dr. 
Peter  Charaberlen,  published  in  1647,  in  whitdi  he  speaks  of  his  fathcr^a 
(Dr.  Paul  Chamberlen)  discovery  for  the  saving  of  infantile  life.  Thia 
would  fix  the  date  of  the  discovery  some  time  before  1647.  Of  the  sons, 
Drs.  Peter  and  Hugh  Chamberlen  are  the  only  ones  whose  names  arc  fami- 
liar to  ns. 

From  some  vagueness  of  expression  in  the  extract  I  have  quoted  from 
Dr.  Hugh  Chamberlen's  preface,  it  w^as  even  doubted  whether  the  instra- 
ment  alluded  to  was  the  forceps,  but  that  doubt  has  been  set  at  rest  by  Mr. 
Cansardine,  who  has  published  an  account  of  the  discovery  of  Chambcr- 
len\s  own  instruments.  *' The  estate  of  Woodman  Mortimer  Hall,  near 
Ma  Id  on,  in  Essex,  was  purchased  by  Dr.  Peter  Chamberleu,  some  time  pre- 
vious to  1683,  and  continued  in  his  family  till  about  1715,  when  it  was  sold 
by  Hope  Chamberlen  to  William  Alexander,  wine-merchant,  etc.^*  In  an 
old  chest,  fijund  iu  one  of  the  chambers  of  this  house,  certain  obstetric  in- 
fitruraents  were  discovered,  along  wn'th  "old  coins,  trinkets,  gloves,   fans^ 
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spectacles,"  etc.,  and  were  presented  to  Mr.  Cansardine,  who  thas  describes 
them :  **  First,  we  ha?e  a  simple  vectis,  with  an  open  fenestrum ;  then  we 
have  the  idea  of  uniting  two  of  these  instruments  by  a  joint,  which  makes 
each  blade  seem  as  a  fulcrum  to  the  other,  instead  of  making  a  fulcrum  of 
the  soft  parts  of  the  mother ;  and  which  also  unites  a  power  of  drawing 
the  head  forward.  This  idea  is  at  first  by  a  pivot,  which  being  rireted, 
makes  the  instrument  totally  incapable  of  application.  Then  he  goes  to 
work  again,  and  having  made  a  notch  in  each  vectis  for  the  joint,  he  fixes 
a  pivot  in  one  onli/y  which  projecting,  is  to  be  received  into  a  corresponding 
hole  in  the  other  blade,  after  they  have  been  applied  separately.  It  may 
be  observed,  that  although  there  is  a  worm  to  a  projecting  part  of  the  pivot, 
yet  there  is  no  corresponding  female  screw  in  the  hole  which  is  to  receive 
it.  Every  practical  accoucheur  will  know,  that  it  is  not  easy,  or  always 
possible,  to  lock  the  joint  of  the  forceps  with  such  accuracy  as  to  bring  this 
pivot  and  hole  into  opposite  contact.  This  Chamberlen  soon  discovered, 
and  next  produced  a  more  light  and  manageable  instrument,  which  instead 
of  uniting  by  a  pivot,  he  passes  a  tape  through  the  two  holes,  and  winds  it 
round  the  joint,  which  method  combines  sufficient  accuracy  of  contact,  se- 
curity, and  mobility."* 

There  can  now  be  no  doubt  of  the  credit  of  the  invention  being  due  to 
Dr.  Paul  Chamberlen,  and  I  have  proved  that  it  took  place  before  the  year 
1647.  The  secret  was,  however,  carefully  preserved,  nor  had  it  been  com- 
municated in  the  year  1716,  for  in  Dr.  Hugh  Chamberlen 's  third  edition  of 
Mauriceau,  published  in  that  year,  the  passage  I  have  quoted  is  continued 
in  the  preface. 

[**  Th*e  accompanying  cut  is  taken  from  a  drawing  of  the  most  perfect  of 
Chamberlen's  instruments.  No.  1  is  the  forceps  locked  :  a,  the  blades;  b, 
the  handles ;  c,  the  hole  in  the  joint,  through  which  is  passed  the  string  to 
connect  the  blades. 

"  No.  2,  the  front  view  of  a  single  blade  :  a,  the  fenestra ;  6,  the  groove 
in  the  shank^  forming  the  lock,  by  which  the  two  blades,  perfectly  similar 
in  form,  are  adapted  to  each  other ;  c,  the  handle. 

Fig.  115. 


Chamberlen's  Foroepi. 


"The  following  are  the  dimensions:  extreme  length,  eleven  inches  and  a 
half;  length  of  blades,  seven  inches  and  a  quarter;  of  handle,  four  inches 

^  Mr.  Cansardine's  paper,  in  Med.  Chir.  Trans.,  vol.  ix.  p.  183. 
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and  a  quarter;  greatest  widih  letween  tlje  bladeB,  three  inches  and  tliree- 
eigbths;  width  between  ihe  blades  at  the  points,  Ihree-fomlhs  of  an  idcli  j 
greateKt  breadth  of  tiie  blade,  one  inch  and  a  half'*] 

About  this  time,  or  soon  after,  tbe  secret  appears  to  haTe  been  commi 
nicated  to  one  or  two.  for  Dr  E.  W,  Johnson,  when  ^pcakinpr  of  ihe  fof 
ceps,  says:   "  Besides  these,  I  have  a  pair  of  forceps,  which  did  belongs  to' 
the  late  Mr.  Drinkwater  (late  Surgeon  and  Mannndwife  at  Brentford),  who 
began  practice  tn  1G68,  and  died  in  1*128,     Tlie  i^ize  and  form  of  ihin  pair 
agree  with  those  of  Ch»})tinnj  and  Giffard,  save  only  that  the  hooke  of  ibo 
handle  arc  turned  outwards/- 

And  Mr.  Chapman,  in  1T33,  published  a  description  and  a  plate  of  the 
instrument,  which  he  had  nsed  from  1726,  statinpr  it  to  be  the  instrument 
used  bj  the  Chamberlen!!? ;  bnt  without  stating  whence  he  procured  ft.  I 
have  not  succeeded  in  discovering  from  whom  he  received  it.  though  from 
his  not  claiming  the  merit  of  the  invention,  it  is  evident  that  it  was  com- 
municated to  him.  Be  has,  however,  the  great  credit  of  being  tlie  fir^t  in 
these  countries  who  published  an  account  of  it  for  the  benefit  of  tbo 
profession. 


Fig.  116. 


Fig.  117. 
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Long  Forpppi, 


After  this  period,  the  forceps  is  described  and  recommended  for  Yariotis 
cases  by  almost  all  British  writers. 
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65a.  The  credit  of  first  introdudng  this  instrament  into  French  practice 
is  dae  to  Palf^-ri  ur  Gillea  le  Dc^ux  of  Yftres.  One  of  tlie  first  perscuis  who 
used  it  was  M.  Diise,  whose  example  wa^i  fulluwi-d  by  Mt'snard,  Gregoire, 
Levret,  Coutouly,  etc. 

The  earliui^t  German  practitioner  who  made  use  of  the  forceps  appears 
to  bare  bt'en  Conidius  Vau  Solingen  iu  16T3 ;  he  was  followed  by  Slevogt, 
Yelsen,  Schlichtinpr,  etc. 

554.  The  original  instrument  has  been  variously  inodiQed  according  to 
the  fancy  of  different  praetitiuners. 

The  tvliief  peealiarities  nmy  he  pointed  out  in  a  few  words* 

1-  The  most  striking?  variation  ohsyrvable.  is  in  the  length  of  the  instni- 
ment^ — some  being  sixteen  or  eiglitt-eti  inches  long  <  fig.  U7),  and  others 
only  eleven  (fig.  116),  The  ol*ject  of  the  greater  length  is  evidently  to 
enable  us  to  act  before  the  head  has  descended  into  the  pelvis.  The  shorter 
forceps  can  only  be  used  when  the  head  is  in  the  cavity.  The  longer  in- 
strument possesses  greater  lever  power,  and  requires  greater  skill  and  care 
in  its  tnauageraent. 

2.  There  is  a  consideral)le  difference  in  the  distance  between  the  blades 
of  different  forceps  wiien  closed  — some  being  nearly  wide  enough  to  admit 
an  ordinary  sized  head,  whilst  others  approximate  very  closely.  These  in- 
gtruments  must  necessarily  possess  a  very  dilTtrent  degree  of  force  ;  with 
the  latter,  the  head  may  be  powerfully  grasjied  and  eom[)ressedj  and  a  great 
extracting  force  exerted,  wheroas  tht;  former  can  do  little  more  than  extract 
with  moderate  force,  when  the  resistance  is  not  great.  The  latter  are  the 
more  useful  in  skilful  hands,  but  the  former  arc  perhaps  safer  for  ordi- 
nary use. 

3.  To  some  of  the  instruments  a  second  curve  is  added^  the  convexity  of 
which  is  intended  to  correspond  to  the  hollow  of  the  sacrum,  and  the  con- 
cavity to  the  symphysis  pubis,  in  order  that  the  instrument  may  be  applied 
in  the  a.xis  of  ttie  cavity  and  ni>|*er  outlet.  The  second  curve  (/' curviitura 
iiova/*  as  Mulder  calls  it)  had  lieen  added  both  to  the  long  and  short  for- 
ceps. I  do  not  believe  that  it  is  advantageous  in  either  kind  ;  in  the  latter 
it  is  often  very  fnconvenient.  It  is  far  l»etter  to  have  both  these  instniments 
perfectly  straight,  the  diversity  of  curves  recommended  by  difierent  writers 
answering  no  useful  purpose. 

4.  The  fenestrutn  varies  in  length  and  breadth  in  different  forceps  ;  in 
some  it  is  altogether  absent,  and  in  oihers  it  is  very  wide.  The  object  of 
the  latter  modification  is  to  avoid  as  much  as  possible  adding  to  the  bulk 
of  the  child's  head,  and  to  diminish  the  risk  of  injury  to  mother  and  child. 
I  doubt  whether  the  object  be  attained  by  this  arrangement,  and  when  tha 
forceps  are  introduced  antero-posteriorly,  the  additional  breadth  of  the  blade 
which  is  uncjerneath  the  arch  of  the  pubis,  may  prove  very  luischievous  to 
the  sides  of  the  outlet. 

5.  In  other  forceps  the  breadth  of  the  blade  is  continued  to  the  handle, 
for  the  purpose  of  containing  an  opening,  thi*ongh  which  the  other  blade 
(which  is  slightly  narrower)  is  passed,  so  as  to  insure  their  apposition. 

6-  Certain  contrivances  have  been  added  to  the  handles  of  the  instru- 
ment, to  prevent  their  being  pressed  too  closely  together;  and  in  some  for- 
ceps the  blades  do  not  cross,  in  order  to  avoid  compressing  the  child^s  head. 

7.  The  blades  have  been  wrappe^l  with  leather,  to  prevent  iiyjnry  to  the 
scalp  of  the  child.  This  ]dan  is  now  very  properly  abandoned,  as  it  could 
not  be  of  any  use,  and  rather  added  to  the  difliculry  of  introduction.  The 
blades  have  also  been  covered  with  gutta  percha  j  and  Dr.  Shckleton  in- 

£that  it  facilitates  the  introduction,  and  he  thinks  it  in  several  ways 
ement. 
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8.  Mr.  Radford  has  altered  the  long  forceps,  and,  as  he  stateg,  with  great 

advantajjc.  The  bliide,  which  is  to  be  applied  OTer  the  oceiptil,  is  maeb 
shorter  than  the  other,  so  that  when  it  touches  the  neek,  the  other  (owing 
to  the  obiiqne  position  in  which  the  head  descends)  will  embrace  it  great 
extent  of  the  anterior  part  of  tlte  head.  He  has  also  lessened  the  coin- 
pressinjr  power  of  the  instrument,  by  placing  the  joint  nearer  the  outer  end 
of  the  forceps. 

9.  Pr.  Davis,  of  University  College,  London,  has  ehown  much  ingenuity 
in  varying  the  forceps,  so  as  to  meet  the  diferent  circumstances  in  which  they 
arc  required. 

10.  Dr.  Bond  has  proposed  an  arrangement  of  the  joint  of  the  forceps, 
by  which  they  are  permitted  a  rocking  motion  upon  each  other  wit  boat 
diminishing  tlie  power  of  the  instrument  The  handles  are  Siebold's,  and 
the  blades  Dr.  Davis^s,  but  the  lock  is  Dr.  Bond^s  invention.*  I  cannot 
speak  of  the  value  of  the  invention,  but  I  do  not  admire  the  form  of  the 
blades. 

In  London,  a  modification  of  Levret's  forceps  is  used  for  the  higher  ope- 
ration, and  Smellie's  for  the  cavity  of  the  pelvis.     In  Edinburgh,  both  the 
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long  and  short  forceps  ai*e  employed,  with  the  single  or  double  curve.  In 
Dublin,  the  long  forceps  is  rarely  used,  and  the  short  one  resembles  SmellieX 
without  the  second  curvature.  In  France,  Lcvret^s  forceps,  or  a  modifica- 
tion of  it,  is  in  general  use.     In  Germany,  the  forceps  of  Bo^r,  Levret. 

1  AmericiLa  Journal  of  Med.  Science,  July,  1 860,  p.  70. 
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Schmidt,  Stark,  Sifbold,  Briinninghflusen,  NnpgeU^  Osiauder,  etc.  ;  and  in 
Italy,  the  forceps  of  Levret  or  As^^iliiii  arc  empIoyL^d. 

Since  the  Ikt^t  t-ditiori  of  this  wurk,  I  huve  taken  some  pains  to  raodify 
the  shape  and  propoMiods  of  the  short  foreeps,  ami  from  the  testimony  of 
many  practjtionerK,  I  think  I  may  say  thai  I  huve  nncceeded  in  improvin^r 
the  instrument,  although  the  alterations  are  hut  slight  ( Hg.  119).  I  still 
prefer  the  siti^le  curved  forceps.  The  length  should  be  12  inches,  of  which 
the  handle**  occupy  4-  The  interval  between  llie  points  of  the  blades  when 
closed  shoidd  be  1  inch,  and  at  the  widest  part  of  the  curve  3  inches.  The 
breadth  of  each  blade  at  the  widest  part  should  be  1  inclu  the  fenestra m  2^ 
or  3  inches  long,  having  the  lower  part  of  the  blade  solid  steel,  to  give 
greater  firmness.  The  curve  of  the  instrument  should  not  commence  for 
fully  3^  inches  above  the  handle,  and  will  consecjuently  be  much  increased 
towards  the  point.  Lastly,  the  edges  of  the  btndes  and  fenestra  must  be 
nicely  bevelled  olF,  The  advantages  I  have  found  from  these  changes  are 
an  increase  of  tractile  power,  without  the  necessity  of  grasping  the  handles 
so  tightly,  and  compressing  the  head  ;  the  exact  fitting  of  the  head  into  the 
hollow  formiMl  by  the  curves,  so  as  to  avoid  distending  the  perineum  by  a 
part  of  the  instrument  not  actually  of  use^  and  the  prevention  of  springing 
and  slipping  by  the  solidity  of  the  lower  part  of  the  blades^ 

The  hiind  that  is  to  use  the  instrument  is,  iiDwever,  of  more  importance 
than  the  instrument  itself,  of  which  it  may  be  observed  with  truth,  that  "that 
which  is  best  administered  is  best,'* 

555.   The  ohjt'H  of  (he  operaiion  with  the  forceps  is, 

L  To  facilitate  delivery,  when  its  progress  is  arrested  by  certaio  mal- 
positions of  the  head,  at  the  brim,  or  in  the  cavity  of  the  pelvis. 

2.  To  supply  the  want  of  uterine  action,  or  to  render  it  effective  for  the 
expulsion  of  the  child. 

3.  To  save  the  mother  from  the  evil  consequences  of  a  labor  too  pro- 
longed*  and  from  the  necessity  of  a  severer  operation. 

4.  To  save  the  life  of  the  child,  or  at  least  aflord  it  a  chance  of  escape 
from  certain  destruction. 

That  these  objects  are  attainable  will,  I  trust,  appear  from  the  nature  of 
the  aid  afforded  by  the  forceps,  and  that  they  have  been  in  many  instances 
attained,  the  iifali>i ic.fi  of  the  operation  will  prove.  It  was  not  for  sotne 
time  after  tlie  invention  of  the  instrument  that  its  powers,  and  the  limita- 
tions of  those  powers,  were  understood.  The  story  of  Cliamberlen's  Paris 
adventure  is  a  good  illustration.  He  visited  Paris,  and  offered  to  deliver 
any  patient  the  faculty  chose,  with  his  instrument ;  t!iey  gave  him  a  case  of 
distorted  pelvis  ;  he  tried,  and  of  course  failed,  and  left  the  city  in  disgrace* 
Had  he  carefully  studied  the  cases  to  which  the  instrument  was  applicable, 
he  would  have  been  spared  tlie  annoyance. 

It  is  evident  that  the  forceps  possesses  a  twofold  power. 

1.  That  of  grasping  atid  compressing  the  head  of  the  child. 

2.  That  of  acting  as  a  lever  of  the  first  kind,  and  as  an  extractor. 

The  compression  exercised  by  it  musf  be  limited  within  the  degree  the 
Jiead  can  hear  without  injury,  and  mai/  be  limited  by  the  form  of  the  iTistru- 
laent.  The  extracting  force  will  be  in  proportion  to  the  firmness  of  the 
in*asp,  and  limited  by  the  resistance,  and  the  danjrer  of  injury  to  the  mother. 
Now  it  is  ascertained,  that  if  there  be  space  sufbcient,  such  a  grasp  may  l)e 
obtained  of  the  child's  head,  without  injury  to  it,  as  will  enable  us  to  exirnct 
it,  and  that  the  extracting  force  thus  exercised  is  not  sufficient  to  injure  the 
mother;  thus  the  forces  may  supply  the  want  of  uterine  pains. 

Many  cases  occur  in  which  the  transverse  diameter  of  the  child's  bead  is 
slightly  greater  than  the  antero- posterior  diameter  of  the  l^rim,  or  the  trans- 
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verse  diameter  of  the  lower  outlet ;  but  uhere  a  sWghi  additioiio]  compree- 

sion  would  unable  it  to  pass :  uow^  if  tins  do  not  exceed  llie  umoutit  of 
comprts.sion  wbicb  the  liead  ^ill  safely  htnr^  ond  If  the  force  required  for 
extraction  be  not  ^ufiicient  to  injure  the  mother,  fiuch  coin|*re?&iun  and  ex- 
tracting power  may  be  afl'orded  l^y  the  force pg,  which  will  thus  render  the 
uterine  action  effective.  No  doubt  it  rctjuires  iirreat  tact  and  lont?  t^xpc- 
riencc  to  decide  upon  the  prulmljiliiy  of  success,  but  we  have  high  authority 
for  the  propriety  of  the  at  tempt  in  such  cases*  To  those  who  lack  expe- 
rience, the  failure  of  a  very  cautious  effort  will  be  a  sufficient  evidence  of 
its  impracticability,  and  with  ordinary  care  no  mischief  will  be  dune. 

Lastly,  in  most  cases  wljere  the  head  is  not  impacted,  a  sufficient  grasp 
may  almost  always  be  obtained,  either  at  tl^e  upper  outlet  or  in  the  cavity, 
to  enable  us  to  change  the  position  of  the  child. 

656,  Statistics,  —  I  trtx»t  I  have  made  it  appear,  from  the  nature  of  the 
aid  allurded,  that  the  first  and  f;econd  objects  of  the  operation  are  attain- 
able; how  far  this  is  the  case  with  the  third  and  fourth  must  be  i^hown  by 
etatisucs.  But  before  I  give  the  results  of  the  operation  to  the  mother  and 
child,  it  may  be  well  to  asceiiain  the  average  frequency  of  its  occurrences 
For  these  purpones,  I  have  searched  all  the  records  within  my  reaehp  and 
the  result  is  the  following  Tables :  — 
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FREQUENCY    OF    THE    OPERATION, 
a*  Among  BritWi  Fraciitionerg. 


Date. 

Auihora, 

No,  of 

1781 

Dr.  Biftnd 

1897 

12 

Merrimnu's. 

1787  to  1793 

Dr  Jos,  Clarke 

10,Sg7 

14 

Trans,  of  Afsoc,,  rot  1. 

Dr.  Merriinjin 

2947 

21 

Synopsis. 

1818 

Dr.  GrotiTiJlo 

G40 

6 

Hi»port  of  West  Diap. 

1826  to  1833 

M.  Lying-in  Hospital   . 

2452 

16 

K  exports. 

1828 

Dr.  8.  CuMck 

8U8 

1 

Dublin  HoBp,  Rep.»  rol.  B, 

182VI 

** 

803 

3 

Ibid. 

1826  to  J  888 

Dr.  Collins 

10.414 

24 

?rac.  Treat,  on  Midwif. 

H 

1884  to  1837 

Dr.  Beiitly 

1182 

9 

Dublin  Jour..  vuK  8,  12. 

^B 

Mr,  Lever 

4G<ia 

9 

Guy*a  HtiMpitil  Reports. 

^" 

1838 

Mr.  Warrington      , 

88 

1 

Aincr.  Med.  JonrnaL 

W 

1840 

*•                    , 

110 

8 

Ibid. 

■ 

Mr.  ^lantcll     .       .       . 

2410 

G 

Ibid. 

■ 

183G  to  1840 

Dr.  ClitiTtjlnll   . 

1G40 

8 

Researches,  etc 

1 

1849      1 

Dm.    M*Cliiitock   and) 
Hardy          .       .      / 

6634 

18 

IVftct,  Oba.,  p.  05. 

1 

1820  to  1827 

1  Dr.  ItfimMbothfira    . 

68,436 

112 

ObBt.  Med.,  p.  720 

I 

1842  to  1844 

Dr.  Murphy            .       , 

4G7 

4 

Kept,  of  rniv.  Col.  Hof. 

■ 

Dr.  iStorcr 

451 

8 

Amer.  Jour,  Oct  1851, 

1 

Dr,  Reid 

5091 

31 

Rnnkiiijr,  vol.  4. 

1 

Mr.  Earle        .       .       . 

4820 

82     , 

ProT.  Jour.,  June.  1846^ 

I 

Dr.  Toogood    . 

1J36 

15 

Ibid.,  vol.  8,  p,  301 

■ 

Dr.  Adams 

628 

14 

Rankingr,  vol.  4, 

I 

Dr.  rft^nn 

81384 

82 

Glasgow  Jour.  July,  1853. 

1 

Mr.  J.  Thompson,  Kit-  > 
mnrnock       .       .      / 

8800 

46 

Glas,  M.  Joiir.,July,  1866. 

1 

Drs.  Jubnson  nod  Sin-  \ 

cliiir      .        .       .      / 

Dr.  Hall  Dflvis        .       . 

13J48 

200 

Prftct,  Mid.,  p.  163. 

1 

7302 

6 

Difft  Parturition,  p.  271* 
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Date. 

Authors. 

ToUl  No. 
ofCaaes. 

No.  of 
Forceps 
CaBMi. 

ReArenoes. 

1797  to  1809 

Mad.  Boivin    .       .       . 

20,517 

96 

Memorial,  p.  837. 

1803  to  1811 

Mad.  Lachnpelle    . 

22,243 

174 

Pract.  des  Accouch. 

1808 

M.  Ramboux   . 

216 

2 

Velpeau. 

1815  to  1828 

M.  Pigeotte  de  Troyea  . 

1,362 

2 

<i 

1819 

M.  Pnpavoine   . 

24 

1 

•« 

1829 

Hdtel  Dieu,  Paris     .      . 

280 

1 

<< 

1880,  1831 

Sig.  Ciniselli     .        .      . 

94 

1 

«« 

1834  to  1843 

Dr.de  Belli       .       .      . 

2,739 

62 

Ranking,  vol.  4,  p.  184. 

c.  Among  German  Practitioners. 

Date. 

Aathora. 

ToUl  No. 
of  Caws. 

No.  of 
Forceps 
Caoes. 

References. 

1801  to  1807 

M.  Ritcher,  Moscow 

3,195 

49 

Velpeau. 

1811  to  1827 

f  Moschner  and  Kursak,  1 
\      Prague        .        .       j' 

12,329 

120 

Siebold's  Jour.,  toI.  9. 

M.  Boer,  Vienna 

29,961 

119 

Arneth,  p.  184. 

M.  Klein    .... 

35,417 

730 

Ibid.,  p.  185. 

M.  Bartsch 

4,425 

61 

Ibid. 

Prof.  Schwerer 

21,804 

194 

Ranking,  toI.  5. 

1812  to  1818 

C.  V.  Siebold,  Wurtzburg. 

818 

26 

Siebold's  Jl,  vol.  1  to  8. 

1817  to  1826 

««           Berlin 

1,684 

212 

Ibid.,     Tols.  8  to  8. 

1827  to  1829 

E.  V.  Siebold,  Berlin 

491 

77 

Ibid.,     vols.  9  to  11. 

1829  to  1833 

"           Marburg    . 

344 

84 

Ibid.,     vols.  10  to  18. 

1834  to  1837 

**          Gottingen   . 

507 

37 

Ibid.,  vols.  15  and  16. 

1825  to  1827 

Dr.  Kilian,  Prague    .      . 

2,350 

120 

Velpeau. 

1808  to  1814 

Dr.  Henne,  Copenhagen  . 

555 

1 

Siebold's  Journal,  vol  2. 

1826 

i<                <i 

180 

4 

Ibid.,           vol.  8. 

1821  to  1826 

Dr.  Riecke 

219,303 

344 

Velpeau. 

1819,  1820 

Dr.  Ritgen,  Giesen  . 

180 

20 

Siebold's  Journal,  vol.  6. 

1825 

Dr.  Merrem,  Cologne 

142 

5 

Ibid.,           vol.  7. 

1814  to  1827 

Dr.  Carus,  Dresden . 

2,908 

184 

Ibid.,           vol.  9. 

Dr.  Naegel^,  Heidelberg. 

1,411 

•    22 

Velpeau. 

1825,  26.  27. 

Dr.  Klugfe,  Berlin     .       . 

809 

55 

Siebold's  Jour. vols.  7,8,9. 

1825,  1826 

Prof.  Andr^e,  Breslau     . 

351 

8 

Ibid.,    vols.  7,8. 

1825.  26,  27, 

Dr.  Brunattf.  Dantiic      . 

284 

22 

Ibid.,    vols.  7,  9. 

1825, 1826 

Dr.  Theys,  Trier 

49 

3 

Ibid.,     vols.  7,  8. 

1826 

Dr.  Voigtel,  Magdeberg.. 

29 

3 

Ibid.,     vol.  8. 

1827,1828 

Dr.  Kiistner,  Breslau 

370 

8 

Ibid.,     vols.  9, 10. 

1830,31,32, 

Dr.  Adelmann,  Fulda      . 

170 

7 

Ibid.,     vol.  14. 

1797  to  1837 

Dr.  Jansen,  Ghent   . 

13,865 

341 

Med.  Gazette,  March  6, 
1840.    Schmidt's  Jahr- 
biicher. 

1847  to  1849 

Dr.  Arneth,  Vienna  .     . 

6,608 

45 

Die  Geburtsb.  Praxis,  p. 

92. 
Med.  Times  and  Gazette, 

1821  to  1842 

Dr.  Bicker,  Nassau  .      . 

304,150 

4223 

Oct.  11,  1856. 

Thus  among  British  practitioners  we  find  694  forceps  cases  in  147,645 
esses  of  labor,  or  about  1  in  249. 

Among  the  French,  we  have  339  forceps  cases  in  47,475  labor  cases,  or 
about  1  in  140. 

And  among  the  Germans,  7074  forceps  cases  in  755,593  labor  cases,  or 
about  1  in  106^. 
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If  we  add  the  whole  together,  we  find  8007. forceps  cases  in  850,718  cases 
of  labor,  or  about  1  in  106^. 


RESULTS  OF  THE  OPERATION  TO  MOTHER  AND  CHILD. 


Anthon. 


Dr.  Smellie 

Mr.  Perfect 

Dr.  Jos.  Clarke  . 

Dr.  Merriman 

Dr.  OrnDTille 

Dr.  Ramsbothatn 

Edinburgh  LjiDg-in  Hospital 

Dr.  MaoDsell 

Dr.  Beatty,  sen  . 

Dr.  Gooch   .... 

Dr.  Ashwell 

Mr.  WarriDgtoti  . 

Dr.  R.  Lee . 

Dr.  Collins  .... 

Dr.  ThoB.  Beatty 

Dr.  Churchill      . 

Drs.  Hardy  and  M*CliDtock 

Dr.  F.  Ramsbothani  . 

Dr.  Murphy 

Dr.  Pagan   .... 

Dr.  Roberton 

Dr.  Storer   .... 

Mr.  J.  Thompson 

Drs.  Johnston  and  Sinclair 

Mad.  Boivin 

Mad.  Lachapelle 

Dr.  Boer      .... 

Dr.  SieboM .... 

Dr.  Ritgen  .... 

Dr.  Andrd« .... 

Dr.  Brunatti 

Dr.  Voigtel .... 

Dr.  Kiistner 

Dr.  Adelmann    . 

Prof.  Schwere r  . 

Dr.  Ameth  .... 

Dr.  Ricker  .... 


Number  of 
ForoefMOww. 

Mother  lort. 

CbiUtm  loPt. 

62 

2 

9 

18 

2 

4 

14 

2 

Not  stated. 

21 

0 

6 

6 

1 

Not  sUted. 

140 

4 

«t 

16 

Not  sUted. 

6 

4 

0 

1 

111 

0 

0 

6 

1 

0 

6 

Not  stated. 

8 

1 

0 

0 

42 

8 

81 

24 

4 

8 

8 

0 

6 

9 

0 

0 

18 

6 

8 

78 

8 

17 

4 

0 

1    . 

82 

9 

19 

43 

0 

7 

8 

0 

8 

46 

0 

2 

200 

11 

29 

96 

Not  stated. 

20 

79 

14 

23 

19 

2 

6 

812 

11 

47 

20 

8 

4 

8 

1 

4 

28 

1 

6 

8 

0 

0 

8 

2 

1 

7 

1 

I 

194 

7 

48 

45 

7 

14 

4223 

98 

684 

Now  if  we  add  together  the  number  of  forceps  cases  where  the  result  to 
the  mothers  is  stated,  we  shall  find,  that  of  those  detailed  by  British  prac- 
titioners, of  812  forceps  cases,  38  mothers  were  lost,  or  1  in  21^. 

Amongst  the  French  and  Germans,  in  4941  cases,  142  mothers  were  lost, 
or  about  1  in  34. 

Whilst  of  the  children,  the  British  .statistics  give  142  lost  in  694  cases,  or 
about  1  in  5 ;  and  foreign  statistics  858  in  5037  cases,  or  about  1  in  5  j. 

The  total  result  is,  that  in  5753  forceps  cases,  180  mothers  were  lost,  or 
about  1  in  32;  and  in  5731  cases,  998  children  were  bom  dead,  or  about  1 
in  5. 

To  those  who,  like  myself,  regard  the  wider  employment  of  the  forceps  as 
the  best  mode  of  diminishing  the  frequency  of  the  employment  of  crani- 
otomy, it  is  a  matter  of  rejoicing  to  find  this  instrument  increasingly  em- 
ployed, and  that  with  each  enlargement  of  our  statistics,  the  death-rate  for 
mother  and  child  has  diminished. 
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I  am  unable  to  explain  tlie  greater  proportioniil  frequency  of  operations 
in  some  of  tbc  Gfrman  reports,  except  by  supposing  that  tbeir  hospital«^, 
being  on  a  small  scale,  are  reserved  fur  the  worst  eases  met  with  in  extern 
prflclice  among  tlie  p*tor.  Were  I  tjuite  sure  of  this  beiii^  the  case,  buw- 
ever,  I  slionUl  have  omitted  tbem  from  Table  L,  as  they  would  then  umn!- 
festly  be  an  unfair  retord  of  the  proportional  frequency  of  the  operation. 

It  would  bu  nnjust  to  compare  the  frequency  of  forceps  cases  amonj;  the 
Gkrmaus  and  Biitish.  without  reeollectin|jj  the  minor  de^Tce  of  mortality 
amongst  the  children  in  the  practice  of  the  former,  and  the  very  much 
•mailer  number  of  crotchet  cases.  It  would  seem,  that  although  the  Ger- 
mans use  the  forceps  much  more  frequenily  tlian  we  do,  they  often  thereby 
avoid  a  mueh  mnre  fatnl  operation, 

The  rate  of  mortality  exhil>ited  by  the  last  Ttdde  is  undonbtedly  an  over- 
estimate, as  many  of  the  deaths  ineluded  in  it  were  uneonuected  with  the 
-Operation  ;   but  as  this  is  not  stated,  except  by  a  few  authorities,  though 
■^probably  ecpially  true  of  all,  I  have  preferred  quoting  the  numbers  given, 
and  appending  this  note. 

If  it  were  possible  to  collect  a  suflStnent  number  of  cases  frora  private 
practice,  I  have  no  tioubt  that  onr  estimate  of  the  value  of  the  forceps  would 
be  at  once  truer  and  much  more  favoralde.  For  cxnmple,  Dr  Beatty*s  eases 
iu  the  foregoing  tablo  occurred  chieHy  In  private  or  consultation  practice, 
and  we  find  that  in  111  cases  he  lost  neilluT  mother  nnr  cliild, 

Mr  Crosse  used  the  forceps  in  23  cases ;  the  mothers  alt  recoTered  :  T 
children  were  still-born,  and  3  died  soon  after  birth, 

I  can  add  to  these  6o  operations  either  in  consultation  or  in  nay  private 
practiL-e  ;  out  ctf  these  2  mothers  died  Bubseqnently  of  pucrj>eral  fever,  which 
was  epideuHL"  at  the  time;  in  both  the  operation  was  extremely  easy  and 
quick.  All  the  children  were  saved  but  six  :  of  these  one  was  putrid^  one 
had  the  funis  t>rolapsed,  one  occurred  in  a  case  of  convulsions,  two  breathed 
but  soon  sank,  and  one  was  dead-born. 

It  is  greatly  to  be  regretted,  that  the  statistics  of  the  result  of  the  opera- 
tion to  the  mother  and  chiM  ore  so  limited.  Many  writers  who  have  care- 
fully recorded  the  ^Mim^fT  of  operations,  have  very  carefully  omitted  to  state 
whether  the  mother  recovered,  or  the  child  was  saved,  leaving  us  to  make 
the  inference  that  both  were  saved.  But  we  know  that  such  an  inference 
would  be  incorrect.  Can  any  one  believe,  that  whilst  British  practitioners 
lose  one  woman  in  twenty-otae,  Mnd.  Boivin  and  M.  Bandclocfpie  lost  none 
at  all  ?  I  have,  therefore,  onittted  nr  marked  iu  the  latter  Table,  all  those 
who  have  neglected  to  stnte  the  results. 

[In  a  very  elaborate  paper  on  **the  more  frequent  use  of  the  Forceps  as 
a  means  of  lessening  both  maternal  and  foetal  mortality,  l>y  Mr.  Philip  H. 
Harper,  read  before  tiie  Obstetrical  Society  of  London,  June  Ist,  1859,  the 
authur  has  endeavored  to  show,  and  we  think  that  he  has  succeeded  in  so 
doing,  that  there  is  no  espeoial  maternal  risk  which  necessarily  attach<*i5  to 
the  nse  of  the  forceps,  and  that  the  various  injuries  nnd  other  ill  effects  which 
are  usually  attributed  to  thrni,  arc  not  the  result  of  thc^r  use,  but  of  their 
ftbuse.  Timt  when  maternal  death  occurs  after  their  use,  it  is  generally  the 
hfesult  of  the  length  of  time  the  labor  has  lasted  befor*^  their  appH<  ation, 
IThat  so  long  as  they  are  applied  as  the  last  resort  in  tedious  labors,  so  long 
^will  the  maternal  morlaliiy  after  their  use  appear  to  he  very  high  The 
author  of  the  paper  shows  from  the  only  statistics  which  furnish  the  neces- 
B4iry  data,  that  one  mother  in  iwenttj4wo,  and  otie  child  m  five  died  in  cases 
of  unassisted  tedious  labor,  whilst  one  mother  in  /?/>//-«»>  and  one  child  iu 
8.4  died  where  the  forceps  were  used,  and  one  mother  In  fen  died  after 
craniotomy.  Showing  that  the  maternal  risk  is  less  after  the  use  of  the 
forceps  than  after  craniotomy  or  even  unassisted  tedious  labor. 
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The  aatbor  endeavors  also  to  prove  that  we  may  safeljr  avail  ourselves  ot 
the  power  of  these  instruiuents  as  compressors  within  certain  Hiuils.  if  thejr 
are  used  early  and  properly  applied.  That  there  are  a  large  number  of 
tedious  labors,  from  abnormal  or  diseased  action  of  the  ateru^  itself,  where 
they  are  most  valuable,  and  where  ihey  ou^ht  to  be  most  frecdy  used,  and 
that  the  period  for  their  use  is  early  in  labor,  as  soon  indeed  as  the  os  per- 
mits, and  long'  before  the  maternal  system  has  beguu  to  suffer^  either  locally 
or  generally,^] 

55T.  If  we  fail  in  our  endeavors  to  extract  the  infant  with  the  ftircepn^ 
wo  have  no  resource  but  to  employ  ibe  perforator  and  crotchet ;  and,  there* 
fore,  in  estimating  the  uiilitij  of  the  forceps,  we  must  also  compare  It  with 
its  alternaiive  uperotion,  inasmuch  as  every  successful  case  of  the  former 

ay  be  considered  as  so  much  gained  from  the  latter 

"fow,  io  craniotomy  all  the  children  arc  destroyed,  and  one  in  five  of  the 

Dthers  is  lost  f  whereas  we  have  seen,  that  by  the  forceps  wo  save  four  oot 
of  five  of  the  children^  and  twenty  out  of  twcnfy-one  of  the  mothers.  If  we 
had  more  minute  reports,  the  success  would  undoubtedly  appear  much 
greater* 

558.  The  special  advantaf/e.^  of  the  forceps  are  said  to  be  : 

1.  That  ihey  are  easily  applied, 

2.  That  their  powers  are  calculated  to  attain  the  object  for  which  they 
are  used. 

3.  That  they  do  this  by  imitating  tlie  natural  powers. 

4.  That  they  aid  the  expulsive  etForts  of  the  uterus  better  than  any  other 
instrument,  and  supply  their  place,  which  no  other  instrument  can. 

5.  That  they  are  less  liable  to  slip  than  the  rectts, 

(I  That  they  are  attended  with  less  fatal  consequences  than  the  perforator 
ffixd  crotchet. 
I  On  the  other  hand,  those  writers  who  have  defended  the  use  of  the  vecti\ 
compared  with  the  forceps,  have  enumerated  several  diaadvantagts  of  the 
latter  —  such  as, 

559.  1.  The  difficulty  of  their  application  in  all  cases,  and  in  8oroe»  tht 
impossibility  of  using  ihem,  owing  to  the  position  of  the  head  or  want  of 
space. 

That  the  introduction  of  two  blades  may  be  more  difficult  than  that  of 
one,  in  certain  cases,  is  very  evident,  but  that  there  is  much  greater  diillcuhy 
in  inlruducing  the  forceps  than  the  veetis,  in  the  majority  of  cat^es  proper 
for  its  use,  I  do  not  believe.  The  bitter  part  of  the  objection  is  of  no  force, 
beeaube  those  cases  where  tlie  introduction  of  the  instrument  is  impractica- 
ble are  not  cases  in  which  its  employment  is  cuntemplated,  and,  undoubledly, 
if  the  injpaction  were  so  great  as  to  prevent  the  application  of  the  forceps,  it 
would  more  surely  render  the  vcctis  imput^'ut. 

2.  The  risk  of  bruising  the  os  uteri  in  the  application  of  the  forceps, 

I  do  not  ihink  that  there  is  much  risk,  if  the  operator  be  a  competent 
person.  Dilatation  or  dilatability  of  the  os  uteri  being  an  essential  condi- 
tion of  the  operation,  the  supposition  would  involve  great  want  of  skill  and 
care  in  the  operator. 

3.  That  when  the  forceps  are  applied,  they  are  apt  to  slip  and  lose  their 
hold. 

This  may  sometimes  happen,  but  it  ia  much  more  likely  to  occur  with  the 
vectis. 

4.  That  the  pressure  upon  the  child's  head  may  destroy  life* 

Ko  doubt;  but  as  the  pressure  is  regulated  by  the  resistance,  this  ought 
never  to  happen,  except  in  cases  in  which  the  crochet  must  otherwise  be 
used,  and  in  which  the  vectis  would  be  powerless, 

'  [Set*  TrnnsacttouB  of  th«  Obstetncal  Society  of  London,  yob  i.,  1860^  p.  142.] 
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5.  Tfiat  by  adding  to  the  Tolurae  of  the  head,  they  are  apt  to  lacerate  the 
peWneiiTn, 

That  the  compression  exercised  npon  the  bead  of  the  child  is  amply  siiffi- 
cieni  to  compensate  for  tlie  additional  bulk  of  the  blades,  there  can  be  no 
doul)t,  even  in  those  cases  where  the  extraction  is  most  easy;  hut  we  have 
an  additional  safeguanl  in  the  removal  of  one  of  the  blades  just  before  the 
head  poises  over  the  pcnnenm. 

6.  That  as  tliey  can  never  be  used  secretly,  they  hare  a  tendency  to  alarm 
and  intimidnte  the  patient^  and  ia  this  respect  are  inferior  to  the  veetis. 

When  s|>eaking  of  the  veetis,  I  mention  its  secret  employment  among  its 
disadvantages;  and  I  now  quote  this  objection,  for  the  purpose  of  entering 
once  more  my  earnest  protest  against  the  employment  of  any  instrument 
secretly. 

[The  forceps  and  veetis  are  calculated  for  differetit  cases.  Under  some 
eireuniPtances  one.  and  tinder  some  the  other  is  to  be  preferred.  When  the 
object  h  merely  to  change  the  position  of  the  head,  to  facilitate  its  rotation, 
or  to  apply  a  very  moderate  degree  of  extractive  force,  the  veetis  answers 
very  well ;  but  whenever  much  traction  is  necessary,  or  the  head  is  high  up 
in  the  pelvis,  it  is  nearly  useless.] 

b^O.  Having  now  piven  the  history  of  the  operation,  stated  its  objects, 
and  shown  that  they  are  attaiiiahle,  from  the  nature  of  the  aid  alTorded,  and 
from  iiumcrieal  calculation  ;  and,  having  ennmerated  the  positive  and  com- 
parative advantages  nf  the  operation,  with  the  objections  that  have  at  differ- 
ent times  been  made  to  the  use  of  the  instrument,  I  shall  next  proceed  to 
mention  the  cai^es  to  which  (he  forrejm  hm  been  considered  applicable.  I 
would  wi2*h,  however,  that  it  should  be  remembered,  that  as  I  am  not  writ- 
ing the  history  of  ray  own  experience  only,  but  that  of  others,  so  I  am  not 
to  be  considered  as  necessarily  the  advocate  of  the  forceps  in  all  these  cases. 
I  have  seleeted  them  from  authors  of  llie  highest  authority,  and  their  evi- 
dence iis  altogether  independent  of  support  from  me. 

I  must  also  premise,  Ihal  in  vo  cases  in  the  forceps  (or,  indeed,  any  in- 
strnmeut)  to  be  applied,  until  tee  are  perfeethj  satisfied  thai  fhe  obstacle 
cannot  be  overcome  by  the  natural  powera,  with  saj'etij  to  the  mother  and 
child.  This  limits  the  operation  in  one  directiorj  r  the  other  limit  is  def^^r- 
viined  by  the  imposaibililij  of  ejiraeti}}g  the  child  icilhonl  laceration  or 
^eriouH  cofdui>ion  of  fhe  so/}  parts  in  the  prlvis,  as  ttiis  woiihl  involve  great 
injury  aT»d  peril  to  the  mother  without  savini^  the  child*  as  the  t-ompressioii 
involved  would  almost  certainly  destroy  it  As  a  general  rale,  If  the  child 
be  den(i,  craniotomy  is  preferable  to  the  fort^eps. 

1.  When  the  head  is  unable  to  enter  the  brim  of  the  pelvis  from  mal- 
position I  suppose  with  its  long  diametercorresponding  to  the  antero-postcrior 
diameter  of  the  upper  outlet),  which  is  not  rectified  by  the  pains,  the  long 
force[»s  may  be  applied  to  change  the  position,  provided  the  os  nteri  be  fully 
dilatable,  and  that  the  change  cannot  be  made  by  the  hand  alone. 

2.  When  the  head  is  in  the  upper  outlet,  fitting  closely,  but  not  impacted, 
and  the  pains  are  inadequate  to  overcome  the  resistance,  a  little  help  with 
the  forceps,  apfilicd  laterally  or  oblifiOLdy,  will  often  overcome  the  difficulty. 

3.  When  the  head,  presenting  at  the  brim,  is  somewhat  too  large  for  the 
anlero-postenor  diameter  of  the  pelvis,  if  the  excess  be  not  more  than  may 
be  remedieti  by  the  allowable  degree  of  compression,  the  operation  may  be 
sncee^sful.  It  will  require  some  experienee  to  ascertain  this,  before  a  trial, 
and  great  skill  and  care  in  making  the  trial,  but  as  the  alternative  is  turning 
or  the  crotchet,  it  is  surely  worth  while  to  make  a  cautions  aUcmpt  with  the 
forceps,  from  which  no  harm  need  result  in  case  of  failure. 

In  all  these  cases  it  will  he  necessary  to  use  the  long  forceps;  in  the  fol- 
lowing the  shorter  are  sufficient,  but,  of  course,  either  may  be  employed. 
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4-  Wheu  tbe  head  is  in  the  cRvity  of  the  pelvis,  and  is  there  detnined  bj 
want  of  space,  if  ihe  cornpresision  required  for  itn  extravtion  he  not  fjrtaier 
than  the  head  of  (he  child  will  bear  vcilh  safely,  and  the  tioknce  to  the  »oft 
parts  of  the  mother  in  extra t lion  he  not  such  as  neceamriiy  (q  tnjure  her^ 
the  foroeps  may  be  safely  used,  either  laterally,  obliquely,  or  anleru-posie- 
riorly.  Sudiohl  is  suul  to  have  heeu  able  to  reduce  the  transverse  diameter 
of  tlie  \wi\d  of  the  child  six  lines  witli  Levrel's  forceps;  0«iiaiider,  nearly  an 
inch;  Baudeloctjiie,  four  and  a  half  lines;  Tliuuret  and  VeI[>L':»u,  fire  or  six 
lines*;  and  Flamant,  five  and  a  half  lines.  Of  coui'se  the  amount  will  be  in 
inverse  proportion  to  the  degree  of  ossificatioD* 

5.  In  face  pruscntations,  the  lonpest  diameters  f»f  the  childV  head  aro 
brought  to  bear  upon  the  pelvis,  oddiiij^  preatly  to  the  difficulty  of  its  transit 
throngh  the  lower  outlet,  even  when  the  pelvis  is  larpre,  and  still  more  if  it 
be  under  the  averapre  dimensions.  In  such  cases,  aid  may  often  l)e  piveu  by 
the  forceps,  so  as  to  save  the  child's  life,  and  to  mitigate  the  suffering  and 
its  eonsecjuenees  to  the  mother.  It  is  not,  however,  to  be  assumed,  that 
because  the  child  descends  faceling,  assistance  will  be  necessary ;  the  majo* 
rity  are  delivered  by  the  natural  efforts. 

C).  The  same  ohsi  rvations  apply  to  certain,  though  more  rare  cascti,  when 
the  forehead  is  turned  towards  the  symphysis  pubis, 

T  But  the  utility  of  the  forceps  is  seen  more  clearly  in  those  cases  in 
which  the  pains,  at  first  very  strong,  have  gradually  declined  so  as  to  bo 
nearly  or  altogether  powerless,  but  not  from  the  resistance  occasioned  by  a 
narrow  pelvis.  There  may  be  suffjcient  space,  the  os  uteri  and  external  parts 
well  dilated,  and  yet  the  labor  doe^  not  advance.  In  such  a  case,  the  second 
stage  cannot  be  very  much  prolonged  without  certain  symptoms  arising, 
indicative  of  danger  to  the  mother ;  and  here  we  are  able  to  relieve  ber 
without  difllciihy  or  risk,  and  lo  save  the  child  (if  it  be  alive)  by  the  timely 
use  of  the  foreef^s.  In  such  cases  Tand  every  one  must  have  met  with  them) 
I  think  I  may  say,  that  the  operation  adds  absolutely  nothing  to  the  danger 
either  to  mother  or  child. 

8.  When  the  hand  or  arm  descends  with  the  head,  the  additional  bulk  will 
retpdre  more  expuUive  force,  ajid  occasionally,  aid  must  be  afforded  liy  the 
forceps. 

9.  In  some  cases  of  convulsions,  hemorrhage,  and  rupture  of  the  uterus, 
where  the  head  is  within  reach,  the  forceps  are  found  extremely  useftiJ  in 
expediting  the  delivery. 

JO,  In  certain  cases  of  breech  presentation,  it  is  very  difficult  to  extract 
the  head  after  the  body  is  expelled,  either  from  mal-position,  or  from  the 
incompressibility  of  the  Imse  of  the  skull ;  in  these  eases  the  difficulty  may 
be  removed  or  overcome  by  the  forceps. 

11.  The  forceps  may  be  used  after  vaginal  hysterotomy  or  sym]ihyseotomy. 

12-  lu  prolapse  of  the  funis,  wheu  it  is  an  object  to  hasten  the  labor,  in 
order  to  save  the  child.  The  pulsation  of  the  cord  will  show  ivhether  the 
operation  affords  a  chance. 

561.  These  are,  I  believe,  all  the  cases  in  which  the  forceps  have  been 
used  or  recommended  by  high  Ruthority  ;  to  complete  the  subject,  I  may 
mention  certain  casqs  in  which  tliey  ought  not  to  be  eu^pbiyed. 

1.  In  distortion  of  the  pelvis,  or  when  its  calibre  h  diminished  from  any 
cause,  such  as  tumor:^,  exostosis,  etc.,  if  the  narrowing  of  the  pelvis  be  too 
great  to  admit  of  the  passage  of  the  child's  head,  wheu  moderately  com* 
pressed;  these  cases  can  only  be  terminated  by  the  perforator,  or  hyste- 
rotomy, 

2.  When  the  os  uteri  is  rigid  and  undilatable,  or  when  the  passt^s  are 
much  inflamed  and  swollen,  the  forceps  ought  not  to  be  used. 

3.  lu  some  cases,  where  the  patient  has  been  mismanaged,  and  ullovred 
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to  remain  too  long,  the  system  hjn  sudi  a  state  that  we  are  obliged  to  have 
recourse  to  the  most  expeditious  niodc  of  delivery.  In  these  cases,  if  there 
be  a  stronpr  doubt  of  success  with  the  forceps,  it  may  be  wiser  to  have  re- 
course to  the  perforator,  more  es]>eciallj  as,  in  such  cuses,  the  child  is  gene- 
rally dead.  But  such  cases  coald  scarcidy  happen  under  the  care  of  a  well- 
educated  practitioner,  nor  are  they  at  all  frccjuent. 

4,  If  the  child  be  dead,  we  are  advised  to  prefer  craniotomy.  If  we  are 
quite  certain  that  the  child  is  dead,  the  principal  objection  against  crani- 
otomy is  removed,  and  the  operaLion  is  easier  and  safer  than  the  forceps; 
but  this  is  not  always  easy  to  determine.  Tlie  stethoscope  is  a  most  vulu* 
able  source  of  intunnatinri ;  but  it  must  be  remeinbtM'ed,  that  while  Its  posi- 
tive evidence  is  unquestionable,  the  netrative  evidence  (t.  e.,  no  sign  being 
audible)  is  not  equally  conclusive.  I)r,  Collins,  whose  experieuee  has  been 
very  extensive,  remarks:  ''I  know  of  no  case  where  the  advantage  derived 
from  the  use  of  the  stethoscope  is  more  fully  demonstrated  than  in  the  infor- 
mation it  eiiahles  us  to  arrive  at,  with  regard  to  the  life  or  death  of  the 
foetus,  in  the  progress  of  tedious  and  diftkuU  labors." 

562.  We  next  come  to  consider  the  period  fur  operating,  **  It  is  one  of 
the  nicest  points  in  practice,  correctly  to  decide,  whether  any  given  case  of 
protracted  labor  may  be  trusted  with  safely  to  the  further  exertions  of  the 
natural  agents,  or  whether  the  raeaus  of  art  ougtit  to  be  promptly  brought 
to  their  assistance,  la  determining  this  important  question,  the  whole  of 
the  symptoms  are  to  be  collectively  and  severally  considered,  and  their  ditfer- 
eot  tendencies  accurately  examined,  tliat  we  may  equally  escape  the  impu- 
tation of  haste  and  indiscretion  on  the  one  hand,  and  of  delay  and  iiide- 
cisiou  on  the  other;  yet»  let  us  ever  hear  in  mind,  that  more  injury  may 
possibly  accrue  fr^un  too  long  delay,  than  arise  from  premature  assistance,*** 

The  decision  of  this  poiut  must,  in  a  great  measure,  be  left  to  the  judg- 

It  and  exjierience  of  the  practitioncn     No  very  dcSuite  rule  can  be  laid 

down  :  we  tiud  both  iudividimls  and  nations  differing  upon  the  subject ;  the 
Germans  operate  more  frequently,  and  at  an  earlier  period  than  the  British, 
but  on  the  other  hand,  they  have  fewer  crottdiet  cases.  And  I  think  it  must 
be  admitted  that  until  lately  we  have  been  too  mucli  afraid  of  the  forceps^ 
and  have  allowed  cases  to  become  the  subjects  of  craniotomy,  which,  at  an 
earlier  period,  might  have  been  stifely  delivered  by  the  forceps. 

In  forming  our  decision,  tliere  are  several  points  for  consideration  : 

L  The  local  eircurastunces  of  the  ease,  such  as  the  position  of  the  head, 
space  in  the  pelvis,  complications,  etc. ;  these  constitute  the  principal 
grounds  of  necessity  for  tlie  openition,  and  have  been  enumerated. 

2.  The  general  condition  of  the  patient,  and  the  presence  or  absence  of 
the  symptoms  of  a  prolonged  second  stage ;  if  present,  their  amount, 
urgency,  rapidity  of  development,  etc. 

Our  great  object  in  the  use  of  the  forceps  is  to  anticipate  these  formidable 
symptoms,  and  to  rescue  the  patient  from  the  danger.  I  think,  then,  that 
as  regards  the  mother  we  may  conclude  : 

1.  That  as  these  formidable  syroptoras  are  not  consequent  upon  a  pro- 
longed first  stage,  therefore,  before  the  cotnpletion  of  the  first  stage  of  a 
labor,  that  is,  before  the  os  uteri  is  perfectly  dilated,  and  the  membranes 
broken,  the  use  of  the  forceps  cannot  properly  come  into  contemplation. 
Bat  I  wouhi  remark,  that  when  the  obstacle  is  at  the  upper  outlet,  the 
second  stage  virtually  commences  when  the  os  uteri  is  fully  dilatable,  as  the 
head  cannot  pass  through  it,  and  the  usual  symptoms  may  arise  if  the  labor 
be  suffieieutly  prolonged, 

2.  That  when  the  second  stage  has  lasted  so  long  as  to  prove  the  inade- 

*  Rjirasbotlmro*3  Prncticul  Obsenratioas  on  Midwifery,  vol.  i.  p.  25G. 


346 


THE  FOBCEPS. 


qtiac7  of  tbe  natural  powers,  or  at  all  events,  so  soon  as  tlie  syraptoros 
prolonp^ed  second  stage  make  their  appearance  (quick  pulse»  dry  longTie, 
fever,  etc),  tlien  we  ought  promptly  to  interfere.  '*A  practical  rule  has 
been  formed,  that  the  head  of  the  child  shall  have  rested  for  six  hours  as 
low  as  the  perineum,  that  is,  in  a  situation  which  would  allow  of  their 
application  before  the  forceps  are  applied,  though  the  pains  should  hare 
altotrether  ceased  during  that  time."  The  syraptoms,  however,  are  a  sarer 
guide  than  the  duration  of  the  labor  merely  ;  some  patients  will  show  more 
signs  of  suffering  after  six  hours,  than  others  after  twelve  or  sixteen.  Dr. 
Collins  observes  ;  *'  Let  it  be  carefidly  recollected,  at  the  same  time,  that  so 
long  as  the  head  advances  ever  so  slowly,  the  patient's  pulse  continues  lyood, 
the  abdomen  free  from  paia  on  pressure,  and  no  obstrnction  to  thr  removal 
of  the  urine,  interference  should  not  lie  attempted,  unless  the  child  6f  f/ra</." 
Willi  great  respect,  I  think  this  rule  defective :  to  a  certain  extent  it  i8  true, 
but  it  is  not  the  whole  truth,  for  there  are  many  eases  which  continue  exactly 
in  this  state  until  powerless  labor  sets  in,  and  in  which,  from  the  character 
of  the  labor,  it  may  be  certainly  foresren  that  these  symptoms  will  arise, 
and  that  the  woman  vvill  not  previously  deliver  herself.  In  all  such  ca*es  I 
would  maintain  tlmtthe  forceps  should  be  ased  so  soon  as  we  feel  justified 
'  ill  Co  mi  tig  to  that  conclusion. 

3.  The  life  of  the  child  is  a  very  important  element  for  our  consideration. 
After  the  second  stage  has  lasted  a  certain  time,  there  is  considerable  Htk 
to  the  child,  and  it  may  even  die  before  the  symptoms  on  the  pari  of  the 
mother  become  very  furmidnble,  though  this  is  not  generally  the  ease,  ThU 
condition  may  sometitnes  be  detected  by  the  stethoscope,  the  action  of  the 
heart  becoming  feeble  and  irregular.  In  such  a  case,  if  no  counter*indicalion 
existed,  it  would  be  our  bounden  duty  to  interfere  for  the  purpose  of  saving 
the  child's  life,  provided  the  operation  were  practicable. 

Fig.  120. 
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Opvntbn  wltb  Loof  Fororps. 

563.  Metiiob  of  oPEttATivo.— When  once  we  have  determined  npon  the 
propriety  of  operating,  the  operation  itself  is  not  very  diflicult  j  it  requires 
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a  thorough  tactile  knowledge  of  the  pelvis,  some  manual  dexterity,  and 
steadiness.  I  shall  tirst  describe  the  fi|iplieaiiari  of  the  loug  forceps  at  the 
brim,  and  theu  (the  long  ^r  short  furi^eps)  in  the  cavity  of  the  pelvis. 

L  The  lon'j  forceps, — These  maybe  applied  either  in  the  transverse, 
oblique,  or  aiitero-posterior  diameter  of  ihe  pelvis.  If  our  object  be  com- 
pression or  a  change  of  the  position,  the  a?stero-posterior  diameter  (fip^. 
120)  will  be  the  best;  but  if  neces.-^ary  they  may  be  applied  in  the  trans- 
^rse,  or  iStiU  better  in  the  oblique,  diameter  (fig.  121)  of  the  brim.  In  thia 
position^  as  there  is  more  space,  their  application  is  more  easy ;  hut  it  must 
be  remembered,  that  in  proportion  to  the  gra.sp  we  take  of  the  head  in  ita 
longitudinal  diameter,  we  dimiid,^h  tlmt  diiimetcr,  but  increase  the  trans- 
verse, and  so  may  add  to  the  diflieulty  of  the  descent  of  the  heal.  There- 
fore, only  sufficient  force  should  l>e  nsed  to  enable  us  to  extract.  "When 
about  to  apply  the  long  forceps,  it  is  to  be  remembered  that  the  difPiculty 
exists  at  the  brim  of  the  pelvis,  that  the  antero-posterior  diameter,  or  that 
from  the  symphysis  pubis  to  the  promontory  of  the  sacrum,  is  diminished; 
in  the  application  of  the  instruments,  therefore,  care  shoidd  be  taken  that 
they  be  placed  over  the  hcail,  in  such  a  situation  that  they  may  occujiy  the 
most  roomy  part  of  the  pehi!^»  which  will  Ije  its  lateral  diameter.  In  a 
natural  presentation  and  sitnnlion,  one  blade  of  the  instrument  will  conse- 
quently be  placed  over  the  forehead,  the  other  over  the  occifmt,"'  Dr. 
Simpson  considers  the  oblique  diameter  as  the  best,  and  indeed  the  only 
proper  situation  in  which  to  apply  the  long  forceps,  at  the  brim,'  as  in  the 
accompanying  plate.     (Fig.  121.) 

Fig.  121. 
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OfwrftUon  Willi  Lon^  Foraipi^ 

The  patient  is  to  be  placed  on  her  left  side  (or  on  her  back),  close  to  the 
edge  of  the  bed;  the  forceps,  warmed  and  oiled,  are  to  be  within  reach, 

1  WoUer's  edition  of  Denmaa,  p.  279,  note. 

*  Procee^rmgd  of  EJinburgh  Obstetric  S&olcty.  SeTenth  Session,  p,  17, 
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and  the  opcrntor  should  introduce  two  or  three  fingers  of  his  left  hand,  or 
hift  whole  band,  during  an  interval  of  pain^  along  the  head  of  the  child 
within  the  os  uteri,  for  the  purpose  of  protecting  it,  and  guiding  the  blade 
of  the  forceps.  The  upper  or  anterior  blade  is  then  to  be  passed  alonir  ihe 
inside  of  the  fingrers  or  hand,  in  the  axis  of  the  upper  outlet,  antii  it  glide:! 
over  the  part  of  the  head  to  which  we  wish  to  apply  it.  It  is  then  to  be 
retained  in  tutu  by  an  assistant,  and  the  hand  or  fingers  withdrawn  ;  the 
right  hand  (or  two  lingers)  is  next  to  be  introduced  on  the  oppoBito  side, 
and  the  second  blade  passed  carefully  up,  and  applied  to  the  head.  If  the 
blades  have  been  properly  placed,  they  will  lock ;  but  if  not,  one  must  Ims 
withdrawn,  and  reitjtroduccd.  When  locked,  the  handles  may  be  tied  top^e- 
ther  or  g-rasped  firnily,  and  the  extracting  force  applied,  of  which  I  shall 
epeak  presenify. 

Tlie  most  important  points  to  rfmember  in  the  application  of  the  long 
forceps  are  : — 

1.  To  guard  the  os  uteri  with  one  hand. 

2.  To  introduce  the  upper  or  anterior  blade  first. 

3.  To  pass  the  blades  in  the  axis  of  the  upper  outlet 

4.  To  regulate  the  force  of  the  grasp,  according  to  the  circumstances  of 
the  ease. 

664.  II.  The  short  forceps. — These  may  be  passed  in  accordance  with 
the  transverse,  oblique,  or  antero-posterior  diameters  of  the  pelvis.  In 
many  eases  it  \s  impossible  to  introduce  them  laterally,  but  it  is  always  pos- 
sible, and  in  my  opinion  by  far  the  best  way,  to  introduce  the  first  blade 
under  the  arch  of  the  pubis,  and  then  give  it  an  oblicjue  position  ;  introduciog 
the  second  or  posterior  blade  opposite  to  it,  which  is  not  difficult.     Thus 


OpvnttioQ  with  Short  Forwfu.. 

applied  we  shall  be  quite  as  able  to  extract,  but  we  must  bear  in  mind  the 
observation  made  when  speaking  of  the  long  forceps,  that  pressure  in  the 
long  diameter  of  the  child's  head  increases  its  lateral  or  transverse  diameter^ 
and  80  far  augments  the  difficulty  of  i\h  extraction. 

The  bladder  and  rectum  should  be  evacuated  before  the  attempt  is  made, 
and  the  forceps  warmed  and  oikd,  as  already  mentioned.  The  patient  ia 
then  to  be  placed  near  the  edge  of  the  bed^  and  after  a  carefal  examination^ 
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oar  decision  forraed  as  to  the  part  to  which  the  instniroeDt  is  to  be  applied. 
One  or  two  lingers  are  then  to  be  iritroducetl  into  the  vagina,  daring  ati 
interval  of  pain,  to  guide  the  forceps  and  protect  the  suft  parts. 

We  niQst  always  be  careful  that  '*the  point  of  the  instrument  be  con- 
stantly kept  ill  contact  with  the  liead  ;  to  effect  which,  it  will  be  ucccsifary 
to  renieraber  that  the  child -s  head  is  in  every  part  convex,  and,  therefore, 
as  the  instrument  advances,  the  handle  must  be  raised,  or  otherwise  in  its 
progress  it  may  pass  on,  instead  of  going  under,  the  os  uteri,  if  any  part 
should  remain  in  contact  with  the  chiUrs  liead,"^ 

The  forceps  mu-^t  he  introduced  at  first  in  the  axis  of  the  lower  outlet,  but 
this  direction  must  be  almost  immediately  changed  into  that  of  the  upper 
outlet,  or  there  will  be  danger  of  wounding  the  posterior  wall  of  the  vagina. 
The  upper  or  anterior  blade  should  be  introduced  first,  and  then  the  lower 
or  posterior  one.  When  both  are  applied,  they  ought  to  be  opposite,  and 
if  so,  will  easily  lock;  but  if,  on  endeavoring  to  lock  the  forceps,  it  should 
be  found  that  they  do  not  readily  come  together,  they  have  not  been  pro- 
perly introduced  ;  no  force  or  violence  sliould  be  used  to  bring  them  toge- 
ther, but  the  second  blade  should  be  withdrawn,  and  introduced  afresh. 
Great  care  must  also  be  taken  that  the  soft  parts,  or  hair,  are  not  included 
in  the  lock,  as  this  will  give  great  pain.  The  lower  part  of  the  handles 
may  be  tied  together  by  a  ligature,  so  as  to  determine  the  force  of  the  grasp, 
which  has  this  advantage,  that  it  fixes  the  degree  of  compression,  and  leaves 
the  operator  at  liberty  to  occupy  himself  with  the  extraction  only.  If,  how- 
ever, the  head  fit  tightlVt  and 'more  compression  than  merely  that  which  is 
sufficient  for  extraction  he  necessary,  it  will  be  useless;  the  operator  must 
then  regulate  the  compression  with  his  hand,  and  extract  at  the  same  time. 
**  When  the  forceps  are  first  locked,  they  are  placed  far  backward,  with  the 
lock  close  to,  or  just  within,  the  internal  surface  of  the  perineum  ;  and  they 
can  have  no  support  backwards  except  the  very  little  which  is  afforded  by 
the  soft  parts.  The  first  action  with  them  should  therefore  be  nmde  by 
bringing  the  handles,  grasped  firmly  in  one  or  both  hands,  to  prevent  the 
instrument  from  pltiying  upon  the  head  of  the  child,  slrjwly  towards  the 
pubcs,  till  they  come  to  a  full  rest,  Having  waited  a  short  interval  with 
them  in  this  aituation,  the  handles  must  be  carried  back  in  the  same  slow 
but  steady  manner  to  the  perineum,  exerting,  as  they  are  carried  in  the 
different  directions,  a  certain  degree  of  extracting  force;  and  after  waiting 
another  interval,  they  are  again  to  be  raised  towards  the  pubes,  accord iug 
to  the  situation  of  the  handles/-^  We  must  remember  **  that  the  force  em- 
ployed in  extracting  the  head  be  always  and  steadily  from  blade  to  blade, 
but  with  intervals  resembling  the  labor  pains,  and  constantly  in  the  direction 
of  the  axis  of  the  pelvis,  till  the  occiput  begins  to  emerge  from  under  the 
arch  of  the  pubis,  when  the  hnndles  are  to  be  raised  over  the  symphysis 
pubis  with  the  right  hand,  while  the  left  is  applied  to  strengthen  and  pre- 
serve the  perineum,'- *  I  believe  that  the  facility  of  extraction  depends  very 
much  in  drawing  the  head  well  down  in  the  axis  of  the  lower  outlet,  in  the 
first  ins  tat  ice,  and  tlieu  carrying  it  well  forward  nnder  the  pubic  arch,  and 
this,  whether  the  forceps  be  ap|jUed  laterally  or  oblitpiely.  The  whole  )Hjwer 
or  force  which  the  instrument  enables  us  to  use  ought  not  to  be  exerted  in 
the  first  instance,  but  such  a  degree  as  any  individual  case  may  rerpiire, 
which  can  only  be  known  by  first  trying  a  moderate  degree  of  force, 
increasing  it  slowly  and  deliberately,  according  to  the  exigence  of  each  case. 

When  we  thus  employ  the  power  we  possess  gradually,  steadily,  at  inier- 
Tals,  and  in  the  direction  of  the  axes  of  the  pelvis,  we  must  not  forget  the 
danger  (in  some  eases  at  least)  from  pressure  or  contusion.     Our  guide  in 


1  Osbofti,  Esftays  on  PArturition,  p,  99, 
*  Oshoro,  Easfiys  on  PArtaritioti,  p,  100, 


'  Denmim's  latrodacdon,  p.  281. 
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ttits  matter  is  the  pnlse,  whic  h  rapidly  rises  if  injury  be  inllicted*  '*  If  tbe 
pulse  be  120  or  130  before  you  comnience  operations,  it  is  clear  that  you 
cannot,  rrom  cooiiting  the  l>eat?;,  lake  an  inliaiaiion  whether  tlie  soft  parta 
have  or  have  not  sustained  injury  ;  but  if,  before  the  forceps  be  afiplietl,  the 
pulse  is  under  100  in  the  minute,  then  should  coutupion  be  produced  by  your 
efforts  with  tlie  instrument,  the  rise  of  the  pulse  will  indicute  it.  After 
every  effort  with  the  foreeps.  therefore,  count,  waitinjr  two  or  three  Riinatc&. 
80  as  to  allow  the  beats  to  subside  after  ninscuUir  exertion,  aud  count  com- 
pletely round  the  circle.  If  you  find  it  below  100,  no  serioug  injury  hfts 
been  inflicted;  if  the  frequency  is  iucreosinfrt  aUbotij^h  it  does  not  neces- 
sarily folfcw  that  serious  iujnry  ba.^  been  inflicted,  yet  the  existence  of  con- 
tusion becomes  probable,  and  further  efforts  must  not  be  made  without  much 
consideration."' 

When  oar  efforts  have  been  bo  far  successful,  that  the  occiput  emerges 
from  the  lower  outlet  if  there  be  pains,  it  is  better  to  remove  one  blade  (ibe 
posterior  one,  when  they  are  applied  antero-posteriorly)  of  the  forceps,  to 
lessen  the  risk  of  laceration,  and  the  ]>enneiira  should  be  carefully  supported 
by  au  assistant,  whilst  the  operator  uses  the  other  blade  as  a  tractor,  if  ne- 
cessary. If  the  head  be  bigfi  up  in  the  pelvis,  we  must  take  care  that  the 
usual  half-turn  be  made  as  it  descends,  so  as  to  bring  the  face  into  the  hollow 
of  the  sacrum. 

In  breech  cases,  when  the  head  is  detained,  the  operation  is  not  very  dif- 
ferent; the  blades  are  to  be  passed  up  antero-posteriorly,  or  latemlly,  and 
lof'ked  across  the  chin»  or  back  of  the  head,  and  the  e.xtracting  force  applied, 
gently,  firmly,  and  at  intervals,  not  forgetting'  the  natural  turns,  so  as  to 
bring  the  face  into  the  hollow  of  the  sacnim,  if  possible. 

565,  Difficulties,  —  *'The  difilculty  of  applyiug  the  forceps/'  says  Dr 
Denman,  **is  most  frequently  occasioned  by  attempting  to  ai>ply  them  too 
soon :  or  passing  them  in  a  wrong  direction ;  or  by  entangling  the  Roft 
parts  of  the  mother  between  the  instrument  and  the  head  of  the  child,  agniiiat 
all  which  accidents  we  are  to  be  on  our  guard." 

L  The  first  diHiculty  we  meet  with  is  in  the  introduction  of  the  bladei. 
There  may  not  bo  space  enough,  and  if  wc  find  this  to  be  the  case^  after  a 
fair  and  careful  triab  we  are  not  to  ]>ersist  at  the  risk  of  injury  to  the  mother, 
bnt  craniotomy  must  be  performed. 

When  the  head  is  pressed  down  against  the  tuberosities  of  the  tschfa, 
there  will  often  be  difficulty  in  pas^sing  the  blades  between  them  ;  and  if  the 
bead  cannot  be  raised  up  during  an  interval  of  pain,  the  forceps  had  better 
be  applied  antero-postcriorly,  or  both  blades  l>eing  introduced  posterioHy, 
we  may  gradually  slip  them  to  either  side.  I  do  not  speak  of  the  difficulty 
of  applying  the  forceps  when  the  os  uteri  is  rigid,  because  it  should  never 
be  attempted. 

2.  As  I  have  already  mentioned,  there  may  be  some  diflSculty  in  locking 
the  blades,  and  then  one  of  them  must  be  withdrawn  and  reintrodticed.  It 
is  quite  possible  to  deliver  the  cliild  without  locking  the  blades,  but  there  It 
more  chance  of  injury,  and  the  instrument  is  more  apt  to  slip. 

3.  The  extraction  may  be  difficult,  or  even  impossible.  The  great  raloc 
of  experience  in  such  cases  is,  that  it  teaches  us  how  far  we  may  carry  our 
efforts  without  injury.  Perhaps  a  little  more  compression,  or  a  littl<^  more 
force,  may  crown  our  efforts  with  success,  provided  that  it  did  not  exceed 
safe  HmitB.  But  great  care  and  caution  will  be  necessary,  and  if  we  find 
our  efforts  fruitless  after  a  fair  trial,  we  bhall  tlion  be  justified  in  having  re- 
course to  the  perforator,  nor  will  the  patient  be  the  worse  for  the  failure 
with  the  forceps,  if  the  attempt  have  been  judiciously  made. 

1  Bluodeirs  PriDciples  aad  Practioe  of  Obatetriey,  p.  50&. 
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566-  The  principal  dangers  to  the  mother  are  : 

1.  In  the  inlroduetioii  of  the  blades,  if  it  be  not  effected  in  tlie  axis  of 
the  upper  cmllet,  the  vag^inal  jiarietes  may  be  lacerated,  and  if  the  cervix 
uteri  be  not  guarded  by  the  hand,  the  blade  may  be  pu^ihed  through  it,  or 
it  may  be  included  between  the  end  of  the  blade  and  llie  child^s  head.  Cases 
of  mal-practice  illiistraiive  of  these  dangers  might  easily  be  quoted,  but  it 
is  Buflicieut  for  ray  purpose  to  allude  to  them  as  a  caution. 

2.  The  soft  parts  in  the  pelvis  may  be  bruised  or  lacerated  in  the  extraction, 

3.  The  perineum  may  be  lacerated. 
The  dangers  to  the  child  arise  : 

1.  From  want  of  care  in  introducing  the  blades,  by  which  the  scalp  may 
be  bruised  or  torn,  or  an  ear  cut  off. 

2.  From  excessive  compression,  by  which  the  skull  may  be  indented,  the 
bones  fractured,  or  death  from  pressure  induced. 

Dr  BJundell  has  given  a  distressing  picture  of  the  accidents  which  may 
result  from  an  incautious  or  maladroit  use  of  the  forceps. 

"  The  grand  error  you  are  apt  to  commit  in  using  the  long  forceps,  is 
force.  In  violent  hands,  the  long  forceps  is  a  tremendous  instrument ;  force 
kills  the  child,  force  bruises  the  softer  parts,  force  occasions  mortification, 
force  breaivs  opea  the  neck  of  the  bladder,  force  crushes  the  nerves ;  bewar© 
of  force,  therefore,  arte  non  vi.  Other  errors,  too,  there  are,  against  which 
I  beseech  you  to  guard.  You  may  use  the  forceps  wit li out  heed  ;  yon  may 
try  to  n§e  it  when  the  parts  are  rigid,  and  the  os  uteri  not  fully  expanded ; 
yoa  may  attempt  to  apply  it  without  knowin;,^  the  position  of  the  head  ;  you 
may  oscillate  the  instrument  too  extensively  from  side  to  side  ;  you  may 
draw  Without  intermission,  instead  of  imitating  the  pains  ;  you  nmy  close 
the  handles  too  forcibly  by  the  hand  or  ligature ;  you  may  hurry  the  head 
through  the  outlet ;  you  miiy  neglect  to  throw  the  face  towards  the  sacrum  ; 
you  may  forget  the  perineum  j  you  may  fail  to  conduct  the  head,  when  it 
emerges,  towards  the  abdomen  and  mons,  by  drawing  it  too  much  upon  the 
perineum." 

56T.  After-treat me7](.  ^~  The  first  symptom  which  will  rcrptire  our  atten- 
tion, U  the  shock  caused  by  the  operation.  If  it  be  great,  a  combination 
of  opium  with  ammonia  will  be  found  the  best  remedy,  with  wine  and  water 
in  moderate  quantity.  If  it  be  not  severe,  perfect  (juiet  will  be  sufficient, 
and  the  subsequent  management  is  the  same  as  after  ordinary  delivery,  with 
increased  caution,  however,  and  daily  attention  to  the  state  of  the  vagina. 
If  there  be  any  soreness  or  inflammation,  warm  water  injections  should  be 
used  twice  a  day. 

568.  It  is  right  here  to  notice  some  instruments  which  have  been  proposed 
as  substitutes  for  the  forceps.  L  Dr.  Concjuest  many  years  ago  proposed 
one,  consisting  of  a  loop  of  thin  whalebone,  fastened  into  awoocien  handle. 
The  loop  is  easily  introduced,  and  placed  over  the  occiput  or  chin,  and  he 
supposes  that  sufficient  extracting  force  may  then  be  exerted.  When  placed 
over  the  chin,  it  may,  i*erhaps;  but  on  trial,  I  found  that  over  the  occiput 
it  had  no  ])urchase,  but  slipped  immediately. 

2.  Dr.  Simpson  has  invented  a  *Vsnckcr4ractor,"  consisting  of  a  cup  of 
vulcanized  India-nild>er,  which  is  to  be  applied  over  the  chiUrs  head,  or  a 
portion  of  it,  and  to  which  is  attached  a  syringe,  for  exhausting  the  air. 
He  has  succeeded  several  times,  without  injury  to  the  child,  but  as  yet  he 
does  not  consider  the  instrument  complete.  No  doubt  enormous  force  may 
be  exerted  by  it,  and  if  it  do  not  injure  the  child,  it  is  certainly  very  safe 
for  the  mother. 

3.  Dr  Evans,  of  Chicago,  IT.  S.,  has  contrived  an  instrument  consisting 
of  a  band,  with  network  and  strings,  which  is  to  surround  the  forehead,  and 
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embrace  tbe  head  firmly,  so  as  to  allow  of  tractile  force  being:  exerted*  It 
is  applied  by  two  steel  rods  (sometbing  in  the  way  that  the  lijrature  is  car- 
ried aroiiod  a  polypus  by  Gooeh^s  canula),  which  arc  afterwards  joined 
together.* 

It  is  an  infrenious  instrument,  but  whether  likely  to  supersede  tbe  forceps 
in  any  case,  I  cannot  tell 

[Although  Dr.  Churchill  avows  his  preference  for  **  the  long  or  short 
force] »s  with  the  single  curve/'  etc.,  he  appears  in  reality  not  to  be  at  all 
tenacious  on  the  subject  of  its  construction,  '*Thc  hand,"  he  remark]*, 
*' that  is  to  use  the  instrument  is  of  more  importance  than  the  inatrument 
itself,  of  which  it  may  be  observed  with  trulh,  that  'that  which  is  best  ad- 
"iiiiiistcred  is  best'"  In  this  expression^  we  believe  that  he  inculcates  a 
erious  error. 

A  prudent  and  well-qualified  operator,  it  is  true,  may  not  do  harm  with 
a  bad  instrument,  but,  on  the  other  hand,  he  may  be  unable  to  accom]jlJ8]i 
any  good  with  it,  "in  cases  where,  with  a  better  constructed  one,  he  would 
succeed  without  difficulty. 

"I  have  repeatedly,**  says  Dr.  Huston,  in  a  rote  to  a  former  edition, 
"seen  gentlemen  of  large  experience  in  the  art,  completely  foiled  in  attempt- 
ing to  grasp  the  head  at  the  upper  strait,  with  a  forceps  having  only  the 
single  curve,  although  when  au  instrument  difierenlly  constructed  was  placed 
in  their  hands  they  accomplished  it  very  readily  ;  and  I  have  myself  delivered, 
successfully  for  both  mother  and  child,  under  the  same  circumstances,  with  a 
long  double-curved  forccjjs,  after  others  had  failed  with  one  without  the 
second  curve,  or  of  insufficient  length/* 

If  the  use  of  the  forceps  is  to  be  confined  to  cases  in  which  the  head  haa 
descended  into  the  cavity  of  the  pelvis,  resting  on  the  perineum  or  protm* 
ding  at  the  os  externum  vaginae,  then,  indeed,  ''the  hand  that  is  to  use  the 
instrument  is  of  more  importance  than  the  instrument  itself;'*  nor  is  it  of 
much  importanee  what  hand  it  is,  if  guided  by  the  common  feelings  of 
humnnity,  so  simple  aud  easy  is  the  opcmtion.  But  when  it  is  important  to 
hasten  the  delivery  while  the  head  remains  above  the  upper  strait,  or  is  still 
engaged  in  it,  as  in  convulsions,  hemorrhage,  some  cases  of  prolapse  of  the 
funis,  aneurism,  inability  of  ihe  female*  from  feebleness^  to  sustain  longer 
the  nntural  parturient  efforts,  or  when  it  is  required  to  overcome  contrac* 
tion  of  tfie  brim  to  a  degree  not  so  great  as  to  demand  the  perforator — in 
such  cases  the  kind  of  lustrument  we  employ  is  of  the  greatest  importanee. 
The  blades  should  be  adapted  to  the  head  of  the  child,  the  shujie  should 
correspond  with  the  axes  of  the  pelvis,  and  the  handles  should  be  long 
enough  to  allow"  the  operator  to  obtain  a  secure  hold  outside  and  free  of 
the  vulva,  or  success  is  not  to  be  expected  at  tbe  hands  of  the  most  dexterous 
obstetrician.  British  practitioners,  we  are  aware,  seldom  employ  the  forceps 
under  the  circumstances  we  have  mentioned.  In  this  we  think  they  are 
wrong. — they  difler,  certainly,  from  the  practitioners  of  this  country  and  of 
Continental  Europe. 

According  to  the  rule  for  the  application  of  the  forceps,  whiehj  aeeordln^ 
to  Dr.  Robert  Lee,*  is  adopted  by  the  moiority  of  English  practitioners, 
every  case  in  which  the  unaided  powers  of  the  woman  shall  fail  to  make  the 
head  *^  descend  so  low  into  the  pelvis  that  an  ear  can  be  felt,^*  will  call  for 
the  perforator !  The  fruits  of  this  practice  may  be  leanied  from  the  fol- 
lowing table,  furnished  by  the  same  author: 

*  RnnkinR'fl  Abstract,  toI.  ii,  p,  275. 

«  LCIinical  Midwifenr,  hy  Etibert  Lee,  M.  D.,  etc.,  p.  1,] 
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A  Comparative  View  of  the  Frequency  of  Forceps  and  Cranioiom}/  CaaeB 
in  eleven  L^ng*in  Hospitals. 


HoBfiitVilB, 


D^ublSn,  Clftrke 

•*       Collins 
Faris,   Baudelocque 

*♦        Lachnpelle  . 

Vienrift,  Boer  . 
neidelherg.  Nflegelfe 
Berlin,  Klugfe  . 
Dresden,  Cams 
Berlin,  Stebold 


No.  of 

PoroetM 

lAbori. 

duu. 

10.190 

14 

16.^54 

27 

17,388 

81 

22,243 

76 

20,517 

96 

9,689 

85 

ijn 

66 

ijn 

68 

2,549 

184 

2,093 

800 

Proportlooi. 


1  in  728 
1  ID  G17 
1  in  561 
1  ill  293 
1  in  214 
1  in  274 
1  in  31 
lin  16 
1  in  14 
lia     7 


mjrCMttf. 
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1  in  248 
I  in  141 
I  in  2898 
1  in  1854 
1  in  1282 
1  in  737 
1  in  1711 
1  in  186 
1  in  283 
1  in  2093 


From  this  table  it  will  be  seen  tliat  those  who  relied  most  on  the  forceps, 
bad  the  fewest  occasions  to  resort  to  craniotomy,  and  etre  vermi.  Of  the 
extreiae  cases  on  each  side,  it  will  be  observed  that  Dr,  Collins,  whilst  he 
employed  the  forceps  but  once  in  617  cases,  resorted  to  craniotomy  once  in 
141  rases ;  or  nearly  four  and  a  half  times  as  often  as  he  did  to  the  forceps. 
Dr.  Siebold,  of  Berlin,  had  recourse  to  the  forceps  once  in  every  7  cases, 
and  to  craniotomy  but  once  in  20D3  cases  1  It  is  not  difficiilt  to  iioagine  on 
which  side  was  the  greatest  mortality.  Whence  arise5i  this  prodigious  dif- 
ference ?  Unquestionably  from  the  different  principles  by  whirh  live  prac- 
titioners of  these  countries  are  guided.  As  properly  observed  by  Dr.  Lee, 
*'  if  we  compare  the  reports  of  the  principal  Lying-in  Hospitals  of  Great 
Britain,  France,  and  Germany,  and  examine  the  dof-tiines  inculeated  by 
the  best  systematic  writers  of  these  countries^  it  is  impossible  to  avoid  bein^ 
struck  with  the  want  of  uniformity  which  prevails  m  all  that  relates  to  the 
operations  of  midwifery.  Although  the  cases  of  difficult  parturition  ninst 
be  nearly  the  same  in  every  part  of  Kurope,  cases  of  instrumental  delivery 
are  far  more  numerous  in  some  countries  and  institutions  than  in  others,  and 
the  method  of  operating  is  widely  different.'' 

To  tlie  practitioners  of  this  country,  the  reports  of  the  English  Lying-in 
Hospitals  are  of  a  most  surprising  character,  especially  when  it  h  considered 
tliat  these  Institutions  are  under  the  supervision  of  men  of  the  highest  stand- 
ing in  the  profession.  The  frequency  with  which  many  of  the  Germans 
employ  the  forceps  is  in  strong  contrast  with  British  practice,  and  is  perhaps 
scarcely  more  rational. 

The  frequent  occasion  which  English  praetitionenr  find  for  a  resort  to 
craniotomy  appears  to  proceed  from  the  rules  by  which  they  are  governed 
in  regard  to  the  use  of  the  forceps,  and  which  limit  its  appliL-ation  to  a 
comparatively  small  number  of  cases.  Whether  these  rules  are  deduced 
from  a  consideration  of  the  mechanical  properties  of  the  instruments  they 
employ,  or  whether  the  instruments  are  coustrncted  in  reference  to  the  ob- 
jects t'ontemidated  by  the  rules,  they  certainly  concur  in  restricting  the  use 
of  this  tueans  of  relief  within  much  narrower  limits  than  either  Continental 
or  Americuii  practitioners  deem  necessary  or  proper. 

The  sufliciency  of  the  I]nglish  or  almost  any  other  forceps  for  the  manage- 
ment of  cases  where  the  head  of  the  child  has  passed  throngh  the  nnper 
strait,  is  admitted;  but  are  they  equally  papable  of  useful  application  berore 
matters  have  advanced  thus  far  ?  The  application  of  the  various  short  for- 
ceps, when  tlic  head  of  the  child  has  not  passed  through  the  upper  strait,  is 
certainly  out  of  the  question.  The  distance  which  it  is  necessary  to  pass 
23 
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the  instriiment  within  the  pelvis,  and  the  alraost  impossibility  of  obtaiDifi^ 
by  it  a  secure  hold  of  the  head,  rendern  it  valueless.  The  only  exception, 
if  it  really  be  one,  is  the  forceps  of  Dr.  Davis,  A  very  serious  objectioD, 
however,  to  this  instrument  is  one  that  is  common  to  all  of  its  claas, —  the 
blades  are  80  short  that,  when  in  trod  need  sufficiently  far  to  embrace  the  head 
in  the  upper  strait,  the  lock  is  brought  within  the  vulva.  This,  beside  the 
danfTcr  of  injury  to  the  soft  parts  of  the  mother,  leaves  to  the  operator  a  very 
insufficient  hold  of  the  li undies  for  efficient  action.  The  ^a&t  width  of  the 
blades,  too^  is  an  objection,  perceived  by  Dr.  Davis  himself;  he  has  eudea* 
vored  to  obviate  the  difficulty  by  the  occasional  use  of  one  blade  furmed 
very  narrow. 

These  olijections  are  made,  however,  with  great  deference,  as  well  from 
the  hiph  charocter  for  skill  of  the  inventor,  as  from  the  fact  that  it  is  the 
instrument  prt^ferred  by  the  Professor  of  Midwifery  in  Jefferson  College,  Dr. 
Charles  D.  Meigs, 

Dr,  Churchill  prefers  **  the  long  or  short  forceps,  with  the  single  curve." 
There  is  certainly  no  advantage  in  the  second  curve  to  the  short  forceps;  it 
being  only  applicable  in  cases  where  the  head  has  descended  into  the  cavity 
of  the  pelvis  ;  os  there  is  in  such  cases  but  one  strait  to  pass,  an  instrument 
which  corresponds  in  form  with  the  axis  of  that  one  strait,  is  all  that  is  re- 
quired. But  it  is  widely  diiferent  when  the  head  is  to  be  delivered  from  the 
upper  strait.  It  must  be  borne  in  mind  that  the  axes  of  the  two  straits  run 
in  very  different  directions  —  that  of  the  upper  strait  being  downward  and 
backward.,  and  of  the  lower,  downward  and  forward.  Now  in  order  to 
embrace  the  head  in  the  upper  strait,  the  instrument  must  pass  through  the 
outlet  in  the  axis  of  the  lower  strait,  or  nearly  so ;  and,  consequently,  it 
must  have  a  form  corresponding,  in  a  considerable  degree,  with  the  curved 
line  running  through  the  axes  of  both  straits,  otherwise  there  will  be  excessive 
pressure  made  upon  the  pcnneura  by  the  instrument,  and  extreme  difiicultj 
in  adjusting  it  properly  on  the  head  of  the  child. 

Fig.  123. 


1 


A  glance  at  the  accompanying  cut  will  exhibit  this  better  than  any  rerbal 
de&eriptioti.  A.  The  sacrum.  B,  The  coccyx.  C.  The  pubis.  D.  The 
perineum.  Dotted  line  a,  plane  of  the  upper  strait ;  dotted  line  6,  plane  of 
the  lower  strait;  c,  imaginary  line  passing  from  the  umbilicus  to  the  upper 
part  of  the  coccyx,  and  through  the  centre  of  the  upper  strait  or  its  ajtw  ; 
(I,  a  similar  line,  extending  from  the  middle  of  the  sacrum  through  the  oa 
externum  vaginjp,  and  marking  the  axis  of  the  lower  strait.     The  curved 
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dotted  line  between  these  straight  lines,  shows  the  course  the  head  of  the 
child  must  take  in  pa^asing'  through  the  pelvis,  and  which  must  necessarily 
be  traversed  by  the  forceps  when  applied  at  the  superior  strait. 

If  we  are  never  to  apply  the  forceps  but  when  an  ea7^  can  be  felt,  and 
'"the  head  is  reiitiitg  on  (he  per^ineum,"  there  is  indeed  little  occasion  for  a 
long  instrument ;  but  what  is  to  become  of  patients  laboring  under  organic 
affections  of  the  heart,  hemorrhage,  convulsions,  certain  tumors  of  the 
pelvis,  slight  contractions  of  the  brim,  great  debility,  aneurism,  hernia, 
arrest  of  the  head  from  want  of  proper  rotation,  etc,  ?  ^o  practitioner 
should  feel  himself  at  liberty  to  stand  by  in  such  cases  and  sec  his  patient 
sink  into  the  grave  without  attempting  delivery  until  the  head  rest  a  upon 
tht:  perineum,  or  an  ear  ran  he/vlt;  nor  should  he  dare  to  plunge  the  per- 
forator into  the  foetul  head,  without  first  endeavoring  to  save  its  life  by  the 
use  of  the  forceps. 

As  to  thenar  as  a  guide,  Dr.  Rigby  is  perfectly  right  in  saying  that  the 
position  of  the  bead  should  alwaysi  ""  be  determined  by  the  direction  of  the 
footanelies  and  sutures,  not  hy  feeling  for  the  ear,"  '*  The  ear  can  seldom 
be  reached  without  a  good  deal  of  pain,  even  under  the  most  favorable 
circumstances.''^ 

The  average  of  the  results  of  British  practice,  as  shown  by  their  statis- 
tics, is  certainly  creditable  :  this  is  owing,  no  doubt^  in  a  great  measure,  to 
the  prudent  avoidance  of  all  unnecessary  interference.  But  in  shunning  one 
error,  we  not  uufrequcutly  i'all  into  the  opposite  extreme  ;  and  this  would 
appear  to  be  the  case  with  our  brethren  of  England  and  Irclanrl.  If  we 
confine  our  examination  to  im^lrumentat  ea.^e8,  the  comparison  between  their 
success  and  that  of  their  neighbors  is  less  flattering  to  them. 

The  extreme  difficulty,  uot  to  say  failures,  which  Dr.  Huston,  of  Phila- 
delphia, experienced  in  operating  with  tlie  short  forceps  and  those  with  a 
singk'  curve,  under  the  circumstances  we  have  just  considered,  induced  him 
niatiy  years  ago  to  attempt  to  supply  wiiat  seemed  to  him  a  great  dehciency 
in  the  various  forceps  in  common  use.  The  forceps  of  Professor  Siebold  he 
found  to  possess  many  advantages  over  any  others  that  he  had  met  with, 
and  he  believed  that  with  some  little  alterations  it  won  id  accomplish  the 
object-H  he  had  in  view.  The  annexed  engraving  (fig.  124)  represents  the 
strument  and  its  several  parts,  as  made  by  Wiegand  and  Suowdcu,  pretty 
L'uratt'ly. 

Width  of  the  blade  at  a,  one  inch  and  five-eighths;  of  the  fenestra,  one 
inch  ;  separation  of  blades  at  the  widest  part  when  properly  locked,  two 
inches  and  a  half  (but  this  is  increased  nearly  a  quarter  of  an  inch  by  the 
manner  in  which  the  blades  are  ground,  being  concave  on  their  inner  face, 
and  convex  externally;  by  this  arrangement  the  liability  of  the  instrument 
to  slip  olT  the  head  is  lessened  ;  length  of  the  blades  to  kick  at  b,  nine  inches  j 
length  of  the  handles  from  joint  at  6,  five  inches.  Tlie  lock,  which  is  exactly 
like  that  of  the  German  instrument,  is  formed  by  a  thumb-screw.  t\  which 
is  fastened  into  the  male  branch  at  d,  and  is  reci'ived  into  a  mortise  in  the 
female  branch  at  e.  This  mortise  is  countersunk,  so  that  when  the  screw  or 
pivot  is  screwed  down  completely,  the  blades  cannot  be  separated. 

The  instrument  of  Dr.  Huston  is  the  same  length  as  that  of  Siebold's ; 
the  blades  of  tlie  former  are,  however,  longer  than  those  of  the  latter^  and 
the  handles,  from  the  pivot,  correspondingly  shorter.  This  brings  the  lock 
more  completely  free  from  the  vulva  when  operating  at  or  above  the  upper 
fitrait ;  at  the  same  time,  the  shaft,  or  narrow  part  of  the  blade  beyond  the 
pivot,  constitutes  in  fact  part  of  the  handle  ecjually  effective  with  the  handle 
proper.     The  feneglra  of  the  blade  is  nearly  double  the  width  of  that  of 

*  [Rigby's  System  of  Midwifery.] 


856 


THE    F0RCBP6. 


the  German  instrument,  and  the  sweep  of  the  second  curve  an  inch  and  a 
quarter  greater.  The  instraraent  is  also  four  ounces  lighter  than  the  for* 
ceps  of  SieboJd. 

Fig.  124. 


Accordlni^  to  Dr.  Huston,  the  objects  gained  by  these  modifications  are: 
1.  The  blades  being  longer,  the  soft  parts  of  the  woman  cannot  l>e  tn- 
tangled  with  Ihe  lock. 

3.  The  tncreased  width  of  the  fenestra?  avoids  the  thickness  of  the  initru- 
incnt  being  added  to  that  of  the  head,  renders  it  less  liable  to  slip  off,  and 
lessens  its  weight. 

3.  But  the  most  important  modification  is  in  the  increase  of  the  seeotid 
or  pelvic  cnrve.  by  which  the  blades  correspond  better  with  the  form  of  the 
pelvis,  so  that  when  their  extremities  are  in  the  axis  of  the  upper  strmit, 
their  shafts  pass  directly  through  the  axis  of  the  outlet.  By  this  arniuge- 
mcnt,  the  instrument  is  more  readily  applied  when  the  head  is  hig^h  up,  and 
all  undue  pressure  on  the  perineum  is  avoided.  This  form  of  ihe  instrn- 
inent  also  enables  the  operator  to  apply  it  when  the  patient  is  on  her  back 
on  a  mattrass,  without  bringing^  her  down  so  low  as  to  have  her  limbs  off 
the  bed,  which  adds  much  to  the  comfort  of  the  patient  and  the  decency  uf 
the  operation. 

From  this  description  of  the  instrument  it  will  be  understood  that  it  i? 
Balcnlated,  in  every  case,  to  be  passed  along  the  siffrs  uf  the  pelvis. 

The  following  figures  represents  the  forceps  employed  by  Dr.  Hodge,  of 
L the  University  of  Penasylvania.  It  is  calculated,  In  a  consiilorable  degree, 
I  to  accomplish  the  same  dhjecls  as  the  one  em  ployed  by  Dr.  Huftton.  The 
eclectic  forceps,  os  Dr.  Hudge  culls  his  instrument,  weighs  one  pound  and 
'one  ounce;  being  nine  ounces  lighter  than  the  French  forceps,  as  usually 
'manufactured  by  Mr.  Rorer  of  this  city,  and  eleven  ounces  lighter  tha 
specimen  of  Dul>ois'  forceps,  made  in  Paris. 
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The  whole  length  of  the  instrument  in  ft  direct  line  from  b  to  c  is  16 
inches.  From  the  joint  a  to  extremity  b,  the  length  of  llie  handles  is  6  8. 
From  o  to  c  c,  eactrcmities  of  the  blailes  U  9*5,  iu  a  direct  Hue.     From  a  to 

Fig.  125. 


ha 


Dr.  nodg«V  Foroepc 

(f,  length  of  parallel  shanks  is  3  5,  From  d  to  c,  the  proper  blades,  in  a 
direct  line,  is  6  inches.  From  c  c,  the  extreraities,  to  e  /,  the  greatest 
breadth r  3 "7  inches. 

The  separation  between  the  points  r  c,  when  the  handles  are  in  contact^ 
is  '5  of  an  inch.  From  e  to  f,  the  greatest  breadth  when  the  handles  touch, 
is  2*5 ;  when  the  separation  at  eyis  3*5,  the  points  c  e  are  separated  to  2 
inches. 

The  breadth  of  the  blade  is  1'8,  slightly  tapering  to  17  near  c  c,  the  ex- 
tremities. The  breadth  of  the  fenestra  is  11 ;  the  thickness  of  the  blade  is 
'2  of  an  inch. 

The  perpendicular  elevation  of  the  points  c  r,  when  the  instrument  is  on 
a  horizontal  surface,  is  3*4  inches^  which  indicates  the  degree  of  curvature 
of  the  blades. 

The  elevation  of  the  handlci?  near  the  joint,  above  the  same  horizontal 
line,  is  1-3  (including  the  thickness  of  the  blades),  which  indicates  the  extent 
of  the  angular  bend  in  the  handles. 

An  important  modiliciition  of  the  forceps  was  a  few  years  since  announced 
bj  the  late  Dr.  Henry  Bond,  of  Philadelphia.' 

At  an  early  period  of  his  professional  life  it  occurred  to  him  that  cases 
are  sometimes  met  with,  though  not  very  frequently,  where,  owing  to  the 
position  or  the  form  of  the  fecial  head,  and  its  relation  to  the  pelvis,  it  is 

*  [,\mcncftn  Journ,  of  the  Med.  Sciences,  Oct  1850.] 
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found  impracticable  to  adapt  the  c1atn«  to  the  head  so  as  to  lock  the 
bmnclies,  or  to  do  so  without  violent  injury  to  the  mother  or  child. 

Dr.  Blundell  very  justly  observes  :  '*  Unless  the  blades  be  elastic,  absolntr 
adapifllion  can  (I  conceive)  never  be  obtained  ;  for  while  the  form  of  tiic 
instrnmcnt  remains  unchanged,  that  of  the  head  itself  varies/*  •*  The  lock 
should  be  loose,  so  as  to  admit  of  a  jnnclion  of  the  blades,  although  they 
may  not  be  brought  into  exact  apposition  with  each  other;  for,  in  applyitig 
them  to  the  head,  thi«  adaptation  cannot  alwayn  be  obtained.'*  For  ihiJ 
reason,  he  says  that  Smellie's  lock  (made  loose;  is  decidedly  the  be»t. 

Accordiuj^  to  Dr,  Meigs,  if  we  fail  to  adjust  the  branches  accurately  in 
apposition,  we  either  cannot  make  them  lock,  or  we  lofk  them  in  such  a 
way  that  the  edge  of  the  instrument  contuses,  or  even  cuts  the  part  of  the 
scalp  or  cheek  on  which  it  rests,  leaving  a  scar,  or  actually  breaking  tin; 
tender  bones  of  the  cranium,  while  the  other  edge  cuts  the  womb  or  vaginii 
by  its  free  projecting  edge.  In  fact  the  forceps  is  designed  for  the  sides  of 
the  head ;  and  if,  under  the  stress  of  circumstances,  we  are  compelled  to  fix 
them  in  any  other  position  (an  incident  not  very  unfre(|uent),  we  shall  always 
feel  reluctant  to  do  so,  and  look  forward  with  painful  anxiety  to  the  birth, 
in  order  to  learn  whether  we  have  done  the  mischief  we  feared,  but  which 
we  could  not  avoid.* 

Dr.  Bond  remarks,  that  the  difficulty  aud  the  danger  in  snch  cases  eri* 
dently  arise,  to  a  great  extent,  from  the  want  of  an  accommodating,  rocking 
motion  of  the  branches  of  ihe  forceps  upon  each  other,  such  as  will  allow 
the  depressed  (**cntting  and  contusiing")  edge  to  rise,  and  the  elevated  edge 
to  sink  and  come  in  contact  aud  apposition  with  the  head  ;  that  is,  that  the 
blades  may  be  adapted  to  the  head  by  varying  from  their  usual  relation  to 
each  other. 

In  the  instrument,'  designated  in  figs.  126,  127,  128,  Br.  Bond  has  at- 
tempted to  supply  the  detnderalnm  just  referred  to,  that  is,  to  ^ive  Unf 
branches  of  the  forceps  an  accommodaiing  rocting  motion  upon  each  other, 
the  extent  of  which  ran  he  regulaied  at  will,  and  which  shall  in  no  renped 
lessen  th  e  po  we  r  of  th  e  in  M  rutneid.  The  mec  h  an  ism  d  e  vised  to  o  bt  a  i  n  th  is 
motion  is  very  simple,  not  liable  to  derangement,  and  it  may  bo  adopted  in 
the  construction  of  forceps  uf  other  forms  than  that  here  presented ;  pro- 
vided that  the  pelvic  curvature  of  the  branches  does  not  take  such  a  wide 
sweep,  as  to  throw  the  pivot  far  out  of  the  direct  lino  between  the  handle 
and  tlie  centre  of  the  fencstnc. 

The  instrument  of  Dr.  Bond  does  not  differ,  as  a  whole,  from  those  now 
ill  nse ;  nothing  connected  with  it  except  the  lock,  has  any  claim  to  novelty. 
Itt*  whole  length  is  about  tiflecn  inches,  and  its  weight  about  fifteen  oonces. 
The  length  of  the  handle  is  six  inches,  and  that  of  the  blade  nine  inches. 
It  might  be  made  somewhat  shorter  and  lighter  without  impairing  its  power. 

la  fig.  IM  the  pivot  is  seen  of  full  size,  the  screw  is  of  about  double  the 
diameter  and  nearly  double  the  length  of  those  in  other  instrnments.  This 
additional  strength  is  necessary,  because  the  bearing  point  of  the  pivot  is 
not  immediately  above  the  blade  in  which  it  is  inserted  (as  in  other  instm* 
racnt*),  especially  when  this  bearing  point  is  elevated  so  as  to  give  the 
blades  a  free  rocking  motion.  The  additional  length  is  required  to  give  the 
screw  a  firm  lodgment,  when  it  is  partly  withdrawn  from  the  blade.  The 
thumb-piece  is  made  to  fit  >o  close  upon  the  female  blade,  without  resting 
upon  \U  and  is  so  thick  and  rounded,  that  there  can  be  no  risk  of  IDJIUT 

1  [See  '*Ob»tctncs;  the  Science  nnd  the  Art,"  cliap.  xr.,  for  much  informfttion  and  ts- 
cetlf  ut  1e«*on8  on  the  «?e  of  lli<»  forceps.  We  oommemJ  uttention  to  the  itutUor'e  emphatic 
inoulcntion  of  th«  idert,  that  *'M*  forctpa  ii  iht  ckttd't  imtmment.*'] 

^  [The  iii?trmucnt,  froro  the  nmiuifiiciory  of  Me*<?«rsi.  John  Rorcr  k  Sods,  of  Phila- 
del}»lliiu,  is  miide  of  German  steel,  iinfJ  ^pring^teuipeicd.] 
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should  it  ever  happen  to  be  brought  into  contact  with  the  patient.  The 
screw,  when  well  made,  will  turn  so  easily  that  the  thumb-piece  may  be 
made  much  less  prominent  than  it  is  here  represented.  When  the  forceps  is 
used,  the  thumb-piece  should  be  placed  parallel  with  the  tjlades ;  otherwise 
it  may  interfere  with  the  rocking  motion.    Between  the  thumb-piece  and  the 


Fig.  126* 


Fig.  ut 


Fig.  128. 


Br.  Bood't  foreeftf. 


Dr.  Bood^i  ForoL*pt, 


]>r.  Booiri  fiftrwpf. 


Bcrew,  the  pivot  h  of  the  form  of  two  frusta  of  cones  of  eqaal  dimensions, 
united  together  at  their  smaller  diameters,  formiog  an  obtuse  angle  or 
groove  at  their  jnuction.  The  base  of  that  cone  joined  to  the  screw  projects 
a  little,  forming  a  shuulcler,  intended  to  limit  the  motion  of  the  screw  into 
the  blade. 

The  notch  in  the  female  blade,  made  to  receive  the  pivot,  is  so  deep  that 
the  latter^  in  relation  to  the  edges  of  the  branch.  Is  nearly  in  the  middle; 
yet  the  width  of  this  branch,  o[)posite  to  it,  is  swelled  out,  so  as  to  give  it 
adequate  firmness.  The  width  and  the  form  of  the  mles  of  the  notch  are 
ffcccuratcly  adapted  to  those  of  the  pivot,  and  the  botlom  of  tlie  notch  termi- 
nates  in  an  edge,  like  the  knife-edge  of  a  balance,  which  is  intended  to  rest 
in,  and  bear  upon,  the  angle  or  groove  in  the  pivot.  Oh  the  under  side  of 
the  male  blade  is  seen  a  protuberance,  fini^hed  so  as  to  present  no  salient 
points.  It  is  ft  shield  for  the  extra  length  uf  the  screw.  When  the  pivot 
is  screwed  entirely  down,  the  branches  have  no  more  lateral  or  rocking 
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motion  tlmn  those  of  nuy  other  foreejm,  and  in  this  condiiiou,  lliey  will  very 
generally  be  used.  But  by  turiiin«^  the  screw,  so  as  to  elevate  llie  bc?annf 
point,  more  or  less  freedom  is  given  to  i)ie  rooking  motion,  aceordintr  to  its 
elevation  ;  nntl  this  motion  is  etfectually  restricted  with  in  any  desired  limits. 
When,  by  means  of  this  free  motion,  the  operator  has  been  enabled  to  grasp 
the  bend,  be  may  sometimes  change  its  position,  so  that  the  clani!?  may  be 
then  adapted  to  the  bead,  without  the  obUcjuity  at  first  necessarily  allowed 
to  tiiem  by  the  elevation  of  the  pivot ;  utid  then,  if  desirable,  the  pivot  may 
be  screwed  down,  and  the  blades  will  become  m  fixed  as  those  of  other 
forceps.  '* 

The  hladea  of  Dr.  Bond's  forceps  (figs.  127  and  12S)  resemble  nearly 
those  of  Dr.  Davis.  The  sbunlcs  are  considerably  longer;  the  clams  are 
not  quite  w  lung  ;  the  radius  of  their  pelvic  curvature  a  little  less,  espei'ially 
that  of  the  outer  limbs,  so  tliat  it  will  be  less  liable  to  be  obstructed  by  the 
promontory  of  the  sacrum,  in  passing  the  instniment  above  the  superior 
strait.  The  fenestra  are  wider  tn  their  middle  and  posterior  part  than  those 
in  most  othtr  forceps.  When  llie  pivot  h  elevated,  so  as  to  allow  the  blades 
their  rocking  motion,  this  width  becomes  especially  requisite  in  order  to 
secure  a  firm  hold  on  the  head,  and  to  avoid  the  risk  of  their  slipping  side- 
ways. The  sjiuee  between  the  blades  is  such,  that,  when  applied  to  the 
head,  the  handles  shall  not  be  at  a  distance  from  each  other,  awkward  and 
inconvenient  to  tlie  operator.  From  the  pivot,  the  upper  line  of  the  shank 
continues  forward,  without  any  elevation  or  depression,  to  the  beginning  of 
the  pelvic  curvature ;  and  the  form  nnd  the  relation  of  the  shank  t»i  the 
clam  are  intended  to  be  such  as  to  interfere  the  least  with  the  perineum. 

The  pivot  it  will  be  seen  (fig.  127)  in  these  forceps,  is  in  a  direct  line  be- 
tween the  handles  and  the  centre  of  the  fenestnc.  This  h  a  point  of  im- 
porta na'  in  those  cases  where  tlie  rocking  motion  of  the  blade  may  be  re- 
quired, as  it  will  cause  each  limb  of  the  clanis  to  press  with  nearly  equal 
force,  llius  avoiding  undue  pressure  upon  any  one  part  of  the  head,  and  the 
liability  to  slipping  or  displaeement. 

'*I  am  aware;"  remarks  Dr.  Bond,  **thatlhe  first  impression  of  some  pcr- 
eons.  upon  looking  at  the  illustrations,  will  be,  that  the  instrument  is  too 
straight,  tliat  the  pelvic  curvature  ought  to  be  continued  into  the  shanks. 
If  the  whole  operation,  or  the  most  difficult  and  impurtant  part  of  it,  con- 
sisted in  passing  the  blades  above  the  superior  strait,  narrow  blades,  with  a 
curve  of  a  wider  sweep,  like  those  of  Professor  Siebuld,  slipping  in  pro- 
bably with  rather  mure  facility,  would  be  preferable.  But  as  thoj^e  here  re- 
presented can  be  ptissed  al>ove  the  superior  strait  with  facility,  it  tieems  to 
me  that  what  I  have  already  said  upon  the  importance,  in  many  cases,  of 
having  the  pivot  in  nearly  a  direct  line  between  the  handles  and  the  fenestra, 
furnishes  a  valid  reason  for  adopting  a  model  not  differing  essentially  IVom 
that  here  presented.'* 

The  remarks  of  Dr,  Churchill  on  the  ''period  of  opcrating^^  with  the  for- 
ceps, are  highly  judicious,  and  deserving  of  the  especial  attention  of  the  junior 
practitioner.  They  are  the  more  satisfactory  because  they  inculcate  sounder 
doctrines,  according  to  our  view  of  the  subject,  than  arc  to  be  found  in  the 
writings  of  some  of  our  lato  as  well  as  older  British  authors,  at  least. 

When  the  difficulty  exists  **nt  the  brim  of  the  pelvis,  it  will  be  better  in 

T  cases  to  apply  the  forceps  in  the  transverse  diameter.^'  If  there  be  want 
spacci  it  vviil  be  almost  always  in  the  antero-posterior  diameter,  and  on 
that  account  there  will  be  ditlieulty  in  passing  the  blades  of  the  forceps  be- 
tween the  head  of  the  chihi  and  the  pelvis;  not  oidy  so,  but  it  is  nearly  im- 
possible to  puss  the  posterior  blade  fur  enough,  in  consequence  of  the  projec- 
tion of  the  sacrum — ^if  the  instrument  be  straight,  that  is,  without  the  second 
curve,  the  e.vtremity  will  be  arrested  by  the  upper  portion  of  the  sacrum,  or  the 
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shank  of  the  blade  will  press  very  serioasly  against  the  perineum ;  in  fact, 
it  cannot  pass  thus  without  pushinfl^  this  part  btick  with  great  violence,  as 
any  one  may  see  by  looking  at  the  vertical  view  of  the  pelvis  represented  in 
fig.  123,  page  354.' 

In  alteiti|iting  to  npply  the  instrument  antero-posteriurly,  there  is  always 
danger  of  injuring  tlie  bladder  and  rectnra,  whicli  alone  is  a  sufficient  reason 
for  rejecting  this  mode  of  operating,  if  any  other  will  answer 

The  only  valid  reason  that  can  be  discovered  for  applying  the  forceps  an- 
tero-pijsteriorly  is,  that  the  pressure  made  by  the  instrument  in  that  case  is 
ap0!i  the  pjirt  of  the  head  corresponding  with  the  least  diameter  of  the  brim. 
But  if  the  blades  be  made  witliout  pretty  wide  fenestra?,  their  tliickness  will 
be  added  to  that  of  the  head,  and  will  be  quite  equal  to  all  that  will  be 
gained  by  the  compression,  if  this  be  confined  within  the  limits  compatible 
with  a  proper  regard  for  the  t^aftty  of  the  child;  and  if  it  is  required  the  head 
should  be  reduced  more  than  this,  the  perforator  should  be  employed.  It 
must  be  admitted  by  a]]  who  have  had  expei*ience  in  these  matters,  that  the 
parts  of  the  mother  will  bear  an  mnch  compression  as  the  brain  of  the 

ild :  if  tliis  he  so,  where  the  life  of  the  latter  is  to  be  preserved,  there  is, 

cerUvinly.  no  reason  wliy  the  necessary  compression  or  moulding  of  its  head 
may  not  be  left  to  the  influence  of  the  resisting  parts.  When  this  moulding 
operation  is  left  to  the  maternal  parts,  the  compression  is  made  exactly  at 
the  points  where  it  is  needed,  which  can  hardly  be  expected  from  the  nrbi- 
trary  influence  of  the  instrument.  We  very  mnch  doubt  the  propriety  of 
cmployin<c  the  forceps  as  a  means  of  compressing  the  head  of  the  fa^tus, 
unless,  perhaps,  when  the  perforator  is  rec|uired.  It  should  be  resorted  to 
only  as  a  lever  to  alter  the  position  of  the  head,  or  as  a  tractor  to  aid  in  its 
expulsion.  That  the  forceps  should  never  be  used  as  a  compressor,  but 
solely  as  a  tractor,  is  strongly  insisted  upon  by  Professor  Meigs.] 
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569.  The  next  obstetric  operation  we  have  to  consider  belongs  to  the 
second  class,  that  is,  where  one  life  is  terminated  to  save  the  other;  the 
mother's  safety  being  secured  by  the  destruction  of  her  child,  in  cases  where 
both  would  be  lost  if  no  interference  were  attempted*  This  is  not  an  ope- 
ration of  election  in  any  sense,  but  of  stem  and  sad  necessity ;  neither  have 
we  any  choice  which  life  we  will  sinve ;  the  child  cannot  be  saved  by  any 
means  compatible  with  the  mother's  safety,  and  therefure  it  is  destroyed. 
As  to  the  arguments  for  and  n gainst  the  morality  of  the  operation,  I  must 
refer  my  readers  to  the  Appendix  to  this  edition,  where  I  have  endeavored 
to  hivestigate  the  question  fairly  and  fully,  I  have  seen  too  many  difficult 
cases  to  agree  with  Dr.  Tyler  Smith  tbat  craniotomy  can  be  abolished,  btit 
it  has  always  been  my  object  that  it  should  be  restricted  witlnn  the  narrowest 
limits.  Professor  Scanzoni,  no  mean  authority,  ol>serves  :  **  From  all  we 
have  said,  we  conclude,  that  as  yet,  we  know  of  no  meung  which  will  render 
craniotomy  useless.     It  is  an  operation  which,  undertaken  on  good  groundii 


and  performed  with  address  and  good  instruments,  will  save  ttmny  Un 
which  otherwise  would  be  tiarrificed.-' 

The  instruiiieuts  (vr  \n\r\  ofihein)  employed  in  this  operation  are  of  great 
anticjuiiy  j  and  although  they  were  originally  proposed  for  the  extrnclion  of 
dead  children  only,  yet  this  scruple  had  not  the  effcet  of  Baring  the  life  of 
the  child,  but  merely  postponed  the  interference  nntil  after  it^  death.  Thii 
conscientious  quibble  (refusing  to  destroy  a  child,  but  allowing  it  to  die) 
was  Boon  detected,  and  then  the  liook  was  used  with  living  chlldreu,  prorided 
that  delivery  were  otherwise  impossible. 

The  class  of  coses  to  which  it  whs  apph'ed,  doubtless,  included  a  vast 
nnrnber  which  were  subseqnently  relieved  by  the  forceps;  but  there  were 
fetill  left  a  great  many  in  wliich  it  was  indispensable. 

Several  of  the  ancients  recommend  this  operation.  Hippocrates  advises 
the  breaking  up  of  the  cranium,  and  extraction  by  the  hook.  Moschion 
adviseH  embrynlcia  in  those  cases  where  the  foetus  cannot  be  extracted  hy 
the  hands,  and  if  embryulcia  be  insufficient,  tlie  exsection  of  the  limbs  aad 
body  of  the  child,  Albucasis,  the  Arabian  physician,  describes  iustrunjenU 
for  compressing  and  breaking  up  the  cliild*s  head,  and  others  for  extracting 
it.  Of  certain  cases  of  diflknlt  labor,  when  the  child  is  presunu'd  to  be  dead^ 
Celsus  remarks,  *•  Si  caput  proxinium  est,  demitti  debet  uncus  qui  vel  oculo 
vel  auri  vel  ori  interdum  etiam  fronti  rect^  injicitur*'* 

In  the  Birih  of  Maukindc,  written  by  Eucharrus  Roslin,  translated  into 
Latin  about  tlio  year  1535,  and  into  English  by  Thomas  Ilaynalde.  in  1634, 
I  find  the  hook  recommended  to  bring  away  dead  children*  "  If  so  be/'  he 
says,  **that  it  lie  the  head  forward,  then  fasten  a  hook  either  upon  one  of 
the  eyes  of  it,  or  the  roof  of  the  month,  or  under  the  chin,  or  on  one  of  the 
shoulders — which  of  those  parts  shall  seem  most  commodious  and  handsome 
to  take  it  out  by,  and  the  hook  fastened  to  draw  it  out  very  tenderly,  for 
hurting  of  the  woman.*'  If  the  head  he  too  large,  it  is  to  be  opened  with 
a  sharp  penknife,  or  broken  in  pieces.  He  also  recommends  excision  of  the 
extremities,  if  they  present  (the  child  being  dead),  or  evisceration,  lo  facili- 
tate the  delivery. 

Ambrose  Fare's  work  is  dated  15T9,  and  it  was  translated  into  English 
in  1G34.  Ijj  it  are  given  jdatcs  of  different  hooks  for  drawing  out  the  child, 
and  a  knife  for  the  excision  of  the  limbs. 

From  this  time  we  find  the  operation  recommended  by  every  author,  but 
the  instruments  underwent  considerable  modification,  and  the  class  of  cajses 
in  which  they  were  used  considerably  decreased.  Of  course  this  latter  change 
was  one  of  the  consequences  of  the  invention  of  the  vectis  and  forceps. 

5T0.  The  following  are  the  principal  modifications  of  the  instruments  for 
craniotomy :  — 

L  Albncasis  describes  a  species  of  forceps  with  teeth,  which  lie  terms  a 
"misdach,  or  almisdach/'  for  the  purpose  of  crushing  the  head^  and  enabling 
it  to  pass. 

2.  He  also  gives  a  plate  of  a  single  and  double  hook,  for  extracting  the 
child,  and  of  a  kntte  for  cutting  off  the  head, 

3.  Ambrose  Pare  contrived  two  kinds  of  b!unt  hooks,  and  a  double  one 
with  sharp  poiuts,  for  the  extraction  of  the  foetus,  and  a  kuife  for  excision. 

4*  Mauriceau  invented  an  instrument  which  he  called  ii  *Mire  tete,"  con- 
sisting of  a  circular  plate  of  steel,  fixed  upon  a  rod.  The  circular  plate  was 
to  be  introduced  into  the  head  (previously  opened  by  a  scalpel),  and  being 
placed  across  the  opening,  traction  was  to  be  made.  This  instrument  wm 
never  much  used,  owing  to  the  difficulty  of  introduction,  and  its  feeble 
power  when  introduced. 

5,  Sir  F.  Quid's  'Mercbra  occulta*' consisted  of  a  sharivpointed  rod  in* 
cloned  in  a  canula  or  sheath,  and  retained  by  a  spiral  spring  at  the  lower 
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end.  When  the  handle  was  pressed  upwards,  and  the  resistance  of  the 
spring  overcome,  the  point  of  the  instrument  protruded  a  certnin  distnnce, 
but  was  retracted  when  the  pressure  upon  the  handle  was  renioved.  Its 
application  to  the  head  was  easy  and  safe  ;  but  it  must  have  been  nearly  use- 
less, from  the  small  openin«^  it  made. 

6.  Dr.  Simpson,  of  Sl  Andrew^s,  invented  an  instrument,  which  he  called 
a ''ring  scalpel,"  for  opening  the  skidl  It  consists  of  a  loop  of  steel, 
through  whieh  the  finger  is  to  be  passed,  and  from  which  protrudes  a  sharp* 
pointeil  blade  about  an  inch  long,  by  which  the  eranitini  was  pierced. 

T*  M.  Mesnard  described  a  crotchet  which  could  be  used  either  double  or 
single,  and  which  was  the  original  of  the  one  in  present  use.  He  also  gives 
a  plate  of  a  "  perce-erane,**  and  a  pair  of  **tencLtes  a  conducteur,"  that  is, 
craniotomy  forceps. 

8,  Dr.  Burton  copied  Mesnard *s  double  crotchet  and  perce*crane'*  with 
some  slight  moditication. 

9.  51.  Levret  gives  a  plate  of  a  single  crotchet,  which  wEvS  arranged  to  fit 
into  a  socket  on  the  top  of  another  blade  for  the  purpose  of  protecting  the 
mother,  and  rendering  the  purchase  more  secure. 

ID.  Dr,  Smellie  recommended  Mesnard\s  crotchet  (single  ordoubh^);  but, 
instead  of  the  **  perce-crane,"  he  used  a  pair  of  strong  scissors,  with  stops  at 
the  shoulders  to  prevent  the  blades  entering  too  fan     Denman  abolished  the 


Fig.  m. 


Jig.  150. 


Fig.  13U 


Hajn'i  Performtor. 


Bra»ni«'«  Perforator. 


CrotcUtt. 


catting  edge  altogether,  and  added  strength  to  the  blades.     A  spoon  w^as 
also  used  to  evacuate  the  Ijrain,  but  it  is  now  very  properly  discarded. 
11.  Dr.  Wallace  Johasou  published  an  account  of  his  instruments  for 


b. 


opeoiTig  the  head  and  extracting  the  child.     I  do  not  know  that  they  ha?e 
ever  been  used  bj  any  other  person. 

12.  Dr.  Aitken  proposed  a  flexible  or  Jiving  crotchet,  which  could  be 
adapted  to  the  convexity  of  the  child's  head, 

13.  M.  Baudclocquc  recommended  a  very  siraple  extractor,  consisting  of 
a  small  piece  of  wood,  to  the  centre  of  which  a  ribbon  was  attached.  An 
incision  having  been  made  with  a  bistonry  or  ''perce-crane/'  the  bar  of  wood 
was  to  be  introduced  and  placed  crosswise,  and  then  extraction  made  by  the 
ribbon. 

14.  M,  Osiander  has  given  a  plate  of  an  instrument  for  piercing  the  skull, 
and  another  for  extracting.  The  latter  is  the  aame  as  SoicUie's  double 
crotchet. 

15.  Professors  de  Hayn,  Tanhueval,  Joerg,*  and  other  German  practi- 
tioners, Qse  a  species  of  trephine  for  perforating  the  head.     It  has  the 
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16.  Dr.  Davis  Ims  invented  several  species  of  crotcliet,  both  single  and 
double,  as  well  as  a  pair  of  forceps  for  Ijreaking  up  the  skull.  These  are 
well  exhibited  in  the  fourth  edition  of  his  work. 

These  are  a  few  of  the  principal  instruments  which  have  been  employed 
in  the  operation  of  craniotomy.  I  have  not  given  a  iletailed  iles<^ription, 
because  most  of  them  are  discarded;  the  instruments  in  general  use  being 
a  pair  of  scissors  with  shoulder-stops,  as  recommended  by  Smellie,  but 
having  a  sharp  edt^e  on  the  outside  (fi*^,  130 ),  and  a  modification  of  Mes- 
nard's  simple  crotchet  (fig.  131).  I  have  found  it  an  advantage  to  shorten 
the  points  of  the  scissors  above  the  stops,  and  also  the  hook  of  the  crotchet; 
the  latter  of  which  should  be  slightly  cleft  (tigs.  132,  133).  Mr.  Holmes 
and  others  have  modified  the  latter,  so  that  in  closing  the  handles  we  open 
the  blades  (figs.  134,  135).     Further,  I  have  copied  plates  of  a  knife  for 


Fig.  135, 


Fig.  13«, 


r 


Fig.  137. 
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tloleaeiTf  perforatoT. 


Kiilfn  for  Amputntlnj;  Limbc 


cuttinf^  off  the  head  or  limbs  if  necessary  (Tig.  136),  a  blunt  hook  (fig.  137)» 
and  Dr.  Davis's  bone  forceps  for  breaking  wp  the  skull  (fig.  138). 

Dr.  Oklhaui  of  London  has  recently  proposed  an  instrument  (fig.  139), 
which  I  think  likely  to  be  useful.  It  consists  of  a  straight  steel  stem,  fixed 
into  a  wooden  handle,  and  bent  at  an  acute  angle  at  the  other  extremity, 
the  whole  being  fourteen  inches  long.  It  can  be  inserted  through  the  fora- 
men magnnm  into  the  spinal  canal,  and  thus  obtain  a  purchase  when  the 
vault  of  the  cranium  has  been  broken  up.  Or  it  will  serve  to  steady  the 
head  when  it  has  been  severed  ft'imi  tliebudy,  vvliilst  the  crotcliet  is  applied.* 

From  the  inconveniences  sometimes  cxperivULed  with  the  crotchet,  and  lu 

»  Lnnoet,  M-iy  14ili,  1853^  p.  447. 


and  described  varieties  of  the  instrument  (fi^v  140).  The  object  of  each  i 
the  sanip,  viz.,  to  avoid  the  risk  of  tearing  the  soft  parts  of  the  mother;  and 
the  priftciple  of  seizing  the  skull  between  two  bladeSj  furnished  with  teeth, 
is  also  alike. 

Dr.  Zeigler  of  Edinburgh  lias  invented  an  extracting  forceps  (fig.  lii\ 
which  must  possess  great  power  from  the  grooved  condition  of  its  inner 
surfaces,  and  from  its  figure  is  adapted  to  cases  of  contracted  pclvia,  wKen 
the  head  has  been  previou.^ly  perforated.  Both  blades  are  applied  outside 
the  cranium,  as  other  forceps;  but  by  substituting  for  one  of  these  blades 
another  with  teeth  (fig.  145)^  a  craniotomy  forceps  of  the  ordinary  kind  is 
produced.* 

I  am  free  to  confess  that  I  do  not  like  the  craniotomy  forceps,  althougli 
I  have  tried  them  repeatedly.  They  are  by  no  means  so  manageable  as  (he 
crotchet ;  and  the  interposition  of  the  hand  of  the  operator  will  always  pro- 
tect the  mother  from  injury  by  the  latter, 

1  Ed  Monthly  Joarual,  May,  1849,  p.  770. 
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There  is  ooe  case,  howeTer,  in  which  these  forceps  may  be  more  useful, 
and  that  is,  when  the  bones  of  the  head  are  extremely  hard,  so  that  it  ia 
almost  impossible  to  fix  the  point  of  the  crotchet. 

It-  M.  Baudelocque,  Jr.,  has  mvcnted  an  instrument,  whicli  he  calls  a 
**  cephalotribe/' for  the  purpose  of  crush  in  ^  the  head  (fig.  14(i).  It  eon- 
gists  of  a  very  strong  pair  of  forceps,  ubont  two  feet  ia  lengtli,  the  handles 
of  which  are  connected  by  a  screw  which  pierces  them,  and  which  is  turned 
by  a  handle  until  the  blades  are  so  closed  as  to  effect  their  object.  Yelpeau 
states  that  iustrnments  somewhat  similar  have  been  formerly  used  by  Assa- 
lina,  Osiander*  Delpech,  Colombe,  etc.  M.  Baudelocque  is  said  to  hare 
used  it  three  times  successfully  (and  safely  as  regards  the  mother)  in  the 
year  1832,  and  once  again  in  1834.  It  is  also  said  that  M,  Champion  has 
tried  it  with  success.  M.  Cazeaux  speaks  favorably  of  it  in  certain  cases, 
and  with  certaiu  modifications;*  but  its  appearance  is  so  formidable,  that  I 
doubt  if  it  could  be  used  in  this  country,  I  am  not  aware  that  the  attempt 
has  been  made. 


[Fig.  UL] 


[Fig.  U2.J 


[Fig.  143.] 


Dr.  Mflj^ir'A  ImbrjQletft  loFtrumento. 

[[Profcssnr  Meigs  uses  the  forceps  and  perforators  represented  in  figs, 
141,  142,  143.  These  forceps  ]>0fise89  advantages  over  tlie  ordinary  instru- 
ments for  extraction  after  perforation  of  the  head,  and  are  certainly  safer 
In  unpracti>ed  hands  than  the  crotchet. 

They  are  eleven  inches  in  length  ;  tlie  gripe  is  serrated  and  the  sides  of 
the  mandibles  are  rounded,  in  order  that  they  foay  not  pinch  any  tiasuea 
1  Trnit^  des  Aocoucbemena,  p.  585  Ed.  Belgp. 
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except  those  intended  to  be  included  in  the  bitG|  wluch,  on  account  of  tliel 
semi',  is  very  sure  end  strong:.^] 

571.  The  ohjecl  of  the  operation  of  craniotomy  is  to  terroinftte  the  labor 
with  safety  to  the  mother,  in  cases  where,  from  the  disproportion  between 
the  size  of  tlie  foetfil  head  and  the  pelvis,  a  living  child  can  neither  be  ex- 
pelled by  the  nutural  powers,  nor  extracted  by  the  forceps.  Such  a  case, 
if  left  to  nature  (as  it  is  called )  will  terminate  fatally  for  both  mother  and 
child  ;  conscqueatly,  aUhough  the  child  is  destroyed  to  facilitate  the  delivery, 
and  to  save  the  mother,  it  cannot  be  said  to  be  sacrificed,  inasmuch  as  tlo 
efforts  of  ours  could  have  insured  its  safety* 


Fig,  U4. 


Fiff.  145. 


Cmn}otooi7  Forotp*. 


The  case  presupposes,  on  the  one  hand,  adual  duproportion  sufficient  to 
prohibil  (he  pa^mrje  of  (he /(rial  head,  even  when  rum  pressed;  and  on  the 
other,  that  (he  distortion  is  not  so  great  as  to  prevent  the  extraction  of  Ike 
rhitd  when  mutilated. 

Dr.  Osl>arn  states  that  when  *'the  bones  approach  much  nearer  to  each 
other  than  three  inches,  it  is  utterly  impossible  for  a  living:  child  at  full  ma- 
turity by  any  means  to  pass."*  He  fixes  upon  2J  inches  as  the  diameter 
rendcrbig  crauiotomy  necessarv.  M*  Alphonse  Le  Roi  t^ays  that  3 J,  Dr. 
Aitken  3,  Dr.  Jos.  Clarke  34,  Dr.  Burns  3^,  Dr.  Ritjrcn  2,  and  Dr.  Busch  2j 
to  3  inches,  is  the  smallest  antero-posterior  diameter  through  which  a  livbg 
child  can  pass. 

As  to  the  other  limit  of  the  operation,  that  Is,  the  smallest  diameter 
through  which  a  child  can  be  extracted  after  craniotomy.  Dr.  Osborn  re- 
marks : — •*  Whenever  there  is  a  space  from  pubis  to  sacrum,  or  from  the  fore 
to  the  hind  part  of  the  upper  aperture  of  the  pelvis,  cijual  to  an  inch  and 
a  half,  I  am  convinced  it  will  be  always  practicable  to  extract  a  child  by  the 
crotchet,  after  the  head  has  been  some  time  opened,  and  the  texture  of  the 
child's  body  is  softened  by  putrefaction  (as  recommended  above),  aod  the 

1  r$«e  Ob$tet«ca'-The  Science  and  the  Art,  2d  edition.] 
'  Essays  o»  Midwifery,  p   194. 
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whole  of  the  parietal  and  frontal  bones  are  picked  away.'*  Baudelocque 
fiayfl  that  the  erotchet  is  inadmiBsible  wlien  the  diameter  h  only  1§  of  an 
iiicb ;  Dr.  Dewees  whea  it  is  less  than  2 ;  Dr,  Hull  and  Dr.  Burns  belieye 

Fig*  148. 


I 


*<^ 


The  Cepbalotrlbe. 

that  it  may  succeed  when  the  diameter  is  1 J  ;  MM.  Gardicn  and  Hamilton 
when  it  is  1^  ^  and  Dr.  Davis  when  it  is  1  inch.  We  nitist  not  omit,  how- 
ever, another  condition,  viz.,  the  safety  of  the  mother  It  may  be  quite 
possible  to  extraet  the  child  as  far  as  mere  mechanical  extraction  is  con- 
cerned through  an  aperture  extremely  small,  but  what  is  the  result  to  the 
mother?  In  the  case  related  by  Dr  Shekelton  where  the  antero-postertor 
space  was  little  more  than  an  inch,  llie  child  was  lessened  and  extracted,  and 
the  mother  died  "in  ten  minutes  after  the  operation.'^*  In  another  case 
nnder  the  present  Master,  Dr.  M'Clintock,  where  the  apace  was  greater,  the 
woman  died  within  twenty-four  hours.  Now  I  quite  agree  with  Professor 
Murphy/  that,  where  the  space  is  so  much  reduced,  that  the  mother  incurs 
BUcU  peril,  in  addition  to  the  loss  of  the  child,  it  woold  be  far  better  to  have 
reconrse  to  the  Caesarian  section,  I  would  not  venture  to  have  recourse  to 
craniotomy  unless  the  antcTO-positerior  diameter  was  fully  two  inches,  M. 
Cazeaux  agrees  with  this  opinion,  but  decidedly  prefers  it  to  the  Ca?3arian 
section  when  the  diameter  is  above  this. 

6t2.  The  nature  of  the  operation  is  simple,  but  the  aid  afforded  may  vary 
in  degree. 

1.  In  the  case  of  dead  children,  the  older  practitioners  used  the  crotchet 
alone  as  an  extracting  force,  without  opening  the  head, 

3,  in  some  cases  where  the  sutures  are  very  loose,  the  evacuation  of  the 
brain  will  be  sufficient,  as  the  bones  of  the  cranium  collapse  so  much  under 
the  inflnence  of  the  pressure  downwards,  that  the  child  may  be  expelled  by 


'  Dublin  Joaniftl  of  Med.  8<jlenco,  vol.  x.  p.  287. 
Si 
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the  tiatoral  powers.     But  in  tliis  case,  it  is  assumed  that  the  pains  are  suffiei*  j 
ently  f^troiig  and  frtM|uent  1 

3.  When  (as  is  frt  liuently  the  cafle")  the  pains  are  ineflScient,  or  when  the  * 
state  of  the  patient  doinands  prompt  relief,  then  we  must  not  only  evacnate  the 
brain,  but  add  extraeling  force,  by  means  of  the  crochet  or  craniotomy  forceps, 

4.  In  some  case^i  the  distortion  of  tlie  ptlvis  is  too  considerable  to  admit 
the  passage  of  the  head,  even  when  emptied  of  its  contents  ;  or  the  oWtruc- 
tion  may  result  from  the  ossification  of  the  bones  of  the  skull ;  in  either  case, 
an  extension  of  the  operation  is  necessary  to  complete  the  delivery.  Thia 
may  be  effected  by  brealcing  op  the  cranium  with  a  small  pair  of  forceps, 
resembling  Dr.  Davis-s;  or  according  to  31.  Bandelocqae,  Jan.,  by  the  ti«e 
of  the  cephalotribe.  It  wonld  rctpiire  uniisunl  hardihood  to  venture  upon 
the  latter  instrument  in  private  practice  in  this  country. 

5.  In  these  cases  of  distortion,  after  the  head  has  been  extracted  piecc- 
menl,  we  may  find  it  impossible  to  bring  away  the  body  of  the  infant.  We 
must  then  use  the  perforator,  for  the  purpose  of  evacuating  the  eontents  of 
the  chest  and  abdomen,  and  afterwards  apply  the  crochet  to  extract  the  child. 

One  or  more  of  these  modifications  of  the  operation  will  be  successful  in 
all  cases  which  come  within  the  limits  already  described. 

573.  SxATiSTirs. — The  positive  advantage  we  obtain  from  cmbryotomj  ia 
the  safety  of  a  large  proportion  of  the  motliers,  who,  in  addition  to  the 
children,  mast,  have  perished  had  no  aid  been  aflTorded,  The  children,  of 
course,  are  ail  lost. 

What  the  proportion  of  success  is,  I  shall  now  endeavor  to  show  j  btit 
previous  to  this  I  shall  adduce  whatever  evidence  we  possess  to  ascertain 
the  comparative  frequency  of  the  operation. 


FREQUENCY    OF    THE    OPERATION, 
a.  Among  British  Practitioners. 


Pftlft. 

Auihon. 

OrotdkH 

1781 

Dr.  BUnd 

1.897 

8 

Merrimao'i  Sjnaop.  p,  88S. 

1767  to  1793 

Dr.  Jos.  Clarke 

10.387 

49 

Trans,  of  Assdc^  toL  I. 

Dr.  Merrimao 

2,916 

0 

SjDopfis. 

1818 

Dr,  Gmtiville 

640 

3 

Report,  p.  25. 

1828,  1820 

Dr.  S.  Cusuck 

701 

5 

Dub.  Hopp.  Repoiii. 

1832,  1833 

Dr*  Maun  sell   . 

889 

5 

Ed.  nnd  Dub.  Jour. 

1829 

ilr  Gr^i^ory    . 

691 

2 

Dublin  llo*p.  Rcp..ToL6w 

1826  to  1833 

Dr.  Collins        .        .       - 

16,414 

79 

TrftCticQl  Treatise. 

1834 

Dn  Thos,  Bcattj    » 

1,182 

8 

Dublto  Jour.,  vols.  8.  12, 

Mr.  Lever 

4,C6G 

25 

Qay'H  Hoppital  Ri»pott<, 

Dp.  Reid 

6,601 

22 

Ranking,  toI.  4. 

1835,87,38,89 

Dr.  Churchill    . 

1.640 

11 

Rpporta  to  June,  1840* 

1838 

Mr.  Warrington 

88 

1 

American  Journftl. 

1829 

Mr.  Mfiiitell     . 

2,610 

3     1 

Ibid. 

1818      1 

Drs.    M*Crmtock   md\ 
Hnr.Jj          ,        ,      / 

6.6S4 

52     1 

VmeL  Oba.,  p.  95. 

1820  to  1827 

Dr  Rttttisfootliftm    , 

68,4»6 

85 

Obst.  Med.  5t  Snrjf.  p»  .20. 
Repl,  of  Univ.  CoU  Hosp. 

1842  to  18-14 

Dr.  Murphy     . 

4G7 

2 

Dr.  Stowjr 

451 

2 

Amer  Jonr,,  Vcu  185L 

Dr,  Ailams 

628 

4 

Runking,  tqK  4. 

Dr.  Toogood     , 

1,136 

6 

ProT.  Jour,  tol.  8.  p.  108. 

Dr.  Cope  laud   . 

1.2U0 

2 

Crossc'a  Med.,  p.  12* 

Dr.  Piignti 

8,684 

16 

Glasgow  Jour.  Jnly,  1852.    1 

1847  to  1864 

Dre.  SiocUir  aod  JobD- 1 
ion              *        .      / 

13.748 

130 

Tract  Mid.,  p.  224. 

Dr.  Hull  Davis        .       . 

7,302 

9 

On  Dilfi,Pftrtiirition,p.271. 
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b.  Among  French  Practitioners, 


Dftto. 

Authors. 

ToUl  No. 

OfOuBM. 

No.  of 

Crotchet 

Cases. 

References. 

1797  to  1809 
1808  to  1811 
1834  to  1843 

Mad.  Boivin    . 
Mad.  Lachapelle    . 
Dr.de  Belli     .       .       . 

20,517 

15,654 

2,739 

16 
14 
89 

Memorial,  p.  887. 

Pract.  d»Accouch.,  p.  500. 

Ranking,  toI.  4. 

c.  Among  German  Practitioners. 


Date. 

Authors. 

Total  No. 
of  Cases. 

No.  of 
Crotchet 
Cases. 

References. 

1801  to  1807 

M.  Richter,  Moscow 

2,571 

3 

Velpeau. 

1811  to  1827 

'  Moschner  and  Kursak,  "^ 
\     Prague         .       .      j 

13,829 

4 

Siebold*8  Jour.,  toI.  9. 

1812 

Dr.  Siebold,  Wurtxburg . 

170 

1 

Ibid.,          TOI.  1. 

1818  to  1829 

"           Berlin 

97 

1 

Ibid.,          TOl.  10. 

1832 

"          Marburg    . 

155 

1 

Ibid.,       vol.  13. 

1814  to  1827 

Dr.  Cams,  Dresden . 

2,908 

9 

Ibid.,        vol.  9. 

1819 

Dr.  Ritgen,  Giesen  . 

103 

1 

Ibid.,       vol.  6. 

1825  to  1827 

Dr.  Kilian,  Copenhagen  . 

2,350 

4 

Velpeau. 

1794  to  1804 

Dr.  Henne,  Prague  . 

500 

1 

Siebold*8  Journal,  vol.  2. 

Dr.  Naegelfe,  Heidelberg. 

1,411 

5 

Velpeau. 

M.  Boer,  Vienna 

39.390 

84 

Die  Geburtsh.  Praxis. 

1821  to  1825 

Dr.  Riecke 

219,803 

61 

Velpeau. 

1826,  26,  57 

Dr.  Klug^,  Berlin     .       . 

809 

8 

Siebold's  Jour.  vols.  7,  9. 

1826 

Prof.  Andr^e,  Breslau     . 

851 

2 

Ibid.,      vols.  7,  8. 

1827 

Dr.  Kiistner,  Breslau 

176 

2 

Ibid.,      vol.  9. 

1829 

Dr.  Adelmann,  Fulda     . 

67 

1 

Ibid.,      vol.  11. 

1797  to  1837 

Dr.  Jansen,  Ghent  . 

18,366 

5 

Med.  Gazette,  March  6, 
1840. 

1847  to  1849 

Dr.  Ameth,  Vienna. 

6,608 

4 

Die  Geburtsh.  Praxis,  etc. 

M.  Klein    .... 

35417 

63 

p.  99. 

Ibid. 

M.  Bartsch 

4,425 

3 

Ibid. 

1821  to  1842 

Dr.  Ricker 

304,150 

143 

Med.  Times  and  Gazette, 
Oct  11,  1856. 

Thus  among  British  practitioners,  we  have  617  crotchet  cases  in  150,381 
cases  of  labor —  or  about  1  in  291. 

Among  the  French  and  Italians,  69  crotchet  cases  in  38,908 — or  1  in 
563|. 

And  among  the  Germans,  386  crotchet  cases  in  646,645  labors  —  or  1  in 
16t5. 

Added  together,  we  have  835,934  cases,  and  746  in  which  the  crotchet 
was  used  —  or  1  in  1120^. 


372 


ORANIOTOMT. 
EESULTS  OF  THE  OPERATION  TO  THE  MOTHERS. 


Authors 

No.  of 
Crot«bet 

Motb*r« 

Aotbow, 

No  of 

Voflkm 

Dr,  STnellio     . 

44 

4 

Drs.  Sioctair  and  John- 1 
Bton      »       ,       .       J" 

130 

26 

Mr.  Perfect    .       . 

8 

0 

Dr.  Jos.  Clarke     . 

49 

16 

8 
3 

Dr.  Storcr      . 

2 

1 

P.  P     .       . 

12 

Dr.  Beattj     . 

8 

0 

Dr.  OnmTille 

3 

Dr.  Churchill         .       , 

11 

1 

Br.  Ramabotham  . 

84 

5 

-    P.  P        .       . 

20 

0 

Dr.  Maun  sell . 

6 

2 

Mr.  Warrington    . 

1 

0 

Mr.  Greffory  , 

2 

1 

Dr.  Pftj^nn      . 

16 

2 

Ur  Collins      . 

79 

16 

DrSiebold     .        .        . 

8 

] 

Dr,  Lee.  P.  P         .        . 

80 

4 

Dr,  Ritgen      . 

1 

0 

Dr^.  MClmtock  aad  1 
H«rdy         .      .       / 

62 

8 

Dr.  Klugi 

8 

s 

Dr.  Andrtfe     . 

2 

1 

1   Dr.  M'CHntock,  P/P    . 

6 

0 

DnKii:9tner  , 

2 

0 

Dr.  F.  lUmabolhttiii 

60 

6 

Dr.  Adelmann    '  . 

1 

0 

Dr.  Murphy 

2 

0 

Dr.  Arneth    . 

4 

2 

Mr,  Crwe.  P.  P    . 

7 

0 

Dr.  Riokcr      . 

12a 

15 

This  table  gives  the  mortollty  of  134  in  741  —  or  about  1  in  5^. 

At  first  sight  one  would  expect  the  mortality  among  the  mothers  to  b6 
less  after  the  use  of  the  erotchet  than  the  forceps;  althouph  the  result  of 
these  investigations  shows  the  reverse  to  l>e  tiie  ease,  am!  Dr.  ^rClintoek» 
in  a  very  interesting  paper,  hrfiupht  ftirwarrl  evidence  to  show  this  to  bo 
really  the  case.  The  only  explanation  I  can  give,  is  founded  upon  the 
natural  unwillingness  of  every  humane  practitioner  to  destroy  life — the  con- 
sequence of  which  feeling,  is  the  delay  of  the  operation  .so  long  as  there  is  t 
hope  of  evading  it.  This  delay,  however,  is  unfavorahle  to  the  mother,  and 
when  at  length  the  operation  is  performed,  although  it  may  have  been  less 
severe  than  delivery  by  the  forceps,  yet  her  condition  has  rendered  her  much 
more  susceptible  of  injury  from  it.  If  we  separate  the  cases  in  the  table 
which  occurred  in  private  or  consultation  practice,  we  find  the  mortAHty 
very  much  less.  In  consultation  I  have  had  recourse  to  craniotomy  iweuly 
times,  and  all  the  patients  recovered  ;  in  four  other  cases  I  was  called  in 
when  the  mother  was  past  hope  j  these  I  therefore  omit.  Dr.  Robert  L«e 
has  recorded  eighty  cases  of  craDiotomy  from  disproportion,  without  com- 
plication,  and  although  he  was  not  called  to  some  until  much  time  had 
elapsed,  only  four  died. 

Dr.  Joseph  Clarke  operated  twelve  times,  and  al!  the  women  recovered 
Mr.  Cross  operated  seven  times,  and  all  recovered.  Dr.  M'Clintock,  fire 
times,  and  all  recovered. 

This  gives  a  result  of  117  cases,  and  4  deaths,  or  1  in  29. 

574.  The  comparative  advantages  of  the  operation  are  very  decided.    In 

the  cases  we  have  snpposed,  the  forceps  is  useless,  and  the  natural  powers 

inefficient ;  if,  therefore,  embryotomy  were  rejected  as  inadec|uate.  the  only 

Lalternative  would  be  the  Cn?sarian  section,  the  mortality  of  which  is  much 

Igreater,  for  1  in  2^  of  the  mothers  are  lost;  and  1  in  3^  of  the  children 

It  would,  however,  be  a  serious  omission  if  I  did  not  notice  another  alter* 
\fiatire  operation,  which,  although  not  available  after  labor  has  commenced, 
may  supersede  the  necessity  for  embryotomy  in  subsequent  pregnancies.  I 
allude  to  the  induction  of  premature  labour.  In  nil  cases  where  pclvtc  dis- 
tortion renders  crauiotomy  necessary  at  the  full  time,  it  becomes  our  duty 
to  recommend  the  inductic»n  of  premature  labor  in  subsequent  pregnancies, 
al  such  a  period  as  shall,  if  possible,  afford  a  chance  of  life  to  the  child,  or 
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at  least  save  tbe  mother  from  a  severer  operation,  and  not  merely  to  recora- 
tnend,  but  to  irtsid  upon  it.  Xo  wonmn  lias  a  right  to  require  us  to  destroy 
snecesBive  children,  when  an  operation  like  this  can  supersede  craniotomy. 
The  mortality  among  the  mothers  is  very  small,  aud  more  than  half  the 
chiklreu  are  ^aved. 

575.  So  much  for  the  positive  nnti  comparative  advantages  of  tlic  opera- 
tion, I  ain  not  aware  that  there  can  be  any  just  objt^clionH  against  it,  in 
suitahle  eases;  but  undouhledly  there  are  most  weijjkty  olijections  against 
employing  it  without  canfal  consiileratiou  and  con.Kultatiun,  In  fact,  it 
ought  to  be  deeply  impressed  upon  every  practitioner,  that  he  who  destroys 
the  child,  without  due  evideiice  tlmt  it  cannot  he  saved,  aud  that  this  is  his 
only  resource  for  saving  the  ruoilier,  is  guilty  of  murder. 

But  it  may  be  asked,  when  the  respijusibiliiy  is  so  serious^  what  evidence 
will  be  sufficient  to  hatisfy  a  eouscientious  practitioner  that  he  nmy  not  be 
committing  a  crime  in  his  anxious  endeavor  to  afford  relief?  To  this  it 
may  be  answered : 

1.  That  the  continuance  of  strong  labor  pain  for  a  certain  time,  witlioat 
any  advance  of  the  head  of  the  chikip  is  so  far  evidence  of  a  fixed  obstacle  to 
the  passage  of  the  cliild, 

2.  The  failure  of  a  cautions  attempt  to  Introduce  the  forceps  will,  to  a 
certain  extent,  demonstrate  the  amount  of  the  disproportion  between  the 
head  and  the  pelvis  ;  and  the  failure  of  a  careful  yet  firm  attempt  at  extrac- 
tion by  tlie  forceps  (when  the  application  has  been  effected),  will  prove  that 
the  disproportion  cannot  be  remedied  by  compression. 

3.  A  well-ednented  tinger  will  enable  us  in  most  coses  to  ascertain  whether 
the  diameters  of  the  pelvis  are  such  as  will  allow  of  the  passage  of  a  liviujf 
child.  And  even  tiiongh  this  mode  be  uncertain,  we  have  a  means  of  cor- 
recting our  estimate,  by  comparison  with  the  child's  head,  in  opposition 
with  the  pelvis.  If  the  natural  eflorts  after  several  hours,  or  the  forceps 
with  a  proper  and  safe  amount  of  compression  and  force,  cannot  bring  the 
widest  part  of  the  head  of  the  child  through  the  narrow  part  of  the  pelvis, 
we  may  fairly  conclnde  that  the  only  resource  is  craniotomy. 

L  The  general  condition  of  the  mother  will  also  aid  our  decision.  If  she 
be  much  exhausted,  If  fever  be  present,  the  uterus  powerless,  the  life  of  the 
child  donhtfnl,  and  the  success  of  the  forceps  dubious,  we  may  shrink  from 
inflicting  the  double  sliock  of  an  unsuccessful  application  of  the  forceps,  and 
subsequent  delivery  by  the  crotchet.  But  these  coses  are  very  rare  ;  they 
only  happen  when  the  patient  has  been  mismanaged,  and  it  requires  experi- 
ence and  judgment  to  decide  upon  the  propriety  of  terminating  them  by 
embryotomy, 

A  careful  consideration  of  tliese  circumstances  will,  I  think,  enable  us  to 
arrive  at  a  correct  conclusion  in  an  indiviilual  case;  and  as  the  responsi- 
bility incurred  in  the  destruction  of  the  infant  may  lead  to  timidity,  it  should 
also  be  remembered  that  hesitation  to  act  when  the  case  is  clear,  involves  a 
more  fearful  responsibility,  by  compromising  the  life  of  the  mother 

576.  The  cases  in  which  tlje  operation  is  demanded  are  those  in  which 
the  child  is  dead,  or  in  which  the  character  of  the  labor  will  involve  its 
death,  or  in  wiiich  it  cannot  be  delivered  alive  by  any  means  comprtiihle 
with  the  safety  of  the  mother.  The  limits  of  the  operation  are  rightly 
restricted  on  the  one  hand  by  the  extended  use  of  the  forceps,  the  induction 

.of  premature  labor,  and  in  certain  cases  by  version  ;  and  on  the  other  hand, 
♦toy  the  employment  of  the  Ctesaiian  section.     Within  these  limits,  the  cases 
Buita1>le  occur. 

L  When  tbe  child  is  dead  and  tlie  labor  tedious.  But  we  must  be  qnite 
«ure  that  the  child  bt'  dead,  before  this  h  made  the  ground  of  Interference, 
If  the  head  be  putrid,  and  there  is  space  in  the  pelvis,  it  is  much  better  to 
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use  the  forceps,  as  the  bones  and  integ:umentfi  of  the  skuU  give  war  so  easier 
under  the  crotchet,  lliat  it  is  soinetimes  very  difficult  to  extract  the  child. 
I  have  seen  tlie  operation  prol«n)recl  two  hours  from  this  cause  nlooe, 

2.  In  some  cases  of  convulisions*  rupture  of  the  uterus,  etc.^  where  imuie- 
diate  delivery  is  necessary^  and  where  the  forceps  cannot  be  applied,  crani- 
otomy must  he  performed. 

3.  In  flooding  casen,  hefore  the  head  has  passed  through  the  os  uteri,  if 
the  cervix  he  dilatahk%  the  child  may  be  thus  delivered  ;  and  this  is  pecu- 
liarly desirable  when  the  flouding  is  larjre  and  the  child  premature.  Of 
course  it  cannot  be  attempted  wiien  the  placenta  covers  the  os  uteri,  nor 
must  we  have  recourse  to  it  uidefis  the  woman  is  endanffcred  by  the  he- 
morrhage. In  lliese  two  latter  classes  of  cases,  the  child  dies  iu  most  cases 
before  we  could  possibly  deliver  it  by  any  other  means. 

4.  In  distortion  of  the  pelvis,  wheu  the  antero-posterior  diameter  of  the 
brim  is  less  than  three  inches,  we  have  no  chance  of  delivery  by  the  tiatoral 
efforts  or  by  the  forceps;  so  that  to  save  the  mother  we  must  destroy  the 
child. 

5.  When  the  transverse  diameter  of  the  lower  outlet  is  diminished  to  the 
same  extent  by  the  approximation  of  the  tubera  ischii,  if  the  forceps  applied 
anteru-posteriorly  are  insuflicieui  to  move  the  head,  we  must  have  recourse 
to  craniotomy, 

6.  When  the  calibre  of  the  pelvis  is  diminished  to  a  certain  degree  by  a 
fixed  obstacle  —  as,  for  example,  a  fibrous  tumor,  or  an  exostosis  growing 
from  the  bone  or  periosteum,  it  may  jiot  be  possible  for  the  natural  efforts 
alone,  or  aided  by  the  forceps,  to  expel  the  child.  In  snch  cases  it  will  be 
necessary  to  lessen  the  head  and  apply  the  crotchet.  In  these  three  latter 
class  of  cases,  the  passage  through  the  pelvis  may  be  so  much  diminished 
as  to  render  it  necessary  to  break  np  the  skull,  or  to  eviscerate  the  child. 

7.  In  some  cases  of  ovarian  riist-aije,  where  the  tumor  has  formed  adhesions 
within  the  pelvis,  so  as  to  prevent  its  bein^  pushed  above  the  brim,  it  has 
been  found  necessary  to  lessen  the  head,  before  the  child  could  be  extracted. 
We  are  not,  however,  to  decide  upon  this  measure  until  the  natural  powers 
have  had  a  fair  trial,  as  it  sometimes  happens,  that  in  the  progress  of  labor 
the  tumor  is  so  much  displaced  as  to  allow  of  the  passage  of  the  child. 
Further,  before  sacrifieiisg  the  infant,  we  ought  to  ascertain  whether  the 
contents  of  the  tumor  may  not  be  drawn  off,  by  passing  a  long  troohar  into 
it.  If  a  small  quantity  of  fluid  escape,  it  may  allow  of  the  application  of 
the  forceps,  and  so  enable  us  to  save  tfie  child.  If,  however,  the  tumor 
prove  to  be  solid  and  immovable,  we  must,  as  a  *' dernier  re^sortj^*  have  re- 
course to  the  perforator  and  crotchet. 

8.  When  the  child  is  hydrocephalic  to  such  an  extent  as  to  prevent  its 
entering  or  passing  through  the  pelvis,  whether  distorted  or  of  the  naturaJ 
size,  there  can  he  no  question  of  the  propriety  of  opening  the  head. 

9.  If  an  arm  descend  along  wiili  the  head,  the  diameters  of  which  cor* 
respond  closely  to  those  of  the  pelvis  (whether  the  latter  be  of  the  usual  six© 
or  not),  it  may  be  necessary  to  terminate  the  labor  by  opening  the  head. 

10.  1  have  already  alluded  to  a  class  of  cases,  where,  from  mismanagement, 
the  patient  has  been  allowed  to  continue  too  long  without  help,  and  in  ron- 
sequence  is  greatly  exhansted,  with  ft^ver,  quick  pulse,  delirium,  etc.  In 
such  cases  the  piUient  will  soon  die  if  she  be  not  assisted  ;  ami  from  the 
unfavorable  state  in  which  she  is,  she  cannot  hear  a  prolonged  or  very 
painful  operation.  Xow  if  there  be  sntticient  space  for  the  forceps,  they 
ought  to  be  preferred,  and  it  would  he  very  wrong  to  use  the  perforator: 
but  if  this  be  doubtful,  and  the  probabilities  against  our  succeeding  with 
that  instrument,  then  the  consideration  of  the  patient's  inability  to  bear  a 
severe  operation  may  lu  some  cases  decide   us  in  favor  of  embryotomy. 
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Tbese  ca!?e»,  boweTcr,  arc  but  few,  and  they  must  be  well  marked,  to  jusUfj 
our  adopt! titr  at  ooce  such  extreme  measures?. 

11.  la  f^jotlin^  or  breech  cases,  when  the  bead  (separated  or  not  from 
tbe  body)  cannot  be  extracted,  we  must  evacaate  its  contents. 

577.  The  next  question  to  be  decided  is  the  period  of  labor  at  which  the 
operation  shouki  be  performed. 

1.  In  all  cases  where  the  diminution  of  the  pelvic  diameters  is  so  great  aa 
to  render  it  impossible  that  a  Hving  child  can  be  boni  naturally  or  extracted, 
there  can  be  no  besitution  in  recommending  that  the  head  should  be  opened 
at  an  early  period  of  the  labor,  say  as  soon  as  the  os  uteri  is  dilated  or  fully 
dilatable.  By  tbia  means  we  shall  aflbrd  a  chance  of  the  completion  of  tlie 
labor  by  the  natural  powers,  as  there  can  be  no  oi:)]ection  to  waiting  a  few 
hours  lie  fore  extracting  the  child. 

2.  When  the  distortion  is  less,  we  cannot  be  sure  as  to  the  result  of  the 
natural  tffortSp  and  we  must  wait  until  it  is  evident  that  they  are  inadeqnnte; 
tlien  an  endeavor  should  be  made  to  use  the  forceps,  and  if  this  failj  there 
should  be  no  delay  in  the  performance  of  embryotomy. 

3.  These  observations  will  apply  equally  to  the  case  of  morbid  growths, 
OTarian  disease,  etc.,  obstructing  the  passages. 

4.  In  cases  of  convulsions,  ruptured  utei*s,  etc.,  the  time  for  the  opera- 
tion is  determined  by  circumstances  connected  with  those  accidents,  and 
which  will  be  found  laid  down  in  the  chapters  on  the  subject 

6.  In  cases  where  the  child  is  dead,  there  need  be  no  delay  in  performing 
craniotomy  as  soon  as  the  delay  in  the  labor  renders  it  desirable. 

[In  the  lirst  volume  of  the  Transactions  of  the  Obi-tetHcal  Society  of 
London,  published  ISGO,  there  is  a  very  elaborate  and  highly  interesting 
paper  by  Dr.  W.  Tyler  Smith,  **0n  the  Abolition  of  Crnniotomy  from  Ob- 
stetric Practice  in  all  Cases  where  the  Foetus  is  Living  and  Yiabfe.^^ 

It  is  upon  the  exteui^ion  and  development  of  three  great  eonserTative 
measures  —  the  use  of  the  forceps,  turning,  and  induced  labor  —  that  Dr. 
Smith  insists  the  diminution  and  abolition  of  craniotomy  must  mainly  depend. 

"Although,"  heremariis,  **  I  would  contend  for  the  abolition  of  craniotomy 
in  the  case  of  living  children,  as  a  rule  of  practice,  believing  finnly  that  it  may 
always  l»e  avoided  if  we  properly  develop  the  whole  of  the  resources  at  our 
command,  I  am  not  so  Utopian  as  to  expect  that  cases  will  not  occasionally  be 
met  wiib  in  praetice,  in  which  perforation  of  the  living  child  wUI  not  only  be 
necessary,  but  a  positive  duty.  Cases  will  occur  of  deformity  overlooked,  of 
impaction  from  delay,  and  swelling  of  the  soft,  parts,  of  malpositions  and  raal- 
presentations  un  recti  fled,  find  other  forms  of  dystocia,  in  which  such  a  point 
of  diltxculty  has  been  reached,  that  either  the  mother  or  the  child  must  be 
flacrificcd.  Under  such  circumstances,  it  would  be  the  bounden  duty  of  the 
accoucheur  to  craniotomize  rather  than  allow  the  mother  to  perish. 

**But  I"  believe  that  such  deplorable  contingencies  need  never  occur,  and 
that  cases  of  this  kind,  when  they  do  happen,  ought  to  be  considered  as  de- 
pending on  some  error  or  neglect,  and  to  be  held  only  as  exceptions  to  right 
practice.  Nothing  will  tend  so  much  to  diminish  or  prevent  such  cases,  as 
the  establishment  of  the  non-necessity  of  craniotomy  as  the  rule  of  practice. 
Considering  the  various  means  at  our  disposal  in  the  way  of  preventing  tlie 
necessity  for  craniotomy,  I  do  not  hesitate  to  express  my  strong  conviction 
that,  as  the  rule,  craniotomy  in  the  case  of  the  living  and  viable  child  shouhi 
be  abolished,  arid  that  if  all  the  resources  of  obstetrics,  in  the  way  of  preven- 
tion, management,  and  alternative  treatment,  were  properly  wielded,  the 
necessity  for  the  operation  would  never  occur.  There  is  no  department 
of  medicine  in  which,  looking  to  what  has  been  already  done,  there  is  more 
reason  to  be  proud  and  hopefid  for  the  future,  tlian  ol>stclrics." 

After  referring  to  the  fact  that,  in  London,  previously  to  the  year  1670, 


the  deaths  from  child-birth,  was  1  in  39,  whereas  it  is  now  rather  less  than 
1  m  200, — showing  that  two  centuries  ago,  more  than  five  women  were  lost 
in  chii4-be(J  where  but  one  now  perishes,  Dr.  Smith  remarks,  that,  "look* 
ing  to  the  results  obtained  by  the  roost  successful  practitioners,  there  an> 
good  grounds  for  expecting  that  the  deaths  from  child-birth  mav  nltimatelj 
be  reduced  to  less  than  1  in  1000,  No  class  of  cases  admits  of  improved 
management  to  a  greater  extent  than  instrumental  labors,  and  of  these 
craniotomy  cases  are  by  far  the  most  fatal."  If  the  facts  and  argaments 
adduced  by  him  ore  of  any  value,  Dr,  Smith  believes  that  they  show  that 
"the  diminution  or  abolition  of  craniotomy  must  greatly  diminish  the  loss 
of  maternal,  as  well  as  of  fcetal  life.  Rightly  considered,  the  interests  of  the 
mother  and  child  rarely  if  ever  come  into  collision.  With  the  one  exception 
of  high  pelvic  deformity,  it  may  be  laid  down  as  a  moral  axiom  in  obstetrics, 
thnt  the  treatment  which  most  certainly  assures  the  safety  of  the  child,  is 
also  the  safest  for  the  mother"! 

578.  Mode  of  operating. ^ — It  is  not  absolutely  necessary  for  the  opera* 
tion  that  the  os  uteri  should  be  fully  dilated,  though  it  is  a  great  advantage, 
and  greater  care  will  be  required  when  thin  dilatation  has  not  taken  place. 
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be  the  sutares,  becaaae  after  the  opening  is  made  in  that  Bituation,  the  bones 
collapse  and  close  it.  Having  determined  upon  the  situation,  the  perforator 
is  to  be  passed  alonp:  close  to  the  palm  of  the  hand  and  the  inside  of  the 
fingerH,  so  as  to  avoid  injury  to  the  soft  parts  of  the  mother. 

Having  arrived  at  the  point  of  insertion  into  the  skull,  guided  and  puurded 
by  the  lingers  of  the  operator,  the  perforator  is  to  be  pressed  firmly  forwurds 
witb  a  serai-rotatory  motion,  until  ii  pierce  the  bone  (fig.  147) ;  it  is  then 
to  be  passed  in  up  to  the  shoulders,  and  the  handles  are  to  be  separated  by 
aa  assistant  as  widely  as  ]iossihIe  (fig.  148),  The  cutting  edges  of  the 
scissors  are  then  to  be  placed  at  right  angles  with  the  first  incision,  and 
again  Kcparated,  so  as  to  make  a  crucial  incision.  This  being  effected,  the 
perforator  is  to  be  passed  into  the  skull,  the  brain  thoroughly  broken  up, 
and  the  medulla  oblongata  cut  across.  The  scissors  are  then  to  be  with- 
drawn, and  the  Urst  part  of  the  operation  is  complete. 

Fig«  148. 
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left  hand  is  again  to  be  introduced,  as  a  guide  and  guard  to  the 
crotchet,  which  phoald  be  passed  into  the  cranium  for  the  purpose  of  com- 
pletely breaking  np  the  brain.  Wfien  this  object  is  attained,  if  we  wish  to 
terminate  the  operation  ut  once,  the  crotchet  may  be  fixed  oti  the  uutsido  or 
inside  uf  the  head  ;  the  former  was  adopted  by  the  older  practitioners,  but 
the  latter  is  recommended  generally  at  present  (fig.  14!J).  In  some  eases  it 
is  useful  to  employ  two  crotches — ^one  internally  and  the  other  externally. 
The  scalp  should  be  carefully  folded  over  the  edges  of  the  bones,  in  order 
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to  prevent  injury  to  the  pnssaircs,  and  then  cxtractinj^  force  must  be  gradu- 
ally and  steadily  applied  during  the  pains,  or  at  intervals^  in  JKiliation  of 
thera,  in  the  axis  of  the  oatlet  tbrougb  which  the  head  is  passing :  the  kft 

Tig,  149. 
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hand  remaining  in  the  vagina^  and  two  fingers,  being  placed  on  the  he 
opposite  to  the  insertion  of  the  crotchet,  both  for  the  purpose  of  steudylnf 
it  and  of  preventing  mischief,  if  the  instrument  should  slip»  If  the  part  of 
the  skull  in  which  the  crochet  is  fixed  ^ive  way,  we  must  obtain  another 
purchase.  The  amount  of  force,  and  Us  continuance,  will  depend  of  course 
upon  the  re^jistance  to  the  passage  of  the  child ;  but  if,  after  a  certain  lime, 
DO  progress  be  made,  in  order  to  avoid  contusion  of  the  soft  parts  of  the 
mother,  it  will  be  well  to  break  up  the  &kull  with  the  forceps  adapted  for 
tiiat  purpose  (tig.  138).  The  perineura  must  be  carefully  guarded,  and  care 
must  be  takeu  that  no  injury  be  inflicted  by  the  Kpicnlm  of  bone. 

After  the  head  is  extracted,  the  body  generally  follows  without  much  dfiB- 
culty  ;  but  should  this  not  be  the  case,  we  must  have  recourse  to  cvincem- 
tion.  The  scissors  must  be  plunged  into  the  chest,  and  the  contents  broken 
up:  the  crotchet  hooked  upon  the  ribs,  and  traction  exerted.  The  contents 
of  the  abdominal  cavity  may  be  evacuated  in  a  similar  way,  and  after  this 
we  shall  generally  be  able  to  extricate  the  child. 

If  the  craniotomy  forceps  be  used,  one  blade  must  be  paBf^ed  into  the 
skull,  and  the  other  on  the  outside,  and  ^ufiiciently  far  to  secure  a  firm  hold 
(fig.  150) ;  the  blades  then  being  closed,  the  operator  must  draw  down  firmly, 
yet  gently,  and  at  intervals. 

In  the  plate  I  have  phieed  the  instniment  on  the  forehead  of  the  child, 
in  order  to  show  its  application  ;  as  a  general  rule,  however,  we  wott)d  sdia 
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the  occiput  with  tbem,  unless  there  be  special  reasons  for  preferriiig  some 

other  part. 

579.  The  principal  diJficuUies  of  the  operation  are  as  fallows  : 

L   If  Ihe  bones  of  the  skull  be  very  firaip  it  is  nut  easv  tu  perforate,  and 

the  point  of  the  scissors  is  very  apt  to  slip.     This  can  only  be  avoided  by 

great  care  and  steadiness. 

2.  A  similar  state  of  the  bones  will  offer  a  serious  obstacle  to  the  insertion 

of  the  point  of  the  crotchet  j  but  a  tittle  perseverance  will  in  most  ca&es 


Tig.  150. 
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overcame  it  The  fingers  of  the  left  hand  placed  on  the  outside  of  the  skull, 
will  renfler  it  still  more  easy. 

3,  The  extraction  may  be  diflicolt.  If  the  narrowing  be  not  too  grreat, 
the  difficulty  may  be  overcome  by  steady  force  ;  but  if  such  a  degree  as  iDay 
be  exerted  with  impunity  do  not  move  the  head,  we  uinst  then  break  np  the 
skull,  as  already  stated. 

580.  The  danfjers  to  which  the  patient  may  be  exposed  in  this  operation 
are  more  serious  than  when  the  forceps  is  used. 

L  The  perforator  may  slip,  and  the  vapriua  or  ntcruis  be  wounded. 

2.  The  hook  may  slip,  or  the  bone  in  which  it  is  fixed  may  suddenly  give 
way  ;  and  if  the  luiTid  of  the  operator  be  not  interposed,  a  severe,  or  even 
fatal  rent  may  be  inflicted- 

3.  The  perineum  may  be  lacerated  by  the  injudicious  exertion  of  extract- 
ing force, 

4.  From  the  condition  of  the  patient,  she  jrenerally  suffers  more  from  the 
shock  to  the  nervous  system,  than  in  the  operations  previously  described. 

5.  There  is  also  greater  danger  of  subsequent  inflamuiation  of  the  womb 
or  vagina^  with  perforation  of  the  bladder,  especially  if  much  force  have 
been  necessary. 

Afier-treaiment. — The  nervous  shock  will  be  best  remedied  by  quiet, 
email  doses  of  opium,  and  moderate  stimulation. 
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The  8tat€  of  the  Tagina  and  titerus  ahonkl  be  carefotlj  watched,  and 

Yaginal  Injections  of  warm  water  usod  uccasionallj. 

if  any  sytupionis  of  iiiflumiiialioti  arise,  they  must  be  met  promptly  by 
the  apprcypriate  remedies, — venesection,  leeching,  calomel,  and  C3piam,  ett*. 

In  other  respecta,  if  ihe  patient  go  on  well,  she  most  be  treated  as  after 
natural  labor, 

lOraniorlasm. — Dr.  Simpson,  of  Edinburgh,  has  proposed,  in  cases  where 
labor  can  be  accoraplisbed  only  by  a  rediietioii  of  the  size  of  the  ehild*a  head, 
an  operation  which  he  denominates  crauioclasm.  He  believer  it  to  be  ao 
easier,  safer,  simpler,  and  shorter  operation  than  the  ordinary  one  of  crani- 
otomy, and  one  which,  inasmuch  as  it  h  adapted  to  dislocate  and  break  up 
the  bones  composing  the  basis  of  the  craninra,  diminishes  to  a  much  great^ 
extent  the  size  of  the  child's  head,  facilitating  thus»  its  passage  through  i 
Tery  contracted  pelvis,  in  which  case  alone  is  the  breaking  op  of  the  head 
jQstiiable, 

In  the  performance  of  cranioclasm  the  instruments  required  are,  1,  a /i«fr- 
f orator,  to  open  the  head  (tig.  151),  and  2,  a  cranioclad,  to  break  down 
the  sknll,  and  extract  the  head  through  the  pelvis  (fig.  152). 


Fig.  151. 
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Tbw  Perforator. 
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The  perforation  of  the  head  is  effected  in  llie  same  manner  and  accordiog 
to  the  same  rules,  precisely,  as  in  the  operation  of  craniotomy. 

The  perforator  nsed  by  Dr.  Simpson  is  m  constructed  that  the  blades 
can  be  separated  by  the  simple  appnrximation  of  the  handles.  As  this  can 
be  done  with  one  hand,  the  other  is  left  free  to  guide  and  gaard  the  point  of 
the  instrument,  rendering  the  assistance  of  another  practitioner  or  a  ntirw 
unnecessaiy.  The  ends  of  the  handles  are  kept  apart,  during  the  passage 
of  the  point  through  the  skull,  by  means  of  a  hirifred  bar,  which  allows  of  the 
ready  approximation  of  the  handles,  and  consecjneiit  separation  of  the  blades, 
without  it  beiu«r  necessary  for  the  operator  to  ^top,  after  the  instrument  has 
pierced  the  skull,  to  remove  the  straight  solid  bar  which,  in  XaegeU^Vs  per- 
forator, is  used  to  keep  the  extremities  of  the  handles  asunder  Dr,  Simp- 
son lias,  also,  usually  had  the  instrument  made  with  an  angled  indentation 
at  the  base  of  eaoll  of  its  cutting  edges  or  sides.     These  lateral  iudentatioofl 
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preT€Dt  the  point  and  edges  from  readily  slfpping  out  of  tlie  skull  when  the 
instrument  is  opened,  au  accident  which  has  sometimes  happened  under  the 
use  of  the  common  form  of  the  perforator  or  perforating  scissors. 

The  cranioclast  is  of  the  usual  length  and  weight  of  the  guarded  crani- 
otomy forceps  employed  in  British  practice  —  being  about  13  inches  long, — 
5:^  inclies  from  the  lip  to  the  middle  of  the  button  joint;  its  outer  blade,  at 
its  broadest  point,  one  inch,  and  its  inner  blade,  of  course,  somewhat  narrower : 
and  the  exterior  of  the  length  of  the  fenestra  of  the  outer  blade,  about  three 
inchesJ,  It  is  a  kind  of  forceps  with  a  movable  button  joint,  so  as  to  allow 
the  instrument  to  be  introducfd  either  in  a  fixed  form  with  the  blades  con- 
joined, or  each  blade  separately,  like  the  common  midwifery  forceps.  The 
inner  or  smaller  blade  is  solid  and  convex,  and  serrated  on  the  side  by  which 
it  fits  into  the  concavity  of  the  other  larger  fenestrated  blade.  Both  have  a 
slight  curve  to  enable  them  to  be  adapted  to  the  curved  form  of  the  bones 
of  the  cranial  vault.  The  concave  surface  of  the  outer  fenestrated  blade, 
and  the  convex  surface  of  the  inner  solid  blade,  are  serrated  with  relative 
transverse  ridges  and  grooves,  so  as  to  make  the  hold  of  the  instrument  as 
perfect  as  possiible  without  the  fear  of  lacerating  the  included  tissues. 

In  using  tbe  instrument,  the  smaller  solid  Wade  is  first  introduced,  through 
the  opening  made  by  the  perforator  in  the  vault  of  the  skull,  very  deeply  into 
the  interior,  and  then  the  other,  or  fenestrated  blade,  being  passed  over  tbe 
occiput  outside  the  scalp,  the  two  are  made  to  lock,  after  they  bave  been 
pushed  in  this  position  as  far  down  over  the  occiput  as  they  can  be  made  to 

Fig.  153. 
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81le(<!b  of  thf  head  of  a  cltild  drlWurrd  hjr  mt^n*  of  cnmiwlftrni.  The  tit^  of  the  oorniNl  h«fld  l« 
iliniru  In  outline  in  or>l9r  that  tb«  dcqrroo  of  (llmlntitioOt  whkli  U  vfTtfctH  darfn;:  Iha  D|:i«ralk>o^  aod 
Uw  clwtifB  of  fbnti  prodoevd  bj  it,  may  ul  odc^v  Ikt  jnonr  r*«t]y  ^ceu  and  ucdorAtond. 
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go.  Then,  by  a  slightly  twisting  movement,  first  an  the  one  side  and  then 
oil  the  olh*^r,  tlie  hone  is  at  once  and  easily  brr>ken  across,  or  disloeated  be- 
hind the  foramen  magnum.  This  may  sorne times  be  nil  that  is  required.  In 
other  eases  it  will  be  necessary  to  pass  round  the  blades  of  the  instrutnent 
over  the  jmrietal  bones,  so  as  to  loosen  and  comminute  in  the  some  way  the 
tern|iorul  bones,  or  it  may  he  found  advisable  to  break  awsv  the  frontal 
bones  from  their  base,  or  from  connection  with  the  sphenoid. 

An  idea  of  the  extent  to  which  the  base  of  the  skull  may  be  and  bas 
been  reduced  by  means  of  the  cranioclast,  may  be  obtained  by  merely  looking 
at  the  annexed  sketches  (figs.  153,  154),  which  shows  at  once  the  great 

Fip.  154. 
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change  in  shape  and  size  wblcb  the  head  has  undergone  dnring  the  pro* 
cess  of  cranioclasm. 

The  artificial  extraction  of  the  child  is  not  necessary  in  all  cases  of  crani* 
oclasm.  Oeeasionally,  after  the  head  has  been  reduced  in  size,  the  normal 
uterine  contractions  are  sufficient  to  expel  the  fcetus.  In  the  vast  number 
of  cases,  however,  the  immediate  artificial  extraction  of  Uie  child  will  be 
called  for,  especially  if  the  operation  of  cranioclasm,  as  will  generally  be  the 
case,  has  been  deferred  until  the  patient's  constitution  shows,  more  or  lefli 
markedly,  signs  of  distress  and  suffering. 

Extraction  may  bo  effected  by  the  cranioclast,  in  some  instances,  with  oat 
even  shifting  it  from  its  position  over  the  occipital  bone,  where,  in  mo«t 
cases,  it  is  first  to  be  applied.  In  experimenting  with  the  instrument  as  an 
extractor,  Dr.  Simpson  has  rarely  or  never  seen  it  sHp  when  a  sufficient  bold 
was  taken,  and  the  previous  comminuted  condition  of  the  cranial  walls  is 
not  such  as  to  prevent  them  from  serving  as  a  suQlcient  and  safe  medium  of 
prehensioti  and  traction.  In  some  cases  the  sides  of  the  sknil  may  alTord  i 
better  and  more  secure  hold  than  the  occipital  region.  The  following  ar6 
tbe  advantages,   which^  according  to  Dr.  Simpson,  cranioclasm  baa  ofjg 
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cranio  torn  v.  1.  It  is,  particulariy  in  cages  of  any  cotisiderable  deformity 
and  difficulty,  far  speedier  and  simpler  in  its  performance  than  crouiotomy. 
2.  It  saves  the  maternal  passapres  from  the  danger  of  injnry  and  laceration, 
caused  by  the  successive  withdrawal  of  portion  after  portion  of  the  broken 
and  separated  cranial  bases,  as  is  generally  requisite  in  craniotomy.  3,  It 
diminishes  the  size  of  the  foetal  head  ranch  more  effectually  than  can  be  accom- 
plished by  craniotomy*  4.  By  craniotomy  we  cannot  fracture  and  reduce  the 
size  of  the  hard  bases  of  the  fcetal  skull,  as  we  can  by  cranioclasm.  5.  Ileiiee 
we  have  ultimately  the  head  in  cranioclasm  so  much  reduced  that  we  can 
extract  it  both  much  more  easily  for  ourselves,  and^  consequently,  also  moro 
safely  for  the  mother.'] 


CHAPTER  XI Y. 

OBSTETRIC  OPERATIONS.  — 6.  THE  C^SARIAN   SECTION^  OR  HYB- 

TEROTOMY. 


581.  So  far,  I  think,  our  investigations  have  fully  borne  out  an  observa- 
tion made  in  a  former  chapter,  viz.,  that  obstetric  operations  formed  an 
ascending  series — each  one  exceeding  the  other  in  importance  and  danger; 
and  that  whilst  no  two  could  be  compared  in  terms  of  equality,  the  value  of 
each  was  sliown  by  its  altern alive,  which  is  always  one  of  greater  danger. 
Thus  the  mortality  of  premature  labor  is  less  than  its  alternative,  the 
crotchet;  that  of  the  forceps  less  than  the  crotchet;  and  we  shall  now  see 
that  inasmuch  as  when  it  is  employed  early,  the  safety  of  the  mother  is 
nearly  secured,  the  danger  of  embryotomy  to  her  is  far  less  than  that  of  the 
Caesarian  section.  This  operation  is  indeed  the  dernier  ressori  of  midwifery. 
Preferable  as  it  is  to  the  certain  death  of  both  parties,  it  is  far  more  serious 
in  its  consequences  than  any  other  operation.  It  comes  under  the  class  of 
operations  already  noticed,  in  which  the  life  of  mother  and  child  are  neces- 
Barily  more  or  less  compromised. 

It  is  of  very  ancient  date,  being  known  to  the  Greeks,  and  called 
vntfpotofiotoxir^j  fjT  <ju|3pio*xxj; ;  but  I  believc  by  them  only  employed  after  tho 
death  of  the  mother.  From  the  circnrostances  of  several  remarkable  per- 
sonages having  entered  the  world  in  this  way,  it  was  deemed  fortunate  to  be 
so  born — ^a  royal  road,  in  short,  to  distinction.  Pliny  has  recorded  that 
Scipio  Africanus  was  thus  extracted.  He  says,  "  Auspjcatius  enecta  matre 
nascuntur,  sicut  Scipio  Africanus  prior  natns,"  lie  is  not  correct,  however, 
in  stating  that  Scipio  was  the  first  thus  brought  into  this  world ;  Claudius 
Cfcsar,  who  distinguished  himself  in  the  war  with  the  Samnites,  having 
preceded  him.  From  being  thus  "cut  out*'  of  their  mother's  womb,  these 
individuals  were  6rst  termed  "  Coesoncs,-'  afterwards  "  Ciesarcs,"  on  the 
authority  of  Pliny,  Festus,  Pompcius,  Solinus,  etc.  "Quia  ca?so  matris 
mere  in  lucera  prodiscunt."  Cffiso  Fabius,  who  was  three  times  consul,  was 
thus  extracted.  Julius  Ciesar  is  also  stated  to  have  been  brought  into  the 
world  by  means  of  this  operation,  although  it  is  an  error  to  state  that  the 
name  Caesar  was  given  to  him  on  ihia  account^  inasmuch  as  he  inherited  it 

>  [Clinical  Lectures  on  the  Pisenses  of  Women,  by  J.  Y*  Simpion,  M.  D.,  London  Med. 
Time«  and  Gazette,  May  8,  June  9,  i860.] 
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from  his  father.     Among  the  anciei)t>a,  persons  thus  born  were  considered 
Racred  to  ApollOp  to  which  Virgil  alludes  in  the  lines — 

**  tJnde  Lye  hum  ferit  exsectum  jam  m&tre  premt^ 
El  tlbi,  Phcobe,  aacrum." — ^Ej^eid,  %,  315. 

Thus  ^scnlapiiis  was  called  the  son  of  Apollo^  becaafie  (it  Is  said)  he 
wfts  brought  into  the  world  by  hysterotomy.  For  this  reason,  also,  those 
things  in  Rome  which  were  sacred  to  Apollo  were  preserved  by  the  family 
of  the  Caesars. 

Some  modern  historians  have  included  Edward  VI.,  King  of  Knf^land^ 
among  those  who  benefited  by  this  oppratinn,  and  this  statement  is  repeated 
in  Fome  works  on  midwifery.  T  have  taken  some  trouble  in  tracing  this 
story,  and  I  find  no  rcftson  to  believe  it  to  be  true.  Sir  John  Hayward,  in 
his  Life  and  Reign  of  Edward  VI.,  was  the  first  to  put  it  upon  record-  He 
says,  *'  All  reports  do  constantly  run  that  he  was  not  by  nuturni  passage 
delivered  into  the  world,  but  that  his  mother's  body  wag  opened  for  hU 
birth,  and  that  she  died  of  the  incision  the  fourth  day  following.^'  That  the 
latter  statement  is  inacrnrate,  is  proved  by  an  examiuatian  of  a  MS,  of  the 
ceremonies  of  her  funeral  Queen  Jane  Seymour  died  Oct,  24th,  153T, 
twelve  days  after  King  Ed  ward  *s  birth.  With  regard  to  the  mode  of  the 
king's  entrance  into  life,  I  shall  quote  the  words  of  the  compiler  of  these 
memoirs.  In  the  note  he  observes,  that  Sir  John  Hayw^ard  was  the  first  to 
record  the  fact,  **  for  none  of  our  hi-^torians  that  wrote  before  Hay  ward  give 
any  countenance  to  this,  but  only  mention  her  departure  soon  after,  except 
it  be  Sanders,  (whose  pen  was  not  directed  so  much  by  truth  as  malice,)  who 
frames  a  story,  that  when  the  Queen  was  iu  e.\trerae  labor,  they  asked  the 
King  whom  he  would  have  spared  —  the  Queen  or  his  son  ?  He  answered, 
his  son,  because  he  could  easily  find  out  other  wives.  But  yet  even  he  has 
not  a  word  of  cutting  the  young  infant  out  of  his  mother^s  belly.*'  This 
story  is  manifestly  fabulous,  itiasrauch  as  the  fact  of  the  infant  being  a  son 
could  tiot  be  known  before  its  birth,  and  otherwise  the  point  intended  bv  it 
would  be  without  force,  because  the  king  had  already  a  dflughter.  The 
commentator  adds,  **  that  Dr.  Burnet,  now  Bishop  of  Salisbury,  mentions 
original  letters  in  the  Cotton  Library,  that  show  how  the  Queen  waa  well 
delivered.  These  letters  are  ctempiified  in  Fuller-s  Church  History,  the 
one  from  the  Queen  herself  and  the  other  from  her  physicians,  both  written 
to  the  Privy  Council.**  This  evidence,  I  conclude,  sets  the  question  at  rest, 
and  I  ought  perhaps  to  apologize  to  my  readers  for  occupying  so  much  time 
with  it;  but  it  appeared  to  me  to  be  widl  to  ascertain  the  truth  about  it 

There  is  also  a  tradition  that  Robert  II.,  King  of  Scotland,  was  bom  by 
the  Cresarian  section,  an  accident  having  happened  to  his  mother. 

To  return  to  the  regular  history  of  the  operation. 

Rousset,  about  1581,  published  a  treatise  on  the  Cfiesarian  section,  In 
which  he  quotes  teu  successful  cases.  On  one  of  the  patients  the  operation 
was  performed  «i.\  times;  she  became  pregnant  a  seventh  time,  and  no  one 
being  willing  to  operate,  she  died  undelivered.  His  essay  was  translated 
into  Latin  by  Bauhin,  IGGl,  and  maybe  found  in  Stach's  collection.  To 
this  work  of  Rousset's,  Bauhin  added  an  appendix  of  cases;  he  states  that 
he  saw  the  operation  performed  seven  times. 

There  is  no  doubt  that  in  many  of  these  cases  the  operation  was  unneces- 
sary ;  and  one  cannot  feel  quite  sure  of  the  trustworthiness  of  the  reporU 
of  the  cases.  Mauriceau  even  asserts  that  '*that  which  Rousset  reports  of 
the  Cmsarian  section  is  nothing  but  the  ravings,  capricionsaesSj  and  impos- 
ture of  their  authors." 

There  is  no  mention  of  the  operation  in  Raynalde's  work  on  the  Bytth  of 
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Mankynde  (1034),  nor  m  the  Chi  Id  bearer's  Cabinet,  so  that  we  are  indebted 
to  the  Freneh  and  Gennans  for  our  earliest  information  on  tlie  subject. 

Ambrose  Piiri%  wh^ise  work  was  Iraiislated  in  1634  ^having  been  written 
in  1570),  was  opposid  to  the  jierfomiance  of  the  operation  on  the  living 
woman,  un  aceomit  of  the  danger  of  hemorrhaj^c,  but  recommends  it  for  the 
purpose  of  saving  the  child  when  the  mother  has  died  suudehly. 

lu  the  translation  of  Guilk-meauV  work,  1035,  there  is  a  ehapter  on  the 
Csosarian  section,  which  h  recoiti mended  immediately  after  the  death  of  the 
woman,  "that  tliereby  the  child  may  he  saved,  and  receive  haptism."  **  In 
some  women/*  the  author  ob^ervci',  *'  I  have  made  this  practice  very  fur* 
toiiately,  and  among^  the  rest,  in  Mad.  le  Mabre,  M,  Philippes,  my  uncle, 
being  joined  with  me  ;  and  likewise  in  Mad,  Pat^quicr,  presently  after  she 
was  dead,  Mons.  Parpens  and  tlie  Curate  of  St.  Andrew  liciu^  present.'^  As 
to  performing  it  on  living  women  in  difficult  labors,  he  says,  *'  which  for  my 
ownc  parte  I  will  not  conn  sell  any  one  to,  having  twice  made  tryall  of  it 
myselfe,  in  the  }»resenee  of  Muns.  ParajuSp  and  hkewise  scene  it  done  by 
MM.  Yiart,  Brunct,  and  Cliarbonnet,  ail  excellent  chinirgions,  and  mrn  of 
great  experience  and  practice,  who  omitted  nothing  to  do  it  artificially  flnd 
tnethodically.  Nevertlieless,  of  five  women  m  wliom  this  hath  been  prac- 
tised, not  one  hath  escaped.  T  know  that  it  may  he  alledored  that  there  be 
some  that  have  l)etn  saved  thereby ;  hut  though  it  should  happen  so,  yet 
ouglit  we  rather  to  admire  it,  than  either  practise  or  imitate  it"  *  .  .  .  . 
"After  Jlons.  Fara^ns  had  caused  us  to  make  trial  of  it,  and  scene  that  the 
snccess  was  very  lamentable  and  unfortunate,  he  left  and  disallowed  this 
kind  of  practice,  together  with  the  whole  colledge  of  Chirnrgions  of  Paris. ^* 

In  Cliamberlen's  translation  of  Mauriceau  (1672  \  we  find  a  strong  pro- 
test against  performing  the  operation  on  living  women,  and  great  doubts 
expresijcd  as  to  its  having  ever  been  successful.  Ho  admits  its  utility  when 
the  mother  is  dead- 

Dionis,  whose  work  was  translated  in  1T19,  has  a  ehapter  on  the  Ciesarian 
section,  which  he  recommends  when  the  woman  is  dead,  but  deprecates  it 
during  her  life.     He  describes  the  operation  minutely* 

Sir.  F.  Onld,  1742,  is  the  first  British  antlior  I  possess  who  notices  the 
operation,  widch  he  says  may  be  performed  *'  either  while  the  mother  is 
living,  or  after  her  death,  according  to  the  nature  of  the  eircuiBstaBces.** 
Nevertheless,  he  observes  that  the  *'  Cicsarian  operatinn  is  most  certainly 
mortal,  as  we  shall  endeavor  to  prove  presently  from  reason  and  the  nature 
of  the  thing;  and  I  hope  it  will  never  be  in  the  power  of  any  one  to  prove 
it  by  experience." 

La  Mt>tte*s  work  was  translated  in  1746,  He  neither  discredits  the  cases 
related  by  previous  authors,  nor  donhts  the  possibility  of  siieeess ;  but  he 
observes,  *'the  os  sacrum,  ischium,  and  pubis,  being  from  their  tirst  confor- 
mation so  close  to  one  another,  that  the  surgeon  can  hardly  introduce  a  few 
fingers  between  them,  it  being  consequently  impossible  for  the  child  to  come 
through,  is  the  only  case  where  tliis  operation  is  to  he  ])nt  in  practice." 

Burton,  in  1751,  entered  hvio  n  more  minute  detail  than  any  of  his  prede- 
cessors, and  gives  references  to  cases.  He  concludes,  that  "seeing,  there- 
fore, both  reason  and  repeated  experience  confirm  the  possibility  of  success 
in  this  operation,  nothing  should  deter  a  skilful  operator  from  performing 
it  when  it  is  absolutely  necessary.*** 

Smeilie,  1751,  takes,  as  usual,  a  sound  common-sense  view  of  this  matter: 
"When  a  woman,'*  he  observes,  '*  cannot  be  delivered  by  any  of  the  methods 
hitherto  prescribed  and  recommended  in  laborious  and  preterimtural  labors, 
on  account  of  the  narrowness  or  distortion  of  the  pelvis,  into  which  it  is 

»  A  New  Sv^'tem  of  Midwifery,  p.  27'2. 
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sometimes  impossible  to  introduce  the  hand  ;  or  from  large  excreeeeiices  or 
glandular  swellings,  that  till  up  the  vaj^ino  find  cannot  be  removetl ;  or  from 
large  cicatri4;es  in  ihnt  purt  and  at  the  os  uteri,  which  cannot  be  sefiarat^Kl; 
iu  such  emergent" ies,  if  the  woman  is  stronir  and  of  a  jrood  hahil  of  h\tdff 
the  Cajgarian  operation  is  certainly  advisable,  and  ought  to  be  performed; 
because  the  mother  and  child  have  no  other  chance  lo  be  saved »  and  it  it 
better  to  have  recourse  to  an  operation  which  has  sometimes  succeed ed, 
than  leave  them  both  to  inevitable  death,"* 

The  operation  is  deseribed  by  ahnost  all  authors,  both  English  and  Con- 
tinentalj  but  with  considerable  difference  of  opinion,  both  as  to  it«  usefiil* 
ness  and  the  cases  to  which  it  is  ap[)lieable.  1  shall  not,  however,  oecupj 
the  reader  with  further  detail,  but  again  refer  him  to  my  researches  an  Ope- 
rative Midwifery  for  those  minute  particulars  which  would  be  misplaced  here. 

582,  After  this  sliort  sketch,  we  may  proceed  to  consider  the  operation 
itself,  its  object,  and  tlic  means  for  attaining  it. 

The  objects  of  this  very  formidable  operntton  are  of  extreme  importaoce. 

1*  To  afford  a  chance  of  escape  to  the  mother,  and  of  life  to  her  olTspriog, 
in  cases  where  the  child  cannot  be  extracted  through  the  natural  pai^ages 
by  any  means  at  our  command,  or  in  cases  when  the  extraction,  if  com* 
pleted,  would  be  almost  certainly  fatal  to  the  mother.  As  to  using 
it  as  an  ordinary  substitute  for  craniotomy,  the  proj>osal  is  simply  absurd* 
If  the  reader  will  turn  to  the  appendix,  he  will  find  the  question  investigated 
at  length. 

2.  To  extract  the  child  so  promptly,  as  to  afford  it  a  chance  orHfe,  whea 
the  death  of  the  mother  has  taken  place  suddenly, 

3.  To  relieve  the  mother  from  the  risk  of  fatal  inflammation,  owing  to 
the  presence  of  the  fcetus  in  the  abdominal  cavity  acting  as  a  foreign  body. 

583.  The  naiure  of  the  operation  by  whicli  these  objects  are  to  be  effected 
is  simple,  viz.,  that  of  *'ulting  through  the  abdominal  and  uterine  panete«» 
so  as  to  come  at  the  child,  and  then  removing  the  entire  contenta  of  the 
uterus,  and  closing  liie  external  incision  by  sutures  and  sticking-plaster. 

But  though  so  simple,  it  is  most  dangerous.  Wounds  of  the  peritonenm 
of  the  simplest  kind,  thoagh  not  necessarily  and  invMriably  fatal,  are  very 
frequently  so  In  most  cases,  inflammation  of  the  serous  membrane  has 
followed »  and  in  very  many  it  has  terminated  in  death.  There  is  another 
source  of  danger.  If  the  wound  in  the  uterus  should  not  be  completely 
closed  by  its  contraction,  hemorrliage  to  a  fatal  amount,  from  the  uterine 
sinuses,  may  occur,  though  it  is  not  so  frequent  as  waa  supposed  by  the 
earlier  writers.  This  appears  to  have  been  the  cause  of  death  in  the  ca^es 
related  by  Dr.  Cooper  and  Mr.  Thompson. 

The  formidable  nature  of  the  operation,  however,  only  makes  it  the  more 
necessary  to  ascertain  clearly  the  grounds  upon  which  it  is  justifiable.  U 
IB  sufficiently  evident,  from  what  has  been  already  stated,  that  the  older 
practitioners  performed  it  unnecessarily ;  this  is  proved,  I  say,  by  the  fact 
that  the  same  woman  bore  children  afterwards  without  assistance.  Now,  it 
is  an  established  axiom  in  midwifery,  that  the  mother's  life  is  not  to  be  com* 
promised  in  order  to  save  the  child.  A  certain  amount  of  rifik  may  be 
fairly  incurred,  but  beyond  this,  the  safety  of  the  mother  is  to  be  secured, 
because  that  is  in  oor  power,  and  if  necessary,  the  child  sacrificed,  beeanse 
it  cannot  certainly  be  saved  without  sacrificing  the  mother.  In  no  ca»e9 
where  the  mother's  security  can  be  so  purchased,  can  we  be  justified  io 
having  recourse  to  the  Csesarian  section ;  but  there  are  cases  on  record^ 
where  the  pelvic  outlets  are  «o  narrowed  by  distortion,  that  a  mulilated  child 
could  not  be  dragged  through.  In  Mr.  Thompson's  case,  the  antero-poa- 
terior  diameter  of  the  upper  outlet  was  only  §ths  of  an  inch.    In  Dr.  Cooper^a 

1  Midwifery,  tol.  i.  p.  239,  Gth  ed. 
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secoud  case  it  was  1^,  and  the  transverse  diameter  of  the  lower  outlet  only 
^  Rn  inch.  Iq  Dr.  Yoan^'s  ease,  ibe  antero-posterior  diameter  of  the  upper 
oatlet  was  1|  inch.  In  a  skeleton  in  Dr.  Hamilton's  pof^session  it  was  only 
fths  of  an  inch.  In  one  of  Dr.  HiiU's  eases  (Ann  Loe)  the  conjugate 
diameter,  taken  from  the  symphysi?!  pubis  to  the  projection  of  the  sacrum 
was  Ig  inch,  and  from  the  acetabula  to  the  projection  of  the  sacrum,  l/jths 
inch  on  each  side.  In  the  other  case  (Isabel  Redman),  the  passage  was 
narrower,  thou^rh  the  deformity  was  tiifferent.  "Out  of  80  cases,  the  opera- 
tion was  necessitated  by  narrowness  of  the  antero-postenor  diameter  of  the 
pelvis  in  63. 

Thus  it  was  1     inch  in    1  case. 

H     '*     in    8  caseg. 

UtoS'     ••     in  23     '* 

2*  to  2i     **     in  25     " 

2ito2|     **     in    5     *' ^ 

It  is  quite  plain  that  a  foetus,  ever  so  much  mutilated,  conld  not  pass 
through  some  of  these  pelves,  nor  through  any  without  preat  efforts. 

Dr.  Oftborn,  who  was  extremely  cautious,  and  had  a  great  horror  of  this 
operation,  has  fixed  H  inch  antcro-posterior  diameter,  by  3  transverse,  as 
the  smallest  space  through  which  a  child,  after  evacuation  of  the  contents 
of  the  cavities,  and  the  breaking  up  of  the  cranium,  could  be  extracted  by 
the  crotchet;  but  others  have  deemed  this  impossible.  Certainly  j^reat  risk 
of  injury  to  the  soft  parts  of  the  mother  would  be  incurred  by  the  force 
nece8sary  to  drag^  the  f»xtus  throui^h  so  small  a  space,  not  ([uite,  perhaps, 
but  nearly  equal  to  that  resaltinp  from  the  Ca»sarian  operation.  Moreover, 
there  are  cases  on  record  by  Drs.  Shekel  ton  and  M'Clintock,  in  which  a  child 
wa,«=i  extracted  throujrh  a  pelvis  whose  diameter  was  about  that  fixed  upon 
by  Dr.  Osborn,  and  the  mothers  died,  one  immediately,  and  the  other  within 
twenty-four  hours.  In  such  cases,  I  aprree  with  Dr.  Murphy,  that  the  risk 
of  the  Caesarian  section  would  be  less  for  the  mother,  and  we  should  give 
the  child  a  chance. 

I  sliould,  therefore,  conclude  that  when,  from  any  canse,  the  antero- 
posterior diameter  of  the  upper  outlet,  or  the  transverse  diameter  of  the 
lijwer^  is  not  fully  2i  inches,  there  is  no  possibility  of  delivery  "per  vias 
naturales,'-  with  safety  to  the  mother,  but  that  we  must  have  recourse  to  the 
Ctesarian  section. 

[Dr.  Mci^'s  believes  that  the  operation  may  be  demanded  in  different  dia- 
meters in  diflerent  cases,  and  that  it  is  impos.sihic  to  fix  a  rainlmnm  diameter 
throu|?h  which  a  female  nuiy  he  delivered.  In  diaoiclers  of  an  inch  ur  an 
inch  and  a  half  the  Ciesarian  section  i^  of  coarse  inevitable.  Dr.  Meigs, 
however,  would  not  hesitate  to  recommend  it  in  a  pelvis  the  diameter  of 
which  ran*red  from  two  to  two  and  a  half  inches,  where  the  patient  is  in  im* 
minent  danger  of  sinking,  while  in  another  and  less  pressing  case — with  the 
same  i»rlvie  dimensions  —  where  the  patient  hnd  sufficient  strength  left  to 
bear  the  operation  of  cra!iiotomy,  he  would  ns  certainly  advisee  the  latter  in 
lireference  to  the  Caesarian  section.  Dr.  Meigs  relates  a  case  where  the 
diameter  of  the  pelvis  was  not  beyond  two  inchf  s,  in  which  he  delivered  by 
embryotomy  on  two  occasions,  and  in  which  the  Caesarian  operation  was 
nubseqnently  performed  twice,  successfully  as  to  both  mother  and  child — no 
change  in  the  condition  of  the  pelvis  having  taken  place  hi  the  meantime*] 

584.  Statistics. — But  it  may  fairly  be  asked,  what  chance  does  so  serioua 
an  operation  afford  to  either  mother  or  child  ?  The  only  mode  of  answering 
this  question  is  by  adducing  the  evidence  on  record.  The  following  tables 
contain  a  list  of  British  and  American  operations,  successful  and  unsuc- 
cessful. 

»  Vttpeau,  Traittf  dea  Accooeh.,  p-  447. 
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Thus  in  British  and  Amencaii  praetiee,  out  of  79  cages,  23  mothers  were 
saveij  ami  5fi  lost,  or  more  tbaii  two-thirds. 

Out  of  77  cases  where  the  re.sult  to  the  child  is  mentioned,  4-4  were  saved 
and  33  hist,  or  nearly  one-half. 

In  addition,  I  have  collected  from  foreign  authorities  371  cases,  out  of 
which  217  mothers  recovered  and  154  died,  or  about  I  in  2^.'  Out  of  1S9 
of  these  cases  where  the  result  to  the  child  is  given,  139  were  saved  and  50 
lost,  or  nearly  one*fourth.  Takinjr  the  entire  numhen  which  nuionnts  to  450, 
we  find  that  230  mothers  were  saved  and  210  Inst,  or  ahfuit  1  in  2  ;  and 
that  oat  of  315  children,  211  were  saved  and  104  lost^  or  about  1  in  3^.  M. 
Figniera  collected  790  eases,  of  which  424»  or  neiirly  one-hall",  wer^^  fatal  to 
the  mothers. 

In  Nassau,  Dr.  Ricker  says,  that  in  311,409  cases,  there  were  12  cases 
of  Cfpsariaii  section,  2  mothers  and  7  children  were  saved. 

As  to  t!ie  vahie  of  each  case,  that  must  depend  upon  the  reporter,  I 
have  not  felt  it  my  duty  to  exclude  any  which  are  related  upon  definite 
authority — my  endeavor  throuirhout  has  been  to  ascertain  that  authority  as 
far  as  possible,  and  to  avoid  repetitions.  For  so  much  I  am  responsible, 
and  I  trust  I  shall  be  fonnd  correct.  It  may,  however,  be  objected  to  this 
catalof'ue  of  operations,  that  many  of  the  cases  occurred  in  the  "dark  at^es'* 
of  midwifery  and  may  perhaps  have  been  exaggerated  or  invented.  Sup- 
pose that  we  admit  this,  and  only  take  those  which  have  occurred  since 
1750,  this  caleuhition  gives  321  operations,  from  which  149  mothers  re- 
covered, or  more  than  one-half,  and  by  which  130  children  were  saved,  and 
57  lost,  in  183  cases  where  the  result  is  mentioned. 

Dr.  West  has  eollected  409  eases,  of  which  251  Teonsiderably  more  than 
one4ialf  J  proved  fatal  to  the  mothers,  237  children  were  saved. 

I>r.  Arneth  mentions  that  Knyser  has  collected  and  analyzed  338  cases, 
of  which  number  210,  more  than  bal^  proved  fatal  to  the  mother;  86  of  the 
children  were  either  dead  born  or  perished  soon  after  birth. 

585.  Further:  on  a  good  number  of  these  patients  the  operation  has 
been  perf<*rrapd  more  than  once ;  on  some,  three  and  four  times.  And  if 
we  credit  the  older  writers  we  find  five,  si.x,  and  seven  times  with  success. 

This  is  shown  in  the  following  table  : — 


1  I  tlo  not  mean  that  eo  manj  mntbera  were  saved  from  denth  by  the  operation,  bnt 
ihnt  th^y  w^re  saved  from  tlicr  effects  of  the  operntion.  No  doubt,  many  wpro  reftlly 
suTpd  from  denth,  which  could  not  hfliv©  been  otherwise  avoided ;  but  we  hftve  proof  that 
many  could  Imve  been  delivered  by  other  meAns,  Inasmuch  a**  they  afterwards  bore 
children,  rinturally. 

In  1 1  Qnf^e^  recorded  in  foreign  journolB  ftince  my  tabtes  were  constmeted,  I  find  that 
flix  mothers  were  saved  aud  five  loet ;  eight  children  were  wived  and  three  lost. 
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both  niolh^^r  and  child  were  saved  by  the  operation,  but  in  the  other  two 
the  child  only,] 

Dr.  Simpson  mentions  that,  when  he  visited  Bonn,  he  saw  a  woman  uy^on 
whom  Kilian  had  operated  three  times  snecessfully,  and  who  was  looking 
forward  to  a  ftjiirlh  opemtion,*  which  my  friend,  Professor  Retzjus,  of  Stock- 
holm. infi>rms  me  has  since  been  successfully  performed. 

[Profesiittr  Gibson,  formerly  of  Philadelphia,  operated  twice  on  the  same 
patient,  ond  both  times  successfully  for  mother  and  child.*] 

Dr.  Decoene  has  recently  performed  hysterotomy  in  a  case  of  ruptured 
uterus,  for  the  purpose  of  removinpf  the  children  (there  were  twins)  from  a 
woman  on  whom  he  lind  formerly  performed  CtEsarinn  section.  She  re- 
covered the  more  recent  as  well  as  the  former  operation/ 

5Sr>.  After  a  careful  examination  of  the  eases  on  record,  it  appears  that 
a  certain  amount  of  success  has  attended  the  operation,  and  that  modern 
improveincrits  have  rather  increased  the  number  of  recoveries;  so  thai  I 
think  we  may  fairly  conclude,  that  as  so  many  women  have  recovered  from 
the  o]>eration,  iV  (}oei<  aj^07*(l  a  chance  to  both  mother  and  chiid,  and  fhal 
Iherc/ore  we  mat/  be  justijted  in  hamng  recourse  to  it;  hut  that,  as  the 
danger  h  much  greater  than  from  ant/ other  operalion^  we  should  not  be 
warranted  ijt  jwrforming  it^  if  there  were  a  proiipect  of  success  b\j  other 
means. 

This,  then,  constitutes  the  sole  adrantf^ge  of  the  operation,  that  in  cases 
where  wtf  cannot  deliver  the  patient  with  mfedj  btf  any  other  meanif,  and 
when,  vonxequentlt/,  both  mother  and  child  would  inecitably  die,  we  may 
afford  each  a  chance  by  perfof^iing  the  Ccesarian  necdon.  ^ 

It  has  no  comparatice  advantap-es,  beinjf  itself  the  ultimate  standard  by 
which  the  other  ojieratioiis  are  to  be  estimated,  and  wiiieh  are  valuable,  in- 
asmuch as  tliey  afford  a  means  of  escape  from  this  more  formidable  one.  la 
this  point  of  view^  I  must  not  omit  noticing  one  which,  although  not  avail- 
able in  «ny  case  to  winch  we  are  called  at  the  time  of  labor,  may  prevent 
the  neces.«iity  of  a  second  operation.  I  allude  to  the  artificial  induction  of 
premature  hthor,  or  of  abortion.  Whenever  the  diameters  of  the  pidvia 
are  so  reduced  as  to  render  the  extraction  of  a  mutiltited  foetus  impossilde, 
or  even  hazardous,  I  conceive  that  it  would  be  irrievous  nep:lect  of  duty  not 
to  propose  this  alternative ;  nay,  more.  I  really  think  we  have  a  right  to 
insist  upon  it;  for  surely,  it  can  hardly  bo  expct^ted  that  a  conscientious 
medical  man  will  consent  to  destroy  child  after  child,  or  to  siilyect  mother 
and  child  to  the  fearful  risk  of  the  Ciesarian  section,  when  a  means  of  avoid- 
ing it  is  in  his  power.  It  is  true  that  by  this  operation  the  child  m«y  be 
lost,  but  the  m<>ther  will,  in  all  probability,  be  saved ;  and  the  bare  chance 
of  savinjr  the  child  by  Cie.sariau  section,  can  never  compensate  for  the  ad- 
ditional risk  to  the  mother. 

[It  is  very  certain  that  nothinpf  can  justify  a  resort  to  the  Ctesarian  sec- 
tiou  in  any  case  in  which  there  is  a  fair  prospect  of  the  labor  beinrr  termi- 
nated with  safety  to  the  mother,  either  by  the  unaided  powers  of  rhe  uterus, 
or  by  instru menial  assistance.  Fonnidalde  as  the  operation  must  be  viewed 
under  all  circumstances,  modern  statistics  have  shown  us,  nevertheless,  that 
when  it  is  resorted  to  early  in  labor,  it  is  attended  with  less  danger  tlian 
was  formerly  ascribed  to  it,  and  that  it  affords  a  chance  in  a  considerable 
number  of  eases,  for  the  escape  of  both  mother  and  child  from  the  almost 
certain  death  which  must  happen  to  both  if  it  were  omitted,] 

587.  The  disadrantages  of  the  operation  will  be  easily  gathered  from 
wlmt  has  been  said  ;  they  are  raainly,  the  great  risk  of  hemorrhage  or  of 

I  EHiTL  Mfirithly  .Tonni.,  July,  1^50.         '•'  [Ampr,  Jouru.  Med.  Sciences,  May,  1S88,] 
.  «  iMcd.  Times  wiid  GuJi.,  May  21at,  1853,  p.  G3U. 
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fatal  peritonitis  to  the  mother,  anil  the  small  ehanee  afforded  to  the  chM; 
these  consHtate  the  objecUotm  to  the  opemiion. 

That  these  are  very  serious  objectiuns  cannot  be  denied,  nor  that  they 
would  l»t*  iiisuruiountuhle,  had  we  any  other  mode  of  (jtdivery.  But  when 
we  iMjiisider  ihtit  the  only  choice  is  between  this  operation,  which  does  afford 
Bonie  clianee,  aiul  ceriaiu  death  to  both  oiother  and  child,  we  caimot,  I 
think,  hesitate  about  running  the  risk.  Doubt lesit,  however,  the  daufrers  of 
the  Qjicniiiuu  should  make  us  pause,  and  carefully  examine  the  facts  of  tb< 
case,  with  the  aid  of  the  experience  of  others,  before  we  decide  upon  thU 
proceetlin^.  Jn  the  present  day  it  would  be  an  indelible  disjrrace  to  an  •<>• 
coucheur,  that  his  patient,  after  recovering  from  the  Caesarian  operaiioii, 
should  bear  children  without  assistance. 

[We  are  informed  by  M.  Castel,  that  in  a  case  which  occurred  in  one  of 
the  French  hospitals,  the  ra^sariiin  section  being  determined  on,  ?iome  drUy 
touk  place  in  accoraraodatiuf?  with  seats  the  crowd  of  students  who  had  as* 
sctnbled  to  witness  the  operation :  during  the  time  thus  occupied  the  ferode 
was  delivered  naturally.  M.  Goinelle  states  that  at  the  hospital  of  M, 
Dubois,  a  small  wnman,  who  had  five  times  submitted  to  the  Ciesarian  se^ 
tion,  was  delivered  naturally  the  sixth  time,] 

588,  The  rases  suitahle  for  the  operation  are  not  very  numerona. 

1.  When  the  pelvis  is  so  distorted  from  any  cause  that  the  diameter 
the  upper  or  lower  outlet  is  reduced  to  an  inch  and  a  half  or  two  iuchM, 
may  be  considered  impossible  to  extract  a  mutilated  frrtus ;  or,  if  possible, 
it  must  be  with  so  much  force  as  to  entail  the  death  of  the  mother.  Tbe 
operation  is  equally  necessary  under  these  circumstauees,  whether  the  child 
be  alive  or  dead,  and  it  may  also  be  required  (in  consequence  of  moltllies 
ossiuni )  after  several  children  have  been  born  naturally. 

2.  Morbid  growths  from  the  periosteum,  which  offer  a  fixed  and  perma- 
nent  and  increasing  obstacle,  may  so  much  reduce  the  calibre  of  the  pa^sagt 
as  to  render  this  operation  necessary.  This  was  the  case  with  the  palientd 
of  Dr.  Montgomery  and  Dr.  Shek!eton.  But  before  we  decide  upon  the  ne- 
cessity for  this  mode  of  delivery,  we  must  be  quite  sure  that  the  obstacle 
can  neither  be  displaced  nor  reduced  in  volume ;  and  this  can  seldom  be 
determined  until  labor  comtnenccs.  On  the  other  hand,  we  must  remember 
thai  all  tumors  increase,  f wive twr  nlowtf/,  and  that,  therefore,  the  patient 
having  been  delivered  **p€r  uias  naturak^**  m  one  labor,  is  QO  proof  that 
she  tuay  be  in  the  next. 

3.  In  some  cases  of  ruptured  uterus,  when  delivery  is  imperative,  but  im- 
possible **per  vias  naturales,^^  Ctcsarian  section  has  been  recommetided.  It 
appears  to  me  that  the  additional  risk  from  the  operation  reuders  ita  pro- 
priety very  questionable. 

4.  The  operation  has  been  performed  successfully  in  cases  of  extra-uteriira 
fcelalion,  where  the  continued  presence  of  the  foetus  in  the  abdominal  carltT 
threatened  the  mother's  life. 

5.  In  case  of  the  sudden  death  of  the  mother,  the  Caesarian  section  may  bo 
performed  for  the  purpose  of  saving  the  infant.  Successful  cases  are  on 
record;  and  one  recently  by  Mr.  llarlay,  in  Edinburgh.*  Of  course  ih« 
operation  will  be  useless,  unless  the  wonmn  have  arrived  at  that  period  of 
pregnancy  when  the  child  is  '*  viable.-*  It  will  also  be  in  vain  if  much  time 
have  elapsed  after  the  death  of  the  mother.  Dr.  Jackson,  however,  rt- 
covered  an  infant  half  an  hour  after  tlie  death  of  the  mother 

6.  If,  towards  the  end  of  pregnancy,  the  uterus  be  wounded  extensivelj, 
Dr.  Hull  considers  the  Caesarian  section  necessary. 

7.  Authors  have  mentioned  other  cases  to  which  the  operation  Wfta  appli- 
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cal»le,  as  in  ocelnsion  to  the  vnjrina,  Fririims  uteri,  etc.     But  these  hnrclly 
appear  to  be  fldeqiiate  grounds  for  so  serin  as  m\  operatioiL 

589.  The  btst  period  for  the  performaure  of  the  operation  appears  to 
be  Bt  the  eommencement  of  the  hibor,  provitkd  there  he  no  d<n;ibt  of  itst 
neeessity.  Tiie  strength  of  the  woman  is  then  animpaired,  and  she  ean  not 
only  support  the  operation  better,  but  has  greater  pros[*eet  (tf  eseaping  sub- 
sequent inflammation.  It  h  supposed,  und  I  think  not  witlioul  fnundation, 
that  the  ill  success  which  has  attentjed  the  operation  in  Ihisconnlry  is  partly 
owing  to  tlie  late  period  at  which  it  has  bi'en  undertaken. 

In  Mr.  Thompson's  case,  it  was  performed  24  hours  after  the  commenee- 
ment  of  labor;  in  Dr.  Cooper^s,  12  hoars;  in  ^Ir.  t'hambersVnse  the  hdior 
bad  lasted  12  days;  in  Dr  Hiimilton*s,  more  than  2  days;  in  Mr.  King's, 
more  than  3  days;  in  Mr.  AtkinsonV.  nearly  3  <lays;  in  one  oC  Br  Huirs 
(Isabel  Redman),  12  hours;  in  the  other  (Ann  Lee),  10  days;  ir»  the  ense 
of  Mary  Donally,  12  days;  in  Mr.  Barhnv's  case,  5  days.  Dr  Hull  pro- 
poses to  operate  as  soon  as  the  os  uteri  is  dilated,  and  before  the  nienibr»nes 
burst,  De  Graafe  advises  the  operation  to  be  j^erformed  jnst  after  the 
rupture  of  the  membranes,  and  ttic  commencement  of  the  expnisive  pain. 

590»  Method  op  Operatinu. — Having  determined  upon  I  he  neressity, 
and  the  proper  period  for  the  operation,  the  next  subjeet  for  consideration 
is  the  best  mode  of  performing  it.  Very  h'ttle  alteration  has  taken  place  in 
this  respect  since  the  earlier  writers. 

The  bowels  and  bludiler  are  to  be  eTOcuated,  and  the  patient  placed  on 
her  l>ack,  upon  a  table  covered  by  a  mattress.  Her  fortitude  must  decide 
upon  the  necessity  ft>r  restraint,  and  its  a  moan  t,  if  chloroform  be  not  used. 
Before  commencing  the  operation  it  will  be  proper  to  ascertain  (by  the 
stethoscope)  the  situation  of  the  placenta,  or,  at  least,  that  it  be  i^ot  in 
front.  The  incision  through  the  integuments  mnst  then  be  made,  either 
vertically,  through  the  linea  alha- — ohlirpiely,  on  the  ontside  of  the  rectus 
muscle  —  between  that  muscle  and  the  spine  —  or  horizontally,  beneath  the 
urabnicus.  The  latter  is  the  best  if  the  patient  be  deformed.  It  shonid  be 
about  eight  or  ten  inches  in  length,  and  when  vertical,  it  may  he  commenced 
a  little  above  the  umhilicns.  arid  terminate  near  the  puhes.  This  incision 
should  divide  the  parietes  of  the  aiidomen  down  to  the  peritonenm,  which  is 
then  to  be  cautiously  punctured,  and  a  direct or»  or  the  finger,  inserted  into 
the  wound,  so  as  to  avoid  injuring  the  intestines,  and  the  peritonenm  dividf'd. 
The  uterus  will  now  lie  exposed,  and  an  incision  mnst  be  made  into,  bnt 
not  through  its  parietes,  of  the  same  length  as  that  tli rough  the  abdominal 
piirietes.  This  incision  mnst  be  eauttously  deepened,  until  the  membrancR 
are  exposed.  A  slight  opening  must  then  be  made  in  them,  and  some  of 
the  liquor  amnii  removed,  by  small  pieces  of  sponge.  It  has  occurred  to  me 
that  this  might  most  readily  be  effected  by  a  syringe.  The  ohject  in  view 
is  to  prevent  efl'asion  into  the  abdominal  cavity.  By  Lanverjat  and  others 
we  are  reeoni mended  to  rnpture  the  membranes  prcvionsly.  The  opening 
is  then  to  be  enlarged,  and  the  infant  withdrawn,  the  fnnis  tied,  and  the 
placenta  and  membranes  removed. 

The  remaining  liquor  arnnii,  with  any  blood  which  may  have  escaped, 
must  be  removed  from  the  cavity  of  the  utcrns,  and  the  operator  should 
make  sure  that  the  os  uteri  is  pervious  for  the  escape  of  the  loehie.  No 
sutures  are  required  in  the  uterus :  as  it  contracts,  the  wound  will  be 
reduced  to  about  li  to  2  inches  in  length,  and  the  lips  will  oome  into  Dp|»o- 
sition,  if  it  be  healthy.  It  is  only  in  cases  where  they  do  not  do  ,so.  that 
there  is  anything  to  fear  from  hemorrhage.  When  the  uterus  is  diseased* 
the  wound  does  not  close  perfectly,  and  of  course,  union  cannot  take  place. 
Tlte  abdonnnal  cavity  is  next  to  be  lightly  sjionged.  to  remove  any  blood 
w^hich  may  have  escaped,  and  then,  the  intestines  being  retained  ''in  mtu^^ 
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by  an  assistant,  the  lips  of  the  external  wound  are  to  be  closed  by  so  many 
sutares  of  silver  or  iron  wire  as  may  be  necessary.  Dr.  Monro,  of  Edin- 
burgh, advised  ''that  in  performing  tht  Caesarian  operation,  we  should  be 
careful  that  the  viscera  ho  exposed  as  little  as  poissible  j  and  that  the  sides 
of  the  wound  should  be  kept  contiguous  by  a  greater  number  of  stit4*he9 
than  are  commonly  employed  in  wounds,  in  order  to  exclude  the  air  from 
the  cavity  of  the  abdomen."  In  a<ldition  to  the  sutures,  straps  uf  adhesite 
plaster  may  be  applied,  and  over  all  I  would  suggest  Dr.  Macartney^s  water 
dressing.  Tlio  patient  must  then  be  placed  in  bed,  and  the  utmost  quiet 
observed.  Stimulants  will  probably  be  necessary  during  and  after  th6 
operation  ;  and  wlien  the  patient  is  settled  in  bed,  an  opiate  may  be  giren. 

As  a  variation  from  thi&j  mode  of  operating,  I  may  mention  Dr»  A  it  ken's 
inggestion  of  performing  it  "  wliile  the  parts  are  immersed  in  tepid  water, 

as  to  exclude  the  air/-  and  so,  perhaps,  diminish  its  fatal  effects.  I  do 
not  know  that  this  plan  has  ever  been  tried. 

M.  Roubaix,  in  an  elaborate  essay  on  this  subject,  lays  down  the  following 
objects  at  which  we  are  to  aim  in  performing  the  operation  :  1,  to  prevent 
the  entrance  of  air  into  the  peritoneal  caviiy  and  uterine  sinnses  ;  2,  to  pre» 
vent  the  effusion  of  blood  and  liquor  amnii ;  3,  to  make  the  incisions  in  soch 
a  manner  that  union  by  first  intention  may  be  encouraged  as  far  as  possible; 
4,  to  take  precaution  against  inflammation  of  neighboring  tiasnes;  6,  to 
perform  tlie  operation  at  a  favorable  time.* 

59 L  The  difficulties  of  the  operation  are  not  great.  With  a  little  care, 
we  may  avoid  that  part  of  the  uterus  to  which  the  placenta  is  attached,  and 
which  is  the  most  vase u hi r,  as  the  stethoscope,  previously  applied,  will  indi- 
cate wliethcr  it  is  situated  anteriorly  or  not.  Caotion  will  also  avoid 
wounding  the  child  when  dividing  the  uterus. 

In  approximating  the  lips  of  the  external  wound,  the  intestines  are  some- 
times troublesome,  and  it  is  of  importance  not  to  include  any  of  them,  as  that 
would  add  the  dangers  of  strangulated  hernia  to  the  unavoidable  risk  of  the 
operation. 

The  principal  dangers  of  the  operation  are — 

L   Hemorrhage,  from  the  incomplete  closure  of  the  wonnd  in  the  Qtems. 

2.  Strangulation  of  a  loop  of  the  intestines,  either  in  the  wonnd  of  the 
uterus,  or  in  the  external  wound,  although  due  attention  will  avoid  this 
danger  altogether. 

3.  Subsequent  inflammation  of  the  nterua  and  peritoneum. 

The  patient  may  die  of  the  shock  within  a  few  hours,  or  her  strength  may 
be  exhauKted  by  hemorrhage  into  the  abdominal  cavity  ;  but  if  she  surriTe 
for  a  day  or  two,  her  death  will  then  probably  be  owing  to  inflammation. 

502.  Suhiieguent  treahuf^ni. — ^The  most  incessant  care  and  attention  will 
be  required.  The  water-dressing  should  be  continued,  and  it  may  be  as 
well  to  administer  small  doses  of  calomel  and  opium.  On  the  first  appear- 
ance  of  intlammation  at  the  edges  of  the  wound,  leeches  should  he  applied 
along  it,  and  if  there  be  tenderness,  a  considerable  number  should  l>e  applied 
over  the  abdomeji,  and  repeated  if  necessary,  and  the  doses  of  calomel  aod 
opium  increased. 


I 
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But  one  more  operation  rcmams  for  consideration,  and  I  should 
have  omitted  it  altogether,  had  I  not  felt  it  as  much  a  duty  to  point  ont  its 
inapplicahility,  as  the  suitability  of  the  others  to  the  eases  for  which  tlsey 
were  intended.  I  do  not  for  a  moment  wkh  to  nndervalne  the  luimanity 
which  desired  to  sul>stitute  a  minor  operation  for  one  so  formidable  a«»  the 
Ciesariati  section.  But  when  the  results  of  experience  siippnrt  the  opinion 
of  the  wisest  and  best  midwifery  authors,  it  would  be  a  criminal  nejrlect  did 
I  not  adduce  the  objections  to  this  operation  in  their  strongest  form. 

Firi>t.  however,  it  may  be  interestinfr  to  p^ive  a  sketch  of  its  history. 

M,  Siganit*  while  yet  u  student,  being  impressed  with  the  fatal  results  of 
the  Ciesarian  section,  conceived  that  it  nii«rht  be  altogether  avoided  liy  an 
artificial  separation  of  the  ossa  pubis*  This  notion  was  based  upnn  the 
assumed  fact,  that  this  joint  Bpontaneonsly  separates  in  difficult  labors. 
This  had  been  asserted  over  and  over  again  by  the  older  writers;  and  upon 
this  assumption  Sigault  based  his  experiments  upon  the  dead  body.  In"  the 
year  1768,  he  presented  a  memoir  to  the  Facnlte  de  Mcdecine  on  the  snbjcct, 
proposing  that  the  operation  should  be  tried  at  first  upon  animals,  and  then 
upon  condemned  criminals.  The  memoir  was  referred  to  M.  RnflTcl,  who 
report ud  unfavorably,  and  the  j^ubject  was  dropped.  However,  M.  Sigault 
|as  not  disconraged  :  he  again  proposed  it  in  his  Thesis,  on  taking  his 

free  at  Angers,  and  in  Paris,  on  seeking  for  his  license  ;  and  as  the  pro- 
posal was  communicated  to  others,  and  favorably  received,  it  excited  a  good 
deal  of  interest. 

Ill  M.  Alphonse  Le  Roi,  Sigault  met  with  an  able  second,  and  they  deter- 
mined to  give  the  operation  a  fair  trial  the  first  opportunity.     This  occurred 

on  the  1st  October,  1717.  in  the  case  of Souchcb  who  had  previously 

been  delivered  by  craniotomy.  She  was  safely  delivered  In'  the  new  opera- 
tion, and  a  report  was  immedintely  nmfle  to  the  Foniltc  de  Medccine,  who 
were  requested  to  appoint  a  commission  to  superintend  the  patient's  reco- 
very. MM.  Grandclas  and  Desceniet  were  appointed  to  this  oflice,  and  ivot- 
mthstunding  that  the  bladder  was  injured,  and  the  mother  barely  escaped 
with  life,  such  was  the  enthusiasm  excited  in  the  Fneultc  de  Medecine  by 
their  report,  that  they  lost  sight  of  tl<e  calm  investigation  becoming  a 
learned  body,  and  on  the  Btrength  of  one  case  —  and  that  not  a  very  satis- 
factory one  —  voted  medals  to  MM.  Sigault  and  Le  Roi,  and  procured  a 
pension  for  the  former  and  for  his  patient. 

The  inscriptioD  upon  the  medal  was: — 

A.  1768.  Sectionem  Symphyseos  Ossinm 
Pubis.   Invenit.   Proposu!t> 

\|    t^  tar  ^ 

Fecit  feliciter 

M.  Sigault,  D.M.P. 

Juvat  M  Alphonsus  I.e  Hoi.  P.M. P. 

Persons  were  not  wanting  to  applaud  the  inventor  and  his  operation, 
which  was  characterized  as  ''the  result  of  inspiration,"  and  several  practi- 
tioners in  France  and  Germany  followed  his  example. 


M-  Sigftult  himself  operated  on  four  other  women ^  one  of  whom  died,  and 
several  of  the  children.  He  seems.  indet*d,  to  have  become  less  confifJcnt  to 
ir.s  safety  and  eHieacy ;  for  he  refused  to  perform  it  unless  there  was  a  ^pjice 
of  2i  itiches  in  the  sliort  diameter ;  and  before  his  death,  in  such  a  case,  he 
rcc(Mnmeiided  the  Caesarian  section*  "  It  was  soon  found,  however,  not  to 
merit  the  high  encomiums  bestowed  upon  it.  Every  operation  tra*  found 
la  have  ilj*  nrtim,  although  it  was  several  times  performed  upon  women, 
whose  pelves  were  either  not  at  all,  or  very  slightly  deformed,  and  who, 
either  before  or  after  the  operation,  were  delivered  without  any  extrn ordinary 
Assistance — a  convincing  pronf  that  the  operation  had  been,  in  these  casci 
at  least,  unnecessarily  resorted  to.'' ^ 

In  1778,  he  published  a  '*  Discours  sur  !es  A  vantages  de  la  Section  do 
Symphyse  du  Pubis,"  in  which  he  examines  the  usual  means  of  assisting 
diUlcult  labors,  and  concludes  by  stating  his  reasous  for  preferring  Symphjr- 
fscotoiny  to  the  Ciesarian  section. 

The  first  persons,  I  believe,  who  investigated  the  propriety  and  etflctej 
of  the  new  o[)enition  in  this  country,  were  Dr.  W.  Hunter,  Mr.  Hunter,  and 
l)r,  Dennmn.  The  former  published  the  renult  of  his  inquiries  in  the  Lm- 
Hon  Ali'ii.  Obs.  and  Emjitirien.  **  The  women  of  Great  Britain,"  says  Dr. 
Oshorn,  '*  are  t!ierefore  under  considerable  oblijrations  to  the  late  Dr.  Wra. 
Hunter,  who,  from  an  accurate  mensuration  of  those  pelves  where  the  C«eMiri«n 
ofHTatiou  had  actually  heen  performed  in  this  conutry,  ami  of  others  Mill 
smfflJer,  preserved  in  his  museum,  has  demonstrated  the  futinty  of  the  iiw- 
tion  of  the  symphysis  as  a  succednueum  for  that  operation,  or  m  a  certain 
means  of  preserving  both  the  mother  and  child/^  He  suggested  a  combi- 
nation of  the  Sigaultian  operation  with  craniotomy,  as  affording  the  mother 
a  better  chance  than  the  Csesariah  sectiotu  But,  as  Dr.  O.'iborn  remarks, 
**rrof  Ouerard^s  case  is  exactly  in  point,  and  confirms  by  experiment  what 
was  to  be  expected  ft  pWort,  The  child's  head  in  thai  case  was  opened, 
after  the  division  of  the  syjuphysis  had  i>eeu  performed ;  but  the  prr>fesxor 
was,  notwithstanding,  foiled  in  every  attempt  to  deliver,  both  by  the  forceps 
and  the  crotchet;   and  tlie  event  in  the  end  proved  fatal  to  the  mother'^' 

The  next  writer  who  notices  the  operation  is  Dr.  Leake,  who^  in  tut 
work  on  the  Diseases  of  Women,  1781,  has  a  few  pages  upon  this  opcra^ 
tion,  of  which  he  is  inclined  to  jutjgt;  favorably,  though  with  caution.  Hc 
answers  some  of  the  ohjections  urged  against  it,  but  admits  that  mom  ex- 
}>erience  was  required. 

The  operation  was  performed  in  the  year  1782,  for  the  first  and  last  time 
in  this  kingdom,  by  Mr.  Welchman,  of  Kington,  in  Warwickshire.  The 
child  was  putrid,  and  the  mother  died  ;  but  Mr.  Welchrann  thinks  that  her 
death  ivas  not  caused  by  the  operation.* 

Dr.  Oshorn,  in  his  Essays  on  Midwifery,  1783,  gives  a  good  htstoncal 
sketch  of  the  operation,  and  after  a  very  careful  examination  into  the  meriti 
of  it,  he  arrives  at  the  conclusion  that  *'  no  cireum»tances  tchaterer,  real  or 
imofiinory,  e\m  ever  render  it  a  warrantable  operation." 

Mr.  Dease.  in  his  Observations  in  Midwifery,  1783.  disapproves  of  the 
operatioa.  He  says,  it  was  "  of  worse  consequence  than  the  Ctesarian  ;  iw 
it  .subjected  the  woman  to  all  the  dangers  of  the  latter,  without  the  same 
advantages  of  saving  the  child," 

Dr.  Hamilton,  Sr.,  In  his  Outlines  of  the  Theory  and  Practice  of  Mid- 
wifery, 17S4,  doubts  the  efficacy  of  the  operation,  and  points  out  it^  hazard. 

Dr.  Aitken,  Elements  of  Midwifery,  1784,  says  that  the  operation  maybe 
useful  '*  when  about  half  an  inch  of  addition  to  the  short  diameter  (of  the 
pelvis  I  is  sufficient  to  allow  delivery." 

I  ftnllN  SocmiJ  borrop,  p  04  *  Efltayt  on  Midwifery,  pp,  2^2,  ^28, 

•Loiulon  Med.  Jouninl,  1790.      riulfn  First, Letter,  p.  188. 
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Dr  HoU,  in  his  First  Letter,  1790.  points  out  the  inadequnry  of  the 
operation  ;  and  in  liis  Second  Letter  enters  more  fully  into  the  histnrv  of 
it,  and  shows  that  the  combination  nf  symjjhyBeotoniy  with  eraniotomy  (first 
proposed  by  Dr  Hanter,  and  repeated  by  Mr.  Simmons)  is  worse  than  the 
Caesarian  section. 

Dr  Dtnm«ii,  in  his  Introduction  to  Midwifery,  objects  to  the  operation, 
except,  perhaps,  in  a  case  where  the  life  of  the  child  (it  bein^  alive)  was  of 
such  immense  importance  to  the  natioUj  that  the  mother  might  fairly  run 
the  risk. 

By  every  modern  British  writer  the  operation  is  denounced^  and  is  not 

rjikely  ever  to  be  aarain  attempted  in  this  country. 
■The  contajrion  of  enthusiasm  spread  rapidly  among  the  French,  thongh 
gome  m*ire  cautious  and  philosophical  writers  held  aloof,  and  others  de- 
cidedly disapproved  of  the  new  operation.  It  has  not,  however  even  in 
more  modern  time??,  i>een  so  completely  discouraged  as  we  rai^Hit  have  ex- 
pected from  the  resnlts  of  the  cases  in  which  it  has  been  employed.  The 
lasC  rase  performed  in  Franco  was  by  JL  Masleur,  at  Lagemont;  the  space 
Ifnitied  admitted  one  fmp:cr  between  the  divided  symphysis;  and  the  neces- 
sity for  the  operation  mny  be  jnrftrcd  by  the  fact  that,  after  recovery,  the 
patient  bore  a  living  child  naturally  I 

The  operation  has  been  performed  in  Ttaly.  It  has  also  been  modified 
by  Prof.  Catoiicflj  nfter  the  sugfrestion  of  Dcsgrangcs  and  Champion.  In- 
stead of  dividing  the  symphysis,  the  ossa  pubis  were  cut  through,  nearer 
their  juuetion  with  the  ossa  ilia,  and  by  this  means  a  positive  increase  in  the 
antcro-posterior  diameter  was  gained,  M*  Galbiati  performed  this  opera* 
tion  in  1819,  and  it  proved  fatal. 

In  Germany,  it  was  at  first  highly  extolled ;  but  the  general  opinion  after- 
wards was  unfavorable  to  its  ntility.  Indeed,  it  would  be  astonishing  to 
find  any  candifl  man  who  could  resist  the  evidence  afforded  by  the  cases  in 
which  it  has  been  tried. 

594.  Statistics. — 49  cases  have  been  recorded  :  of  these  16  mothers 
died,  or  uV>out  1  in  3  out  of  40  cases;  the  child  was  bora  alive  in  11,  and 
dead  in  19,  or  1  in  2. 

I  fihiill  not  give  these  cases  in  detail^  but  a  slight  analysis  may  show  more 
folly  the  slight  grroiud  the  advocates  of  the  operation  had  for  exaltation, 

L  It  was  performed  unaeeessarily  in  four  cases,  as  was  proved  by  a  sub- 
sequent natural  delivery, 

2.  Without  any  cause  in  one  case,  the  patient  having  borne  children  natu- 
rally, and  there  being  no  deformity ;  and  in  another,  where  there  was  suffi- 
cient f^pace. 

3.  Without  the  possibility  of  benefit  from  it  in  one  case,  where  the  an- 
tero-posterior  diameter  was  only  1|  inch. 

4.  Although  38  mothers  recovered,  10  children  were  lost,  14  saved,  and  1 
mucdi  injured.  Of  1  nothing  is  stated.  Of  the  16  mothers  who  were  lost, 
6  of  their  children  only  were  saved  ;  9  were  dead,  1  much  injared,  and  of  I 
nothing  is  stated.     So  that, 

6.  In  the  hitter  case,  16  mothers  were  sacrificed  to  save  5  children. 

0,  Again,  ahhongh  33  mothers  recovered,  yet  to  save  14  children  they 
paid  very  dearly  —  for  1  had  tfie  Idadder  and  urethra  injured;  2  had  incon- 
tinence of  urine  ;  3  had  prolapsns  uteri.  In  one,  the  bones  of  the  pelvis 
exfoliated,  the  cervix  uteri  and  posterior  pnrt  of  bladder  were  gangrenous ; 
and  several  were  endangered  by  the  operation,  whilst  of  a  great  number  no 
details  are  given. 

We  shall  now  examine  the  merits  of  the  operation  a  little  more  minutely* 

59o,  The  obj^'ct  of  the  operation  is  to  increase  the  short  diameter  of  the 
pelvis,  by  the  enlargement  of  the  arch  formed  by  the  ossa  ilia  and  pubis,  so 
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as  to  allow  of  the  passage  of  the  child  in  cases  wbere  It  must  otbenrisc  hate 

been  extracted  throu^li  un  artifiriul  opt- ning" ;  and  by  this  meaiits  afford  a 
greater  chance  of  life  bolli  to  the  mother  and  child. 

606.  The  nature  of  the  aid  uflorded  is  easily  ruinprehended.  though  the 
amount  is  altogether  overrated  by  the  early  advocrates  of  the  opejration, 
The  cartilage  of  the  symphysis  pubis  being  divided,  the  pressure  of  the 
head,  or  the  assistanre  of  the  operator,  may  separate  the  ossa  pubis,  at  the 
expense  of  some  of  the  saero-iliuc  ligaments;  for  the  sepunition  of  the  ossa 
pubis  will  be  exact Uj  in  proportion  to  the  yield intj  of  the  sacro*iliar  itf^n' 
chotidrosis;  so  that,  if  the  latter  were  anchylosed,  the  operation  would  fail 
altogether. 

Again,  it  must  be  remembered,  that  owing  to  the  po^iterior  dtuaiion  of 
th**  sacro-ilittc  synchondrosi!^,  the  s[»ace  gained  will  lie  mainlt/  in  thr  oblique 
diameter  of  the  pelviH;  nej-t  to  this  in  the  transeertfe,  and  leant  of  ait  in 
the  antero-poHteHor  diameter.  But  it  is  from  the  laat-meitttoned  dtamrter 
being  too  short  thuL  the  difficalty  exists,  and  therefore  upon  the  amouni 
gained  in  it,  depejidn  the  successful  issue  of  the  operation. 

The  entire  question  turns  upon  this  point,  If  by  the  neparaHan  of  the 
osi(a  pubiii  so  mueh  space  he  gained  Qui  will  make  up  the  differenre  lietwecn 
the  sacro-ptibic  diameter  in  a  deformed  pelvis,  and  the  mme  diameter  in 
an  ordinary  one,  Uien  the  operoiion  in,  at  least  mechanically,  adapted  to 
the  object  in  mew. 

Hence  it  is  very  important  to  ascertain  as  nearly  as  we  can.  how  moeh 
may  t!ius  be  added  to  theantero-posti?rior  diameter.  We  know  frora  Sigtalt 
nnii  Lc  Roi^g  case,  that  the  ossa  pubis  may  be  separated  four  inches:  bow 
much  will  this  increase  the  short  diameter?  Dr,  Bentley^  in  his  DUserta* 
tion,  quotes  the  experiments  of  Kipiiing  of  Pari'?,  and  Lobstern  of  Strfts- 
bourg,  in  support  of  the  conclusion  that  the  utmost  gain  by  the  operatlott 
IB  four  lines  in  the  short  diameter,  and  Dr.  Aitkin  says  half  an  inch. 

I  feel  satisfied  myself  that  half  an  inch  is  the  very  utmost  thai  can  be 
gained^  except  by  such  violence  as  would  be  utterly  unjustifiable.  But  then 
Dr.  Leake  observes  that  the  head  will  press  into  the  opening,  and  **  it  will 
therefore  follow  that  as  much  of  the  oeviput,  or  hind  head,  as  is  intruded  tnlo 
an  aperture  at  the  pubis  of  two  inches  and  a  half,  so  much  precisely  will  be 
the  space  gained  by  this  o)>cratioB,  and  superadded  to  the  short  axis  of  the 
pelvis  from  sacrum  to  puliis,  which  will  be  equal  to  the  enlargement  from 
side  to  side  —  the  circumstances  here  contended  for/'  This  is  undoubtedly 
ingenious,  but  not  quite  correct,  inasmuch  as  the  long  diameter  of  the  head 
at  the  upper  outlet  corresponds  with  one  of  the  oblique,  and  not  with  the 
sacro-pufjic  diameter;  so  that  the  occiput  would  correspond  pretty  nearly 
with  the  acetabuluraj  and  the  tuber  parietale  with  the  interval  between  the 
ossa  pubis.  In  this  situation,  no  part  of  the  head  could  pags  through  the 
opening  unless  the  operator  changt*d  its  position.  Further,  Dr.  Osborn  has 
juftlly  remarked,  that  this  pressing  into  the  opening  would  be  at  the  expense 
of  so  much  injury  to  the  bladder  and  soft  parts  as  would  render  the  opera- 
tion unjustifiable, 

507.  The  advantages  of  the  operation,  as  enumerated  by  ita  supporten^ 
are  : 

1.  That  it  substitutes  an  operation  of  less  danger  for  the  CVsarian  sec- 
tion ;  but  this,  we  have  seen,  is  not  true,  for  although  one  in  three  of  the 
mothers  only  arc  lost  by  it  (rather  less  than  by  the  Ctesarian  section),  yet 
those  who  recover  are  liable  to  accidents  which  fully  counterbalance  tbis 
slight  advantage. 

2.  That  it  affords  a  better  chance  of  saving  the  child  ;  but  we  have  seen 
tbnt  only  one-half  of  the  children  were  saved,  whilst  by  the  Cssarian  sectlOB, 
more  than  two-thirds  were  preserved. 
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%  3.  That  it  is  a  less  painful  operalioti.  This  is  true  es  regards  the  period 
^^K  operatinfiCf  t)ut  if  the  [»criod  of  convalescence  be  inrluded,  with  the  se* 
H^l^lfe  which  occasion  ally  occur  with  each,  I  should  donbl  the  fnct. 

4.  The  section  of  the  pubis  which  allow.s  the  child  to  be  l>orti  by  the 
natural  passage,  carries  not  with  it  those  ideas  of  cruelty  which  the  Cit\«ariau 
operatiun  does,  where  the  ]>atieTit  \9,  as  it  were,  embowelled  alive.  This  is 
very  plansible  but  very  false  humanity. 

598.  The  objfrhovs  aprainst  the  operntion  are  to  my  mind  unanswerable, 
although  some  that  have  been  put  forward  as  such  have  been  refuted  by 
experience.  It  must  be  renjembered  ttiat  the  operation  is  contemplated  for 
tho$e  cases  in  which  the  CiFsurinn  section  would  otherwise  be  nece^jsary. 

1.  For  these  cases  the  operation  is  inadequate.  In  a  former  chapter,  we 
hare  Sfen  that  the  CLesurinu  operation  ou^'ht  not  to  f)e  jjerfonncd  in  uny 
cai<e  where  the  antero-posterior  diameter  is  more  than  two  inches,  innsmurh 
ns  the  delivery  can  be  acromplished  l>y  a  less  hazardous  method.  Now,  as 
the  Sigaultian  operation  adds  but  half  an  incli  (at  the  utmost),  this  would 
inereasp  the  antero-postpHor  diameter  to  2h  inches.  But  it  has  beeti  ascer- 
tained that  a  living:  eh ibi  eanuot  pass  throntrh  a  pelvis  whose  short  diameter 
is  less  than  3  inches ;  consequently,  the  Si|raultian  section  cannot  avail  in 
these  cases,  unless  craniotoijiy  be  superadded.  But  the  mortality  of  the  two 
would  be  greater  than  that  of  the  Cte^arian  section,  for  1  in  3  of  the  mothers 
would  be  lost,  and  all  the  children,  by  the  combined  operations;  whereas 
by  the  latter,  althon^^h  1  in  2 J  of  the  mothers  are  lost,  more  than  two-thirds 
*the  chiklren  are  saved. 

Even  if  the  space  pained  wo«h!  secure  the  delivery,  the  mortality  of 

[Others  and  cfnidren  would  not  justify  its  preference  to  the  Ciesarian  section 

— especially  if  we  take  into  account  the  sequela?.     These  objections  appear 

to  me  quite  conclusive    against  the  operation  ;    but  as   others   have  been 

adduced,  it  may  be  as  well  to  enumerate  them. 

3.  Tlie  cartiiaere  of  the  sym|(hysis  may  be  ossrEed  ;   which  will  render  the 
operation  impracticable,  even  after  it  has  been  commenced. 
.  4.  Great  injury  may  be  inflicted  by  the  knife  on  the  bladder  or  soft  parts 
within  the  pelvis. 

5.  Etpial  injury  may  happen  from  the  violence  used  in  separating  the 
06sa  pubis. 

6.  The  soft  parts  may  be  injured  by  pressure  against  the  edges  of  the 
divided  ossa  pubis. 

7.  The  sacro-iliac  synchondrosis  may  be  ruptured  past  remedy. 

8.  The  divided  cartilapres  may  not  unite.  Experience^  however,  has  shown 
the  groundlessness  of  this  objection. 

9.  The  admission  of  external  air  may  excite  inflammation. 

These  latter  objections  have,  of  course,  a  certain  weitrbt,  but  hardly  suffi- 
cient to  prohibit  the  operation,  if  it  were  adapted  to  the  eases  for  which  it 
has  been  proposed. 

But  tlicre  is  another  class  of  cases  for  which  it  would  seem  at  first  sijiht 
more  suitable,  and  which,  indeed,  appenr  to  have  been  contemplated  by 
those  who  recommend  its  performance,  where  the  antero-posterior  diameter 
of  the  upper  ontb*t  is  three  inches.  I  mean  those  cases  where  the  difficulty 
is  too  "Treat  for  the  forceps,  and  in  whicli,  as  we  have  seen,  era ni* 'torn y  is 
necessary.  Here  the  jraiu  of  half  an  inch  might  enable  a  living  child  to 
pass.  But  the  operation  is  objectionable  in  these  cases,  because  of  the 
results;  for  independent  of  the  ill  consequences  to  tho^e  who  recover,  we 
find  that  one  in  tl»ree  of  the  mothers  die,  and  only  half  of  the  children  are 
saved  ;  whilst,  althongh  all  the  children  are  sacrificed  by  craniotomy,  only 
one  in  five  of  the  mothers  die.  And  it  must  also  be  borne  in  mind,  that 
26 
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these  results  of  craniotomy  hare  occorred  under  more  unfavorable  circiia# 
stances  than  thoge  of  the  Sigaultian  operation, 

599,  Prom  those  consideratioDS,  I  trust  that  my  readers  will  agree  with 
me  in  the  fallowing  conclusions: 

L  That  the  Sigaultian  operation  is  mideser?ing  of  the  eneomiams  passed 
upon  it,  inasmuch  as  it  offers  no  increased  chance  of  safely  to  the  mother  or 
child ^the  statistics  of  the  cases  in  which  it  has  been  tried  baring  j^hown 
that  one  in  three  of  the  former^  and  one-half  of  the  latter  are  lost ;  besides 
that  in  those  of  tht;  mothers  who  recover,  much  ineoiivenieuee  is  experienced 
from  the  coDsequeuces  of  the  operation. 

That  it  is  pcrlecily  inadmissible  as  a  substitnte  for  the  Ciesantn 

Ction,  because  the  utmost  space  gained  by  it  would  not  permit  the  child 

be  born  alive  in  any  case  in  which  the  I'tesarian  operation  ought  to  be 
contemplated  ;  and  if  the  child  must,  in  addition,  be  destroyed,  thu  combinci] 
mortality  of  the  mothers  and  children  would  then  be  far  greater  than  from 
the  Ctesiirian  operaiion, 

3.  That  it  lis  equally  inadmissible  as  a  substitute  for  craniotomy  alone, 
in  cases  where  the  forceiKs  are  inadequate,  because  the  consequences  to  the 
mother  are  more  serious  from  it  than  from  craniotomy. 

BOO.  If,  as  I  believe,  these  conclusions  are  correct,  I  need  only  add  an 
account  of  the  mode  of  performing  the  operation,  not  as  a  model,  but  to 
complete  its  history.  Perhaps  the  best  mode  of  doing  this  is  to  give  the 
account  of  one  of  M,  Siganlt's  cases,  abridged  by  Dr.  Osborn.  *'  Mons. 
Sigault,  with  a  common  bistoury,  cut  through  the  integuments  and  linea 
alba,  beginning  the  operation  at  the  upjier  and  central  part  of  the  symphy- 
sis pubis;  then  introtlncing  his  forefinger  as  a  director,  lie  cut  through  the 
ligaments  and  cartilage  ;  immediately  upon  the  completion  of  which,  the 
two  ossa  pubis,  witli  a  peculiar  noi^e,  spontaneously  separated  two  inches 
and  a  half;  this  was  demonstratable,  for  M.  Le  Roi  laid  his  four  fingers 
into  the  opening.  M.  Sigault  immediately  introduced  his  hand  into  the 
uterus,  broke  the  membranes,  and  brought  down  the  feet.  M,  Le  Roi 
accomplished  the  delivery.  The  whole  operation,  both  section  and  dLdivery, 
was  tinished  in  five  nunntes.  The  child  was  born  alive.  A  ligature  was 
passed  round  the  body  of  tlie  mother,  to  keep  the  pelvis  firm.  The  patient 
having  no  bad  symptoms,  was  left  till  the  next  day,  when  every  circumstance 
continued  favorable  ;  she  had  passed  her  urine  voluntarily  twice,  there  hud 
been  no  hemorrhage,  and  she  hud  suffered  little  pain.*^ 

Having  entered  thus  fully  upon  the  operations  proposed  for  the  relief  of 
the  previous  classes  of  unnatural  labor,  we  may  now  resume  the  considera- 
tion of  the  remaining  deviations  from  natural  labor. 
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PARTFBITION.      CLASS   II.      UNNATURAL   tABOR. 
ORBBR  5.    MAL-POSITION  AND  M AL-PRE6ENTATI0  N    OF   CHILD. 

601.  W^  have  already  investigated  those  cases  of  unnatural  labor  which 
arise  frora  defective  uterinti  powt-r,  and  from  an  abnormal  condition  of  the 
passages.  The  only  clnss  of  deviations  whicli  remains,  ig  that  which  is 
caused  by  some  peculiarity  on  the  part  of  the  cliild.  la  these  eases  we  as- 
sume that  the  uterine  power  is  intact,  aad  that  there  is  no  impediment  in 
the  passages.  The  difKevilty  is  a  purely  mechanical  one ;  but  if  it  be  not 
removed,  after  a  certain  tiTue  the  constitution  la  involved  and  the  charaeter- 
hties  which  we  noticed  in  powerless  labor  presei^t  themselves.  Thus,  as  in 
the  ease  of  defective  passages,  that  which  at  first  was  purely  local  and 
mechanical,  involves  at  length  the  vital  powers  and  the  constitution  of  the 
patient. 

We  shall  first  notice  certain  mal-positions.  1,  Face  presentations,  as 
they  are  cftlled ;  and  2,  those  cases  in  which  the  forehead  eoierges  under 
the  arch  of  the  pubis. 

Fig.  165. 


Pftce  PiMvtiUUoQ  —  Flnt  ponltJon. 

MAL-POSITI0N8.  I.  Face  Pbeskntations,  At  first  sigrht  it  may 
seem  siranp^e  to  call  a  "face  presentation"  a  mal^position  ;  bat  a  moment's 
thought  will  show  that  when  the  face  is  planted  across  the  upper  outlet,  it 
is  merely  becaose,  from  florae  cause,  the  heail  which  presented  has  deviated 
from  its  nsniil  mode  of  <|>cent.  Dr  P.  Ramsl^otham  remarks.  "I  am  in- 
clined to  think  that  most  of  the  face  presentations  wc  meet  with  in  practice, 
were  originally  brow  presentations,  aud  have  been  changed  by  the  action 
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of  the  utente  in  tbc  way  I  have  already  specified."     In  faee  present atto^  _ 
the  head  is  bi-ut  Imckwtird^,  so  as  to  place  the  face  nearly  flat  across  the 
brim  of  ihe  pelvis  in  lis  oblique  diameter. 

603.  Mfchamsm. — The  fttce  njnj  present  tu  two  positions,  aeconliQg  aa 
the  forehead  is  ttiward  one  or  other  os  iliurii.  lo  the  firat  poitition,  the 
forehead  in  towards  the  left  ilium,  or  rather  the  left  acetabulum,  and  the 
chill  towards  the  right  ilium,  or  rig:ht  sacro-iliac  synchondrosis,  the  bridj^e 
of  the  nose  representini?  the  line  described  by  the  sngittal  suture  iu  the  fir*t 
cranial  position  i  fi^^  155).  The  right  side  of  the  face  is  anterior,  and  beinj;^ 
anterior  is  more  depressed  than  the  other  upon  entering  the  brim,  so  thai. 
Oil  nuiking  an  cxaminaiioii,  the  finji^er  touches  the  right  cje  or  the  3iTj?oma» 
and  u[)on  this  part  the  primary  tumor  forms.  M.  Naegelif  remarks  that 
there  forms  "a  swelling,  lirst  upon  the  upper  part  of  the  right  half  of  the 
face,  which  iu  this  species  of  face  presentation  (Jiriii  position)  h  always 
situated  lowest."  If  the  progress  of  the  head  through  the  external  pan- 
nages be  unusually  rapid,  tiiis  is  the  only  tumefaction  observed;  **  but  if  at 
advance  slowly,  and  the  head  remain  a  long  time  iu  the  cavity  of  the  pelria 
before  it  actually  enters  tlie  vagina,  the  inferior  half  of  the  right  sido  of  the 
face,  viz.,  part  of  the  right  cheek,  will  be  remarked  after  birth  as  being  the 
principal  seat  of  the  swelling." 

The  head,  as  we  have  said,  enters  the  brim  obliquely  as  to  its  diameter 
and  plane,  and  thus  descends  into  the  cavity  ;  when  there,  the  chin  makee 
a  tarn  from  right  to  left,  and  so  emerges  obliquely  under  the  arch  of  the 
pubis  (figs.  15G,  151),  whilst  the  vault  of  the  cranium  sweeps  orer  the 
perineum. 

This  first  position  is  by  far  the  most  frequent. 


ftoi  PTOMdUtiOQ^FIm  poiitloii. 


The  second  position  is  the  reverse  of  the  flrst :  the  forehead  is  turned 
towards  the  right  ucctabalum,  and  ilie  chin  to  the  left  gacro-ibac  syuchon- 
droais  (fig,  158).  The  prinmry  tumor  forms  on  the  upper  part  of  the  lefl 
cheek,  and  the  secondary  (if  I  here  be  two)  on  its  lower  part :  the  face  enters 
the  cavity  obliquely,  and  so  emerges  from  the  outlet;  but  the  chin  tnakes  a 
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^  604,  Statistics. — Frequency, 


a.  BrUtMh  Pt4€iiM, 

b.   Frentk  Praetitf.                      | 

Atitboirff, 

Total  No, 

OfCBMf. 

Aalfaota. 

tVstolKo. 

tmm 

Br  Jo».  Clarke 

10,387 

44 

Mad.  Boirin    - 

20,617 

^* 

P.P. 

3,847 

7 

Mad,  Lachapello     . 

15,653 

05 

Dr.  Mcrrimati 

2M1 

10 

M.  litimboux  . 

4U1     ; 

8 

Dr.  Granville  . 

640 

I 

M.  Dubois      . 

10,742 

80 

Dr.  S.  Coanck 

TOl 

8 

Dr.  aeB«m    . 

2,780 

IT 

Dn  Mauns«U  . 
Mr,  Gregory  . 

6111 

7 

2 

Dr.  Thos.  Beatty     . 

1J84 

4 

c  Otrman  Pt^eiue, 

Dr  Collins      . 
Dr,  LeTcr 

16.414 
4,ti(St& 

S3 
24 

Dr.  Reid 

6,691 

25 

MM.  Moschnerl 
and  Kursak    / 

12,320 

122 

Dra  M^Clintockaad 

\     6,684 

14 

Hardy 

Dr.  Cuius 

2,557 

24 

Dr.  F.  HainsbolliAin 

48,09r> 

102 

Dr.  A.  E,  V.  Sitfbdd 

1,008 

10 

Dr,  E.  Murphy 

467 

7 

Dr.  E.  C.  V.  Si<jbold 

494 

4 

Dr.  Motoalf    , 

800 

1 

Dr.  Kilinu       . 

fl,mi2 

122 

Mr.  Crosue 

1,804 

& 

Dp.  M  or  rem    , 

167 

1 

Mr.  Earie       . 

4,320 

4 

Dr.  Nuegelfe     . 

115 

4 

Btrinmghftm  H.       . 

r-5n 

18    ' 

Or  KUiiih 

7im 

6 

Mr.  Ro»o        .        . 

tiOO 

1 

Dr.  Bniihilti   . 

100 

*» 

Mr.  Bailey      . 

2,819 

15    1 

Dr  AddmaiUi 

57 

1 

Mr.  Wation     . 

800 

14    1 

Dr.  Jiutaen 

13,366 

10 

Dr.  Copelnnd  . 

l,liW 

7 

Dr  Ariieili      , 

6,608 

40 

Dr.  Blis'5 

771 

8 

Praf.  Schwercr 

21,804 

50 

Dr.  Pagan 

8,684 

0 

Wurtiburg  Hoapital 

087 

10 

Mr,  R.  LI    West 

2.lOfi 

10 

Mr.  J.  Thotnpson    . 

3,800 

ti 

Dr*t*  Sinclair  and^ 
Johnston 

18,748 

40 

Dr.  Halt  Davii 

7.238 

110 

I 


Thus  ill  British  practice,  out  of  141,259  enses,  there  were  567  face  presen* 
iatioti»,  or  1  in  249;  innoii^  ihtr  French,  50,141  ciiscs,  antJ  189  face  pre^en* 
lations,  or  about  1  in  265 J ;  and  urnong  the  Ucrmana,  69,417  caiies.  and  411 
face  preseniuiiijiis,  or  about  1  hi  169^  ;  the  whole  giving  1167  face  presen* 
tatiotj!*  in  260,817  cases,  or  about  1  in  223^  cases. 

A^  to  the  mode  of  ilclivcry,  tind  results  to  mothers  and  children,  I  cannot 
make  out  a  regular  table,  but  must  content  myself  with  such  scattered  notice* 
as  I  have  been  able  to  obtain.  Mi\  Gilfard  relates  4  cases;  1  was  deHvcre<i 
naturally,  and  3  with  the  forceps;  neither  moi)»er  nor  children  were  lost, 
Dr,  SmcIIie  jrives  19  cases ;  3  delivered  imturally,  5  by  Tcrsion,  4  by  tht 
forceps,  and  5  by  craniotoray ;  3  mothers  and  11  children  were  lost.  Mr. 
Perfect  relates  8  cases :  1  delivered  naturally,  2  by  version,  4  by  forceps* 
and  1  by  craniotomy ;  none  of  the  mothers,  but  2  of  the  children  were  losL 
Dr.  Jos.  Clarke  performed  cranioturay  twice  in  his  44  cases ;  all  the  rest 
were  delivered  naturally.  Dr.  Ramsbotham  has  recorded  3  cases  :  2  dc* 
livcred  by  the  forceps,  and  1  by  crauiotoray;  all  the  children  w*ere  lost,  but 
none  of  the  mothers.  Dr.  Granville's  sjnfrle  case  was  delivered  by  version. 
Dr.  Cusack's  3  cases  were  delivered  naturally ;  neither  mother  Dor  child  was 
lost.  Dr  Collins^  33  cases  were  all  delivered  naturally;  the  mot  he  r.t  were 
saved,  and  but  4  of  the  ehililrcn  lost,  1  of  which  was  an  acephalous  fti:;ttia. 
All  Dr.  Pa3:an*s  6  cases  were  delivered  tiaturally  ;  all  the  mothers  recovered, 
and  5  of  the  infants  were  saved.     All  Mr.  Thompson's  cases,  mother  and 


child,  recovered.*  Drs.  Johnston  nntl  Sincluir  lost  6  children,  and  1  mother 
died  of  peritonitis,^     Dr  Unit  Davis  lost  8  children.' 

Of  MndDme  Boiviifs  74  t'osrs,  we  are  informed  that  41  were  delivered 
naturally,  14  by  virsion.  and  2  by  cruinotomy,  but  tiothinfr  i^^  said  nf  the 
mortality.  Of  Mad  time  Larhat^elle^s  (i5  cnses,  41  were  delivered  notnrfilly, 
20  by  verjsioa,  and  4  by  the  croteliet ;   7  children  are  .^tnted  to  have  been  lost 

Of  80  rases  under  the  care  of  Dr.  Boer,  of  Vienna,  all  hut  one  were 
delivered  without  assistance  ;  iti  that  one  case  the  force |is  were  used.  None 
of  the  mothers  suffered,  and  3  or  4  of  the  children  only  were  lost  Of  Dr. 
A,  E.  \\  Siebfdd's  10  case?i.  6  were  delivered  by  the  forceps.  Of  tlie  40  cases 
related  by  Dr.  Arneth,  all  were  delivered  by  the  natural  powers;  3  boys 
and  2  pirls  were  lost,* 

Thus,  so  far  as  our  diita  go,  out  of  384  cases,  248  were  delivered  natu- 
rally, and  77  required  artiHeiai  assistance  (i.e.  42  versions,  20  forceps,  and  15 
craniotomy).  In  190  ease"^  where  the  result  to  llie  mothers  is  given,  3  died, 
or  1  in  60;  and  of  256  children,  19  were  lost,  and  15  destroyed,  or  about 
1  in  7. 

It  is  worthy  of  remark,  that  the  mortalHy  amonpr  both  mothers  and  chil- 
dren is  pTcatest  when  assistance  was  jiivea  ;  for  of  Dr.  Collins*  33,  ^1.  Boer-s 
80^  and  Dr.  Arneth's  40  cases,  delivered  naturally,  none  of  the  mothers,  and 
but  12  of  the  children  were  lost  These  notices  show  also  the  change  of 
opinion  as  to  the  necessity  for  nssistance. 

[**  T  have  treated/*  says  Dr.  Hnston.  in  a  note  to  a  former  edition,  **  seven 
cases  of  face  presentation  ;  four  were  delivered  with  the  forceps,  one  with  the 
vectis.  and  the  others  without  assistance,  the  children  being'  small-  The 
mothers  all  recovered,  but  two  of  the  children  were  still-born,"  We  liave 
seen  nine  cases  of  face  presentation  ;  four  of  them  were  delivered  without 
assistance.  In  these  cases  the  mother  had  a  favorable  recovery,  and  the 
children  were  born  alive  nnd  did  well ;  three  were  delivered  with  the  vectis ; 
the  mothers  all  did  well,  one  of  the  chihlren  was  still-horn,  hut  recovered 
under  the  use  of  ajvpropriate  means,  in  the  remain i up  two  eases  the  applica- 
tion of  the  forceps  wfis  found  to  he  necessary  to  accomplish  delivery.  In  both 
the  elnldreu  were  still-bom  ;  one  was  subse(|ueutly  resuscitated,  but  the  other 
perislied.] 

605»  Catbes. — It  is  very  difficult  to  assign  correct  causes  for  this  mal- 
position. It  may  be  owing:  to  some  shock  — coughing,  for  instance,  or  sud- 
den uterine  action,  just  before  the  head  takes  up  its  permanent  position  at 
the  brim. 

Dr.  Simpson  attributes  raal-positiou  and  mal-presentations  generally  to 
the  followinjr  causes  ;  — 

1,  Prematurity  of  the  labor:  parturition  occurring  before  the  natural 
position  of  the  foetus  is  established. 

2.  Death  of  the  chihl  in  utero  ;  or,  in  other  w*ord8,  the  loss  of  the  adaptive 
vital  reflex  actions  of  the  fcetus, 

3.  Causes  altering  the  normal  shape  of  the  foetus  or  contnincd  body,  or 
causes  altering  the  normal  shape  of  the  uterus  or  containing  body,  ami  thus 
forciTig  the  fiEtus  to  assume,  iu  its  reflex  movements,  an  unusual  position  in 
order  to  adapt  itself  to  the  unusual  circumstances  in  which  it  ha]ipens  to  be 
placed. 

4,  Preternatural  presentations  are  occasionally  the  result  of  causes  physi- 
cally displacing  either  the  whole  foetus  or  its  presenting  part,  during  tho 
latter  periods  of  gestation  or  at  the  commencement  of  labor. 

606.  Diagnosis.— "The  presentation  of  the  face,*'  says  Dr.  Denman.  'Ms 

*  GIjih'/ow  Med   Jniirnftl  .Tn!y,  1856,  p.  130.  »  Prnotical  Midwift^ry,  p*  76. 

*  On  DiC  Pnrtiiririnn,  p    274. 

*  Die  (jcburtssbUlfliche  Praxis,  etc^  zu  Wien.     Yon  Dr,  F.  H,  Arncth.     1861»  p.  45. 
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discovered  by  the  geueral  inequalities  of  the  presenting  part,  or  by  tbe  dis- 
tinction of  the  particular  parts,  as  the  eyes,  nose,  mouth,  or  chin.  There  is 
no  very  frreat  cliilicully  in  making:  out  this  presentation  before  ttimefacttoti 
takes  place  :  but  afterwards  it  may  be  mistaken  for  the  breech »  mi  lew  wc 
are  very  careful  Tlie  bridp^e  of  the  nose  will  be  the  be^t  pruide.  as  h^mg 
prominent,  firm,  and  unlike  any  part  of  the  breech.  The  eyes  or  mouth  may 
be  confounded  with  the  anus,  and  the  malar  bone  with  the  tuber  iAchfi. 

607.  SvMPTOMs.— The  only  effect  which  a  face  presentation  haii  npoii 
labor  is  to  retard  the  second  fiiajre,  but  not  to  such  an  extent,  or  very  rarely, 
a«  to  give  rise  to  unfavorable  symiitoras.  The  re^i«tance  to  be  nvcrromo  is 
greater,  because  the  hones  of  the  face  and  base  of  the  cranium  which  pa^« 
the  first  through  the  brim,  cavity,  and  outlet  are  inconjprcs>.iUh\  and  bcraitwp 
there  is  not  the  same  power  of  adaptation  ;  but  the  impediment  only  rail* 
forth  more  energetic  action  on  the  part  of  the  uterus,  and  we  perceive  thti 
the  progi^ess  of  the  labor,  if  slow,  h  still  evident.  The  sulfi-rine,  of  coor^e, 
is  more  severe,  as  well  as  more  jvrolong-ed.  The  child  when  born  is  iifritrlit- 
ful  object  in  most  ca?iet; ;  one  eye  closed,  and  the  half  or  the  entire  (»f  one 
cheek  swollen,  red,  and  contused  ;  but  these  injuries  speedily  pass  away,  and 
in  a  day  or  two  the  face  asisumes  its  ordinary  aspect.  1  should  menltoa, 
that  if  a  rough  and  careless  examination  of  the  presentini?  part  be  made  io 
the^e  cases,  the  eye  may  be  seriously  damagjed,  or  even  destroyed.  The 
mortality  amonj^st  the  children  is  rather  more  than  in  head  preiientatious^ 
but  less  ihnri  in  any  other  malj>reseiitation. 

If,  us  is  very  rarely  tlie  case,  the  delay  should  be  ejrcessive,  the  flymptoins 
of  powerless  hibor  will  be  develofied,  and  will  call  for  prompt  relief 

♦iOS,  Treatment. — Formerly,  when  this  mabposition  wns  regarded  as  an 
unnatural  presentation,  it  wa-  held  necessary  or  advisable  to  delivtr  the 
patient  by  art  without  loss  of  time,  as  aftpears  from  the  ftratislical  rcKulls  of 
the  operation.  M,  Portal  apjiears  lo  have  been  the  first  to  s^Ui^pecl  that 
nature  might  l>e  adequate  to  the  delivery,  and  Deleurye  concutreil  in  tbic 
opinion,  M,  Bocr^  in  1T93,  objected  to  any  interference;  and  of  late  yean 
it  has  been  established  as  a  rule,  that  assistance  is  unnecessary  merely  on 
account  of  the  mabposiiion.  If  there  should  be  any  disproportion  between 
the  size  of  the  head  and  the  pelvis,  or  the  pains  should  become  inefficient,  or 
accidental  complications  occur,  then  of  course  we  must  have  recouri^©  To  the 
771  tide  fit  form  of  as<iistancc.  If  within  reach,  the  forceps  will  probably  he 
the  best  instrument. 

In  ordinary  cases  we  must  keep  up  the  courage  of  the  patient,  and  cxe^ 
else  all  our  own  patience  aurl  kliKlncss  until  the  delivery  be  effected. 

If  there  be  a  difficulty  in  establishing  respiration,  aAer  the  birth  of  the 
child,  as  from  the  cerebral  conjrestion  there  may  be,  the  cord  must  \ie 
divided,  and  an  ounce  or  two  of  blood  allowed  to  escape,  previously  in 
applying  the  Hprature,  The  ehiUrs  face  may  be  fomented  with  a  decorlion 
of  chamomile  flowers  or  poppy  heads,  and  afterwards  bathed  frequently  with 
a  spirit  lotion. 

609.  2,  Thk  forehead  towards  tub  arch  of  tub  pubis, — When 
describing:  the  mechanism  of  jmrtiirilion,  it  was  stated,  when  the  head  pre- 
sents in  the  third  or  fourth  position,  it  ordinarily  changes  into  the  second  or 
first  in  it^  passage  through  the  pelvis,  but  that  occasionally  thi»  change  of 
position  does  not  take  place*  and  that  the  head  then  passeg  down  through 
the  lower  outlet,  with  tlio  forehead  turned  obli«]uely  under  the  arch  of  iht 
pubis.  When  there,  the  head  may  be  forced  e*{ual]y  down,  if  there  be  room, 
presenting  the  longitudinal  diameter  (a  little  nindified)  to  the  i  ^h« 

terior  diameter  of  the  lower  outlet,  or  the  forehead  may  retnain  ry 

at  the  pubis  whilst  the  posterior  part  of  the  head  e>weepa  o?er  the  ptrit^caiiu 

GIO,  Statistics. — Frequenctj, 
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Authort. 

ToUl  No.  of  CaMS. 

■             1 

Forehead  to  Pubis. 

Ih".  Blftnd 

1,897 

6 

Vt.  Merriman 

2,947 

44 

Dr.  Granville  . 

640 

2 

Br.  Cusack     . 

^        808 

2 

Dr.  Maunsell  . 

849 

7 

.  Pr.  Collins      . 

16,414 

12 

Dr.  Storer      . 

440 

1 

Mr.  Crosse      . 

1,894 

26 

Dr.  Toogood   . 

1,135 

8 

Dr  Metcalf    . 

800 

1 

Dr.  Pagan 

8,684 

81 

Mr.  R.  U.  West 

2,106 

59 

Mr.  J.  Thompson 

.  8,300 

28 

Drs.  Johnston  and  Sinclair      . 

18,748 

20 

- 

Thus,  in  43,367  cases,  the  face  was  turned  to  the  pubis  156  times,  or  about 
1  in  278. 

As  to  the  result  to  the  child ;  of  50  cases  where  the  result  is  specified,  9 
were  lost. 

611.  Causes. — It  is  not  easy  to  explain  why  the  ordinary  chancre  does 
not  take  place.  I  have  observed  that  it  may  be  prevented  if  the  pelvis  be 
somewhat  narrower  than  usual,  and  especially  if  it  be  funnel-shaped  :  also, 
if  the  pelvis  be  disproportionately  large,  as  due  resistance  will  then  be 
wanting;  and  lastly,  if  very  violent  pains  come  on  suddenly  just  after  the 
head  has  entered  the  brim.  It  is  probable  that  other  causes  may  produce 
similar  effects,  but  they  are  not  so  easily  detected. 

612.  Diagnosis. — The  mal-position  will  be  detected  by  the  flatter  shape 
.of  the  forehead,  which  does  not  fill  up  the  arch  of  the  pubis  so  well  as  the 
posterior  part  of  the  head  ;  and  especially  by  the  situation  of  the  fonta- 
nelles,  the  larger  one  being  anterior,  and  the  smaller  one  posterior. 

613.  Symptoms. — The  effects  of  this  mal-position  upon  labor  in  its  second 
stage  are  by  no  means  serious ;  in  ordinary  cases  it  causes  some  delay  at 
the  latter  part  of  it,  and  calls  for  more  expulsive  force ;  but  the  effort  is 
successful,  and  the  child  is  expelled.  If,  however,  the  pelvis  be  narrower 
than  usual,  it  may  offer  a  considerable  impediment,  as  a  larger  diameter  is 
presented  to  the  lower  outlet  than  in  the  usual  position.  I  have  seen  a  few 
cases  in  which  the  impediment,  though  so  slight,  was  sufficient  to  cause 
mischievous  delay  even  in  women  who  had  borne  children  before,  and  whose 
pelvis  was  perfectly  well  formed. 

The  effect  upon  the  child  is  generally  of  no  moment,  unless  the  pelvis  be 
so  deficient  as  to  require  an  operation. 

614.  Treatment. — If  the  pelvis  be  not  smaller  than  usual,  assistance  will 
rarely  be  necessary ;  and,  if  we  suspect  a  narrowing,  still  sufficient  time 
must  be  allowed  to  prove  whether  the  relative  disproportion  be  such  ns  the 
natural  agents  can  overcome.  If  it  be  not,  then,  after  a  due  and  careful 
estimate  of  the  obstacle,  we  must  determine  whether  there  is  room  for  the 
application  of  the  forceps,  or  whether  the  only  alternative  is  craniotomy. 
In  some  few  cases  the  forceps  may  be  necessary  from  a  failure  of  the  uterine 
power.  The  time  for  operating  must  be  determined  by  the  amount  of  the 
obstacle,  and  the  symptoms  present. 

615.  Mal-preskntations.  —  Having  taken  the  presentation  of  the  head 
as  a  type  of  natural  labor,  we  must  include  the  presentation  of  any  other 
part  of  the  body  under  the  class  of  mal-presentations.  If  we  were  to  follow 
implicitly  Baudelocque,  and  other  foreign  authorities,  there  is  scarcely  any 
part  of  the  body  which  may  not  present ;  but  Denman,  Lachapelle,  and 
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KttejjeU*  consider  that  such  regions  as  the  back,  loins,  belly,  neck,  etc.,  nertr 
conslitule  the  presenting  part. 


Taking  the  presentations  in  the  order  of  frequency,  we  shall  now  inquirt 
into 

1.  Breech  presentations,  1  in  59 J. 

2.  Presentation  o(  the  inferior  extremities,  1  in  105, 

3.  "  of  the  snpt'rior  extremities,  1  in  231}. 

4.  Compound  presentations,  where  two  or  more  parts  present  at  the  brim. 
616.    1>  PuESKNTATioN  OF  TUK  BiiKKCH.  —  Thc  hrei-eh  may  present  Itself 

6t  the  brim  la  different  po^^iuons :  but  qh  it  enters  it  will  be  found  to  arraaffc 
itself  80  that  either^  1,  ihe  baek  of  the  child  shall  be  turned  anteriorly  to- 
'wards  the  beJIy  of  the  mother;  or,  2,  the  buck  of  t)«e  child  !*hnll  look  poste- 
riorly towards  the  back  of  the  mother.  Not  that  the  back  of  the  child  a 
directly  anterior  or  posterior,  but  oblique,  the  trans verue  diameter  of  the 
child's  hips  corresponding  to  one  or  other  of  the  oblique  diameters  of  the 
brim. 

'*  In  every  case/*  observed  M.  Naegel^,  '*  whether  the  nates  have  at  fiT«t 
a  completely  transverse  or  oblique  direction,  they  will  always  bo  found,  on 
pressing  lower  into  the  superior  aperture  of  the  pelvis,  to  have  taken  an 
oblique  position,  and  that  ischium  which  is  directed  anteriorly  to  stand  tiie 
lowest.  They  pass  through  the  etitrancep  cavity,  and  outlet  of  the  pelvij*  iu 
tlii.^  position,  which  is  oblique  both  as  to  its  trausverse  diameter  as  well  as 
to  its  axis." 

Thus,  iu  they?rs/  and  most  frequent  position  (fig.  159),  the  left  ischium 
corresponds  to  the  left  acetabulum,  and,  being  anterior,  it  is  depressed,  and 
preneuts  at  the  os  uteri,  so  that  the  finger  impinges  upon  it  if  it  be  parsed 
into  the  centre  of  the  os  uteri.  In  this  oblique  position  the  breech  descends 
into  the  cavity,  and  this  part  first  passes  through  the  vaginal  orifice,  god 
appears  between  the  labia;  whilst  the  other  ij^chium  sweeps  over  the  peri- 
neum, and  the  belly  of  the  child  is  towards  the  inner  surface  of  the  right 
thigh  of  the  mother  **The  rest  of  the  trunk,'*  according  to  the  admirable 
description  of  the  author  just  quoted,  *' follows  in  this  position;  and  as  the 
breast  approaches  the  inferior  aperture  oT  the  pelvis,  the  shoulders  f>aai 
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tbroogli  iU  stiperior  aperture  in  the  /f^^  oblique  dJaroeter;  and  dump  its 
passu pfe  (¥135.,  the  breast)  through  the  pelvic  outlet,  the  arBis  and  elbow??, 
which  were  pressed  ajrainst  it,  are  born  at  the  same  iitoaieTJt/^  It  is  tiot 
always  the  case  that  the  arms  are  pressed  close  to  the  side  of  the  child,  one 
or  boih  may  be  stretched  out  nbove  the  bead,  uml  then,  as  labor  advnrices, 
first  one  will  be  presstd  throagb  the  orifice  (generally  the  riglit),  and  then 
the  other  or  it  may  be  uccessary  to  draw  them  down  (fig.  160).     **  Bat 

Fig.  160. 


Jia; 


whilst  the  shonklers  are  descendin^^  in  the  above-mentioned  oblique  position, 
the  liead,  which  during  the  whole  proirress  of  the  labor  rests  with  its  chin 
upon  its  breast^  presses  into  the  sopcrior  apertnre  in  the  direction  of  the 
rigid  oblique  diameter  (viz.,  with  the  forehead  corresponding  to  the  right 
Baoro-iliae  synchrandrosis),  and  then  into  the  cavity  of  the  pidvis  in  the 
same  direction,  or  one  more  approaching  the  conjupite  diameter.  After 
this,  it  presses  throufrh  the  externni  passu jre  nnd  the  labia  in  such  a  mariner, 
that  while  the  occiput  rests  n^rninst  the  os  pubis,  the  point  of  the  cliin,  fnl- 
lowed  hy  the  rest  of  the  fnce,  sweeps  over  the  perineam  as  the  hriid  turns 
on  its  Intend  axis  from  l>elt>w  upwards/*  (Fijr.  161.)  This  brin*rs  the 
occipito-frontal  diatneter  of  the  bead  in  correspondence  with  the  hm^  diame- 
ter of  the  onUet. 

In  the  iifimnri  position,  the  right  ischrnm,  corresponding  to  the  ri^^ht  aee- 
tabnhjm,  is  turned  forward  and  depressed,  passing  obliqncly  thrnngh  the 
cavity  and  outlet  in  the  former  ease,  but  with  the  direction  of  its  surface 
reversed  ;  its  anterior  surface  being  directed  towards  the  left  side  of  the 
pelvis  and  left  thigh  of  the  mother,  whilst  the  head  enters  in  the  left  oblique 
diameter. 

Ti»e  tumor  (marked  by  a  red  or  livid  spot)  will  be  fonnd  on  the  left  or 
rij?ht  ischium,  according  as  it  was  the  first  or  second  position. 

f>lt.  M.  Naegele  has  noticed  two  deviations  from  the  ordinary  mechanism 
of  breech  cases,  which  I  shall  give  in  his  own  words.  First :  "  It  sometime.s 
happens  that  the  body,  which,  directed  with  its  anterior  surface  forwards  and 
to   the  right,  or  forwards  and  to  the  left,  is  burn  as  far  as  the  shoulders^ 
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turns  itself  then  (and  frequently  during  tbe  course  of  a  single  poin.  hy  which 
it  u  fully  expelled)  from  the  side  completely  forwurds,  and  then  ^  "  ^^lo- 
site  side,  so  that  the  anterior  surface  of  the  cidld,  which  for  ir».^  tb« 

Pig*  101. 


Br»#r|i  Pre«eoUUofii^nnt  po«iUoo. 

first  case,  was,  before  the  jmin  came  on,  still  directed  forwards  andUlftl^ 
right,  will  he  aftL^^^urdti  itisiuntly,  in  the  twinkling  of  an  eye,  situatdd btck- 
wardsi  and  to  tht  left.-^     Dr.  Collins  has  noticed  this  change  aa  rendering 
the  iuterference  recommended  by  some  authors  unnecesaary. 

Fig.  1A3, 


^#^ 


Sf«Mb  Prawntfttioa  —  Seeond  poftttlm. 

618-  The  second  deviation  is  thus  described  by  Naepel^.  *'  It  souK^tiniea  j 
happens,  in  presentations  of  the  nates,  that  the  head  does  not  rest  with  tbel 
chin  upon  the  breaist ;  but  the  oci"iput,  as  in  those  of  the  face,  is  pressed  I 
against  the  nape  of  the  neck  ;  in  this  case  the  pas<*age  of  tlie  breech  through  I 
the  pelvis,  according  to  which  species  of  nates  presentation  it  may  be,  fal- 1 
lows  in  the  manner  already  described,  as  far  as  the  head;  thia.  with  the  i 
occiput  depressed  on  the  nape  of  the  neck,  enters  the  snperior  aperture  wiiti 
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the  vertex  corresponding  to  one  or  other  ilium  of  the  mother,  and  in  pass- 
ing through  it,  and  pressing  lower  into  the  cavity  of  the  pelvis,  the  vertex 
gradually  turns  more  and  more  backwards,  so  that  when  the  trunk  is  bom, 
the  arch  of  the  cranium  is  directed  to  the  hollow  of  the  sacrum,  and  the  in- 
ferior surface  of  the  under  jaw  to  the  internal  one  of  the  symphysis  pubis. 
The  passage  through  the  inferior  aperture  takes  place  in  the  following  way, 
viz.,  whilst  the  under  jaw  presses  with  its  inferior  surface  against  the  os 
pubis,  the  point  of  the  occiput,  with  the  vertex,  followed  by  the  forehead, 
sweeps  first  over  the  perineum."  Thus  bringing  the  occipito-mental  diameter 
of  the  head  into  a  position  with  the  antero-posterior  diameter  of  the  outlet. 

619.  Thus,  as  I  observed  in  speaking  of  the  passage  of  the  head,  whether 
we  consider  the  ordinary  or  extraordinary  adaptation  of  the  diameters  in 
breech  presentations,  we  see  at  once  the  admirable  way  in  which  the  ar- 
rangements are  calculated  to  provide  for  the  passage  of  the  child  with  the 
least  possible  waste  of  space ;  and  it  may  convince  us  that  in  far  more  cases 
than  we  should  d  jyriori  suppose,  nature  is  adapted  to  the  fulfilment  of  the 
functions  of  parturition ;  and  interference,  when  injudicious,  is  more  likely 
to  impede  than  to  further  her  efforts. 

620. — Statistics. — Frequency.  • 


a.  British  Practice,                      \ 

b.  French  Practice. 

1 

Authors. 

Total  No. 
of  CaseH. 

Breech 
present. 

Authors. 

Total  No. 
of  Cases. 

Breech 
present. 

Dr.  Bland 
Dr.  Jos.  Clarke 
Dr.  Merriman 
Dr.  Granville  . 
Edin.  Ljing-in- 

Hospital         J     • 
Dr.  CusHck     . 
Dr.  Maunsell  . 
Mr.  Gregory  . 
Dr.  Collins      . 
Dr.  Beatty      . 
Dr.  Lever 
Dr.  Reid 
Mr.  Warrington 
Mr.  French     . 
Dr.  Churchill  . 
Drs.  M-Clintock  \ 

and  Hardy      j    ' 
Dr.  Storer 
Mr.  Crosse 
Mr.  Earle       . 
Mr.  Rose 
Mr.  Bailey      . 
Dr.  Bliss 

Birmingham  Hosp. . 
Dr.  Metcalf    . 
Dr.  Tpogood  . 
Dr.  J.  Lee      . 
Mr.  K.  Watson 
Dr.  Copeland  . 
Dr.  Pagan 
Mr.  R.  U.  West 
Mr.  J.  Thompson    . 
Dre.  Johnston 

and  Sinclair    J   ' 
Dr.  Hall  Davis 

1,897 

10.387 

2,947 

640 

2,462 

701 

416 

691 

16,414 

1,182 

4.666 

3,260 

110 

89 

1,525 

6,634 

440 

1,394 

4,320 

1            600 

I         2,819 

1            771 

,            650 

300 

1,135 

850 

800 

1,290 

8,684 

2,106 

3,300 

'  .     13,748 

1         7,233 

36 

61 

78 

2 

17 

14? 

6 
14 
212 
28 
69 
79 

4 

2 
35 

101 

5 
25 
41 

9 

14 
16 
17 

3 
11 

5 
11 
13 
131 
27 
18 

309 

93 

Mad.  Boivin    . 
Mad.  Lachftpelle     . 
M.  Ramboux  . 
M.  Dubois 
Hotel  Dieu,  Paris    . 
M.  Mazzoni     . 
Dr.  de  Belli     . 

20,517 

15,652 

491 

10,742 

280 

452 

2,739 

378 
849 

4 

891 

8 

6 

44 

c.   German  Practice. 

M.  Richter      . 

Moschner  and     \ 
Kursnk            /  * 

A.  E.  V.  Siebold 

E.  C.  V.  Siebold 

M.  Kilinn 

M.  Naegelfe     . 

Dr.  Merrem    . 

Dr.  Henne 

Dr.  Klugfe        . 

Dr.  Carus 
J)r.  Brunntti   . 
■Vurtzburg  Hospital 
.  Dr.  Theys 

Dr.  Adelmann 
'  Dr.  Arneth      . 

Prof.  Schwerer 

2,571 

12,329 

1,944 

1,165 

2,360 

1,411 

299 

566 

1,074 

2,908 

295 

687 

28 

63 

6,608 

21,804 

48 

125 

44 
18 
125 
76 
14 

6 
27 
43 

6 
18 

\ 

118 
97 
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Thus  in   British  practice,  breech   presentatioT)   occurred   1363  limea 
91.051  cases,  or  about   1  in  (ITi  ;   in  French  practice  1169  limes  \n  50,§ 
cases,  or  nbout  1  in  42f  ;  nndin  German  practice  793  times  in  54,194  ca^t^M,  ^ 
about  1  in  Ctfi^ ;  the  entire  number  of  breech  presentalioDs  being  3325 
197,318  cases,  or  about  1  iu  nU]. 

The  following  table  exhibits  the  result  to  the  child  iu  as  many  eajiesas 
could  collect : 


Mr.  Gifffinl 

Dr.  Sniellie 

Mr-  Perfect 

Dr  Jos,  Clarke 

Dr.  Enmibothntii 

Dr.  Mprrimnin  , 

E'linburp^h  Hoapitttl 

Mr.  (irfgorj     , 

Dr,  Colli 08 

Dr.  Beatty 

Mr.  Lfjver 

Dr.  Cluirchill    . 

Drs.  M'Cliritock  nod  Hardy 

Dr.  Motcnlf      . 

Dr.  Storcr 

Dr.  Arnetli 

yyr,  J.  ThnrapsoEi 

Drs.  Johnston  and  SinflTair' 

Dr.  H&U  Da?i8 


Xo.  ^f  11r«i>cli 

PrvtCDlatiDDfr. 


CUtdmikil. 


21 


12 
80 
14 

84 


19 

04 
18 


Thus,  in  1148  cases  of  breech  presentations,  33T  children  were  la»t»  a 
aboat  1  in  3^. 

621.  Diagnosis. — The  breech  of  the  child  is  distingoished  b?  itsronii^. 
ness  aud  softness,  by  the  cleft  between  the  buttocks,  by  the  aims  atid  hf 
the  orp-ans  of  p^eueration  ;  and  it  would  seem  unlikely  that  ft  should  be  nli^ 
taken  for  anything  else.  Yet  it  may  be  confounded  with  a  face  pres^-nt*. 
tion  which  lias  advanced  slowly,  and  where  there  is  much  swellinjr ;  to  the 
touch  there  is  really  a  jrreat  similarity,  but  in  the  latter  we  have  the  bridge 
of  the  nose  obliquely  across  the  os  uteri,  and  in  the  former  the  more  ot\m 
movable  coccyx  may  be  felt  close  to  the  anus,  and  joining  the  broader  and 
Knii  sacrum.  This  will  also  distinguish  it  from  a  shoulder  prcsenttliuft. 
which  misrht  be  mistaken  for  one  of  the  tubera  ischib 

The  discharge  of  meconium  is  of  ?ery  little  value,  as  it  oocoTS  in  besd 
presentations,  although  in  the  latter  case  Dr.  Collins  remarks,  ''it  eoo>«» 
away  in  a  more  fluid  state,  and  has  not  its  natural  appearance,  being  tniwd 
with  the  discharges  from  the  uterus  aiii  vagina;'^  nor  is  it  fouud  on  thtni 
of  the  finger  after  examination. 

622.  SyMPT0Mii5. — The  duration  of  the  labor  varies  a  good  deal ;  ioiMM 
cases,  it  is  concluded  as  quickly  as  if  the  head  descended,  iu  others  it  ii 
more  tedious ;  there  is  more  delay  when  the  arms  are  stretched  upffftnii 
than  when  tlicy  are  down  by  the  side.  TJierc  is  also  delay  iu  the  expoliiflti 
of  the  head,  owing  to  the  incompressibility  of  the  base  of  the  skulb  whiebii 
the  first  to  enter,  and  its  being  less  able  to  adapt  itself  to  the  brim,    ft  b 

^  Fift?-aix  in  Addition  wero  putrid,  and  one  in  addition  to  Dr.  D&vi8*i  ohms  ;  brt  In 
c*limfttiiig  ihe  morlulilv  resalting  from  the  presentation,  these  clearlj  ao^M  ootC«bt 
ineluded. 
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very  seldom  tlmt  any  bad  symptoms  arise  on  the  part  of  the  mother,  as  as- 
sistance is  prenerally  aflfonti'tl ;  but  there  is  danger  that  miBchii^f  may  be 
done  if  tlie  interference  be  not  jiKlieiou.sly  timed,  and  frently  executed.  If 
there  be  any  narrowing"  of  the  brim,  there  will  be  proportionate  delay  ;  atid 
if  the  patient  be  not  delivered,  the  symptoms  of  powerless  labor  may  be 
deTeloped. 

That  there  is  danprer  to  the  ihikl,  the  statistics  I  have  given  prove,  more 
than  one  in  fonr  bcinp:  lost,  and  this  is  owing  to  the  delay  in  tlie  transmis- 
sion of  the  head.  The  body  does  not  dilate  the  passages  so  well  as  the 
head,  as  tlie  head  is  wider  than  any  part  of  the  body,  or  at  least  the  body 
may  be  compressed  into  a  smaller  space  than  the  head.  This  of  course 
occasions  the  head  to  pnss  slowly  ;  but  besides,  a  little  time  is  required  to 
allow  of  the  adaptation  of  the  head  to  the  brim^  cavity  and  outlet,  and  for 
such  compression  as  can  be  made;  and  as,  during  this  time,  the  cord  Is  ex- 
posed to  pressure,  it  is  not  surprising  tliat  asphyxia  or  pulmonary  apoplexy 
sliould  resnlt,  of  which  tlie  child  generally  dies*  Even  where  the  life  of  the 
child  is  saved,  the  pressure  to  whieh  the  organs  of  generation  hove  bceu 
exposed  may  be  followed  by  inilanimation  and  sloughing,  according  to 
Denman. 

623.  Treatment. — A  very  minute  and  thorough  examination  is  necessary 
in  these  eases,  to  assure  ourselves  of  the  accuracy  of  our  diagnosis ;  but 
this  once  done,  the  less  frequently  the  examinations  are  renewed  the  better, 
lest  the  parts  should  be  irritated.  As  to  the  actual  raanogenient,  I  must 
repeat  what  I  have  said  liefore,  that  the  less  interference  the  better  for  the 
patient.  Dr.  Collins  remarks  most  soundly,  that  *'  the  most  common  and 
dangerous  error  committed  by  the  medical  attendant  arises  from  ofticions 
and  injudicious  attempts  to  hasten  or  assist  daring  the  early  stages  of  labor, 
than  which  he  could  not  well  adopt  a  more  ha^ardoun  course.  No  inter- 
ference whatever  is  required  until  the  breech  shall  have  been  expelled  through 
the  external  parts,  unless  the  uterine  aetion  be  inadequate  to  effect  this ; 
otherwise  the  child  must  often  be  forfeited,  owing  to  the  ditlicnlty  experienced 
in  consequence  of  the  soft  parts  being  l>adly  prepared  tn  admit  the  passage 
of  the  bead.  This  being  the  most  eritical  part  of  the  delivery,  should  much 
delay  take  place,  the  continued  pressure  on  the  funis  speedily  deprives  the 
child  of  life.  To  guard  against  this,  therefore,  the  breech  shnutd  be  per- 
mitied  to  pass  slowly  and  unassisted,  so  as  gradually  and  perfectly  to  dilate 
the  soft  parts,  thereby  gradually  facilitating  the  completion  of  the  labor." 

At  the  same  time,  as  the  breerb  passes,  the  perineum  must  be  carefnlly 
guarded  with  the  left  hand,  whilst  the  right  is  employed  in  "^npporting  the 
child  as  it  is  expelled,  and  carrying  it  forwards  and  downwards  t[i wards  the 
legs  of  the  mother,  allowing  it  perfect  liberty  to  change  its  position,  or 
make  snch  turns  as  the  mechanism  may  impress  upon  it.  It  will  rarely,  if 
ever,  be  necessary  for  us  to  attempt  to  adapt  the  child  to  the  passages,  as 
we  have  seen  that  even  when  the  head  is  in  an  apparently  unravorable  posi* 
lion  at  the  brim,  it  reetifies  itself  in  the  cavity.  What  we  must  do,  is  to 
offer  no  impediment  lo  these  changes. 

When  the  umbilicus  appears  at  the  external  orifice,  the  danger  from  pres- 
sure on  Ihe  funis  commences;  the  cord  should  be  drawn  down  a  little,  and 
removed  as  much  as  possible  out  of  the  way  of  pressure.  The  sirenglh  of 
the  pulsations  is  an  important  guide  as  to  the  necessity  f<ir  assistance :  if 
they  be  strong,  we  can  allow  a  little  time  for  the  natural  powers  to  act ;  if, 
on  the  contrary,  they  be  very  weak,  we  must  expedite  the  delivery  as  much 
as  possible,  consistent  with  the  safety  of  the  mother,  by  drawing  down  the 
body  of  the  child  during  a  pain. 

When  the  rhest  is  through  the  external  pnrts,  the  arms  may  offer  a  diffi- 
culty J  if  they  be  close  to  the  side  of  the  child,  we  shall  have  no  trouble,  but 
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if  above  the  side  of  tbe  head  tbcy  must  be  broiif?bt  down  by  parsing  one  or 
twh  firjpers  over  the  slioiilder  as  nenr  tvs  possible  to  the  clbow^  and  then 
dfHwinjz'  the  arm  acnxss  the  face  and  chest  until  the  elbow  arrives  at  the  ex- 
ternal onGcc :  havinp^  extracted  nnc,  the  other  h  ea?iily  liberated,  and  it  is 
generally  easier  to  bes:iu  with  the  one  nearest  the  perineum.  Great  eare 
niu^t  be  taken  not  to  draw  directly  downwards,  or  we  may  breuk  tbe  ana, 
but  across  the  front  of  the  child,  and  neither  violently  nor  suddenly,  or  niaeh 
mischief  may  be  done  to  the  soft  pussages. 

Wlu^n  the  arms  are  free,  the  Klionlders  will  pass  out,  and  the  head  of  the 
child  vriJi  rake  up  its  position  at  the  brim  iii  the  manner  descnbed  \  bat  here 
there  i^  a  considerable  delay.  If  there  l>o  no  demand  for  prompt  delivery, 
and  the  cord  pulsate  strongly,  it  i^  better  not  to  interfere,  and  when  the 
hi'ad  is  in  the  cavity,  two  fingers  of  the  left  hand  may  be  introduced  and 
placed  in  the  mouth,  or,  what  is  better,  on  the  upper  jaw,  which,  for  many 
reasons,  is  more  suitalde  than  the  lower,  as  nsnally  recommended,  and  pr<»- 
gnre  made  so  as  to  depress  the  chin  upon  the  breast ;  thus  pres^nlinjf  a 
fihorter  diameter  of  the  heail  to  the  lower  outlet,  and  facilitating  the  expol* 
sion  of  ilie  head.  The  body  of  tbe  child  should  be  carried  forwar*!  quit* 
to  the  thighs  of  the  mother,  and  extnictinEf  force,  varyinp^  in  amount  w*- 
cordinpT  to  the  exip:ency  of  the  case,  applied  to  the  shoulders,  in  the  direc- 
tion of  the  axis  of  the  lower  outlet*  **  In  some  few  cases,"  Dr.  t'oHins  sayi^ 
''advantage  is  derived  from  pushing  up  the  hea<l  a  little  so  as  to  alter  tu 
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po<iition/*  This  mancpuvre.  when  dexterously  executed,  will  (i^eneraUj  ex* 
tricnte  the  head  with  ease  and  promptitude,  if  the  patient  have  had  childreA. 
In  these  coses  it  is  peculiarly  necessary  that  pressure  should  be  applied  omr 
the  nferus  from  the  time  that  the  chest  is  expelled,  in  order  to  secore  tkt 
rejrnlar  expulsion  of  the  after-birth. 

624,  But  if  the  uterine  power  should  fail  (as  in  powerless  labor),  or  iny 
circumstances  demand  speedy  delirery  before  the  breech  is  expelled,  one  nr 
two  finpers  should  i)e  passed  into  the  jrroin.  ancl  assistance  gently  and 
steadily  afforded  during  a  pain.  The  blunt  hook  is  frequently  used  for  thit 
purpose,  but  it  has  serious  disadvantages,  and  if  used  incautionslj,  the  thigh 
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of  the  child  may  be  fractnred.  After  the  breech  is  bora,  we  may  extract  by 
p^raspinfT  the  body  of  the  child,  covered  witfi  a  napkin  ;  and  let  me  impress 
upon  my  junior  readers,  that  extractinjr  force,  to  be  successful  (not  to  say 
safe)  must  always  he  made  in  the  axis  of  the  brim  or  outlet,  at  whichever 
part  the  resistance  may  be. 

In  sonic  cases,  however,  the  hcnd  is  not  so  easily  extracted,  and  I  per- 
fectly apree  with  Dr.  Collins,  that  '*  should  there  be  any  considerable  ob- 
struction to  the  getting  away  of  the  bead,  we  are  by  no  means  justified  in 

Fig.  1S4. 
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Txsinjr  Tiolence ;  the  soft  parts  of  the  mother  will  be  sure  to  suffer  from  such 
a  mode  of  prnceediurr,  am!  on  the  chnd-s  port,  notfiin^  is  to  be  praincd,  as  it 
Is  destroyed  by  pressure  on  tlie  funis,  continued  duriii;2:  the  time  the  ordi- 
nary efforts  have  been  diligently  but  unsuccessftilly  employed  for  its  de- 
livery." If  the  pulsation  in  the  cord  have  ceased,  "  the  only  safe  plan  under 
these  circumstances  will  be  to  lessen  the  head  by  means  of  an  opening:  made 
behind  one  or  both  ears.-*  If  the  pulsation  be  pfood,  it  will  be  rig'tit  to  try 
the  force j>s»  provided  they  can  be  introduced  without  difficulty  j  but  we  mast 
remember  ihat  we  cannot  in  these  cases  gain  much  space  by  compression, 
because  we  <rrasp  the  base  of  the  skull. 

625.  2.  Presentation  of  tok  Inferior  Extremities. ^ — Under  this  head 
I  include  presentation.s  of  one  or  both  of  the  knees  or  feet,  as  the  former 
ore  always  converted  irdo  footlinpr  rnses  as  the  labor  advances.  In  i)uiut 
of  frcfjuency  they  stand  next  to  breech  presentations, 

G2n.  Mechanism. — Adoptinir  Naetrelc's  arrnnc'ement,  we-shal!  make  but 
two  divisions  of  this  mal -presentation.  1.  When  the  toes  are  directed 
backwards,  and  2,  when  the  toes  are  directed  forwards,  Tlic  former  is  the 
more  frequent,  and  both  correspond  to  t!ie  twoclnsscs  of  brcecli  presentations. 

As  we  should  exjM'ct,  the  feet,  meeting  with  no  resistance, to  Hx  them, 
are  h"al>le  to  eh  an  ire  their  position  during  their  descent,  until  the  hips  enter 
the  brim,  which  they  do  precisely  as  was  described  in  breech  cases  (gGlTl 
Id  fact,  in  its  further  proprress  the  case  is  identical  witli  breech  coses,  and 
the  description  already  jriven  will  serve  as  well  for  footling  cases,  on  which 

irount  I  need  not  repeat  it. 

The  expulsion  of  the  body  of  the  child  may  he  more  rapid,  owinjr  to  the 
absence  of  the  additional  bulk  of  the  tliiffb  when  doubled  up  on  the  abdomen, 
but  it  h  inst  so  much  the  less  safe  for  the  chiUl 
27 
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627*  Statibticb. — Fret^uency. 


».  British  and  Amff^icun  Practkt, 

b.  Frmck  md  liaUm  Pruaiei, 

TbtalKo. 

Fwiuof  ' 

TotUNo. 

Vnm^ti 

Autbon. 

OlC^Mt. 

tafr.  Xx. 

Authora. 

ofCkMa, 

tfiflr.Kk. 

Dr  Blnn^l 

1,K97 

16 

M»d.  Boitin   . 

20,617 

242 

Im  Jos   Clarke 

10,387 

184 

Mad.  Lachftpelle     . 

16,662 

24T 

Dr   Omnvillc  . 

6-10 

3 

M.  Ramboui  , 

601 

8 

Dr,  Mi- rn  10410 

2,947 

40 

Dr.  do  Biillt     . 

2J89 

n 

YA,  Ljitig'in  Hosp.. 

2,452 

8 

Mr  Gregory  , 
iJr.  MauhmU  . 

61>1 

7 

21 

c.  Otrman  Practice. 

Dr  Beatly      . 

Dr.  Collins      . 
Dr.  Lever 
Mr.  French     . 
Dr.  CliurchiU . 
Dr*  M'ClJntock*iid 

Hiifdy 
Dr.  Murphy   . 
Dr.  Storer 
Mr.  Crosse      .♦ 
Mr.  Earle        . 

IJ82 

16 

16,414 

4,056 

m 

1,625 

V     6,684 

467 

440 

1,8»4 

4.820 

187 

29 

1 

22 

88 

Moachner  and    1 
Kurwik           / 
M,  Hich(4»r     . 

A.  E.  Y.  Siebold      . 

B.  c.  T.  Siebold     , 

12,829 

2,671 

2,059 

947 

as 

80 
11 

6 

2 

6 

40 

Dr.  KiliAn 

I>r.  Curus 

Dr.  Klue^       .        . 

Dr.  BruiiAta  . 

2,860 

2,908 

1.074 

296 

21 

68 

6.608 

8 

28 

11 

8 

2 

fit 

Birniiiigbftni  Hosp. . 
Dr.  Bhsii 
Dr   Metoalf 

660 
771 
860 

2 
8 
4 

Dr.  Theja 
Dr.  A  del  ra  ana 
Dr.  Arntth     , 

Mr.  Rose 

600 

7 

Prof.  Sdiweftr 

21,004 

119  ! 

Mr.  Bailey      . 

'         2,813 

29 

Dr.  Toojfood  . 

1J85 

8 

Dr.  J.  Ue.     . 

860 

13 

Dr*  CopelAnd  . 

1,290 

10 

Dr,  P.ii^ii 

8,684 

118 

Mr.  R.  U   Wwt      . 

2,106 

29 

Mr.  J.  Thompson    . 

8,800 

8 

Dra.  Johnston  wid  1 
Sinclair               / 

18,748 

181 

Dr.  Hftll  Da^is 

7,802 

44 
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Thns  in  British  practice,  we  have  93,749  cases,  and  935  presentations  of 
the  inferior  extremities,  or  about  1  in  100^. 

In  French  practice,  45,409  cases,  and  524  presentations  of  the  inferior  ex- 
tremities, or  about  I  in  86|. 

In  German  practice,  53,019  cases,  and  372  presentations  of  the  inferior 
extre    ities,  or  abont  1  in  142^. 

Alto  ether  192,174  cases,  and  1831  foot  or  knee  presentations,  or  abont 
1  in  105. 

The  following  table  shows  the  mortality  among  the  children  : — 


Anthon. 

Footling 
CaaM. 

Children 
lost 

Authon. 

Footling 
Cum. 

Children 
loet. 

3 
10 

78 
16 
10 

5 

0 

69 
18 

Mr.  Giffard     . 
Dr.  Smellie     . 
Mr.  Perfect     . 
Dr.  Jos.  Clarke 
Dr.  Ramsbotham     . 
Dr.  Merriman 
Edin.  Hofipital 
Dr.  Ameth      . 
Dr.  Metcalf    . 
Dr.  Murphy    . 
Dr.  Storer 

28 
9 

11 

184 

2 

40 
8 

59 
4 
6 
2 

18 
8 
6 

62 

1 
6 
2 

11 
2 

1 
2 

Mr.  Gregory  . 
Dr.  Beatty      . 
Dr.  ColUns      . 
Dr.  Lever 
Dr.  Churchill . 
Drg.  M*Clintock  \ 

and  Hardy        /  * 
Mr.  J.  Thompson    . 
Drs.  Johnston   1 

and  Sinclair    /     * 
Dr.  Hall  Davis 

7 

16 

187 

29 

22 

25 

8 

127 

44 

This  gives  a  very  large  mortality,  303  children  being  lost  out  of  812,  or 
abont  1  in  2^. 

628.  Symptoms. — The  first  circumstance  in  the  labor  which  excites  onr 
suspicions  of  its  being  unnatural,  is  very  often  the  early  rupture  of  the  mem- 
branes, and  the  large  quantity  of  liquor  amnii  which  escapes,  and  on  making 
an  examination,  we  discover  the  absence  of  the  head  blocking  up  the  brim, 
although  we  may  not  be  able  to  make  out  the  presentation.  As  the  labor  ad- 
vances one  or  both  of  the  feet  or  the  knees  descend  through  the  os  uteri,  some- 
times with  the  toes  pointing  downwards,  but  more  frequently  bent  up  towards 
the  tibia.  An  examination  at  this  period  will  enable  us  to  form  a  diagnosis. 
The  labor  proceeds  gradually,  and  the  hips  descend  into  the  pelvis ;  then 
the  chest,  shoulders,  and  the  head,  precisely  as  described  in  breech  pre- 
sentations, and  with  the  same  evolutions  and  adaptations. 

Danger  to  the  mother  can  only  arise  from  a  prolongation  of  the  second 
stage,  or  injury  to  the  passages,  and  there  is  little  risk  of  either  so  long  as 
violent  efforts  be  not  made  to  extricate  the  child,  and  if  the  pelvis  be  well 
formed. 

The  danger  to  the  child  is  greater  than  in  breech  presentations,  one  in 
two  and  a  half  being  lost,  and  from  precisely  the  same  cause  which  made 
the  latter  more  dangerous  than  head  presentations — viz.,  the  inadequate 
dilatation  of  the  passages.  The  child  passes  through  as  a  wedge,  and  each 
sncceeding  part  being  wider  than  the  preceding,  has  to  effect  dilatation 
sufficient  for  itself,  and  that  at  a  stage  when  time  is  of  great  value  from  the 
pressure  to  which  the  child  is  exposed.  The  breech,  with  the  legs  turned 
up,  is  certainly  less  bulky  than  the  head,  and  therefore  prepares  badly  for 
the  quick  transit  of  the  latter ;  but  if  the  size  of  the  breech  be  diminished  by 
the  thighs  being  extended,  it  is  clear  that  much  greater  resistance  and  delay 
of  the  head  will  result :  and  in  this  greater  delay  and  consequent  prolonga- 
tion of  the  pressure  upon  the  funis  is  the  explanation  of  the  increased 
mortality. 

629.  Diagnosis. — Footling  presentations,  when   high  up  in  the  pelvis. 
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may  be  confounded  with  presentations  of  tlie  hand  ;  and  if  one  foot  only  h$ 
down,  the  heel  may  be  mistaken  for  an  elbow.  However,  a  little  care  will 
enable  us  to  distinguish  them.  For  instance,  the  foot  is  longer  ami  the  %oh 
flatter  than  the  hand ;  tlie  toes  are  shorter,  and  more  equal  in  lenjurth  than 
the  fingers,  ami  the  great  toe  docs  not  separate  from  tlie  other??,  as  the  thainb 
does  from  the  fingers.  Tlie  presence  of  the  heel,  with  the  ankle- botic  on 
each  side,  is  quite  different  from  the  hand  and  wrist.  Tracing  from  the  heel 
along  the  sole  of  the  fiiot  to  tlie  toes,  will,  of  course,  distinguish  the  heel 
from  the  elbow.  In  an  examination,  the  knee  maybe  distinguished  from  the 
elbow,  for  which  it  may  in  some  degree  be  mistaken,  NaegeU*  remarks,  to 
that  it  is  thicker,  that  it  has  two  prominences,  and  a  depression  betweco 
them;  while  on  the  other  hand,  the  elbow,  which  is  thinner,  presents  to  the 
feel  between  the  two  prominences  a  projection  in  which  it  seems  to  end, 

630.  Treatment.  —  In  extry  particular,  the  treatment  of  breech  presen- 
tatious  applies  to  footling  cases,  except  that  I  tliink  there  is  rather  more 
temptation  to  pull  down  the  child  at  an  early  period,  because  of  the  greater 
facility  for  so  doing;  but,  from  what  I  have  said,  it  must  be  evident  that  it 
IS  more  necessary  that  the  laljor  should  be  let  alone.  There  can  be  no  oc* 
casion  to  interfere  until  the  pressure  upon  the  funis  is  felt,  t,  e.,  until  tht 
umbilicus  is  visible,  and  then  the  ri^k  to  the  child  muKt  decide  upon  whether 
assistance  is  to  be  given  or  not.  The  same  method  must  be  adopted  for  ex- 
tricating the  arnirj,  and  for  facilitating  the  expulsion  of  the  head  :  and  ia  the 
more  difficult  cases?  we  have  the  same  remedies  at  command* 

631.  3.  Presentation  of  the  supEttioR  EXTREMiTiES.^In  almost  all  ctMS 
of  this  kind,  it  is  the  shoulder  which  primarily  presents,  and  afterwards  the 
arm  prolapses ;  oceasionully  however  we  find  the  hand  at  the  beginning  of 
the  labor  at  the  os  uteri,  and  more  rarely  the  elbow. 

In  all  cases  the  back  of  the  child  either  looks  forward  towards  the  abdo* 

Fig.  106. 


Awm  PnMntfttlon^Ptnt  potllloil. 


men  of  the  mother  (fig,  166),  or  backward  towards  her  spine  (fig.  l^TJ; 
former  being  twice  as  frequent  as  the  lattei; 

In  the  majority  of  cases,  with  such  a  position  of  the  child,  labor  may  be 
considered  as  impracticable,  unless  assisted  by  art;  and  yet  even  with  such 
an  untoward  position,  the  natural  powcrsi  have  occasionally  sacceeded  in  ex- 
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That  tliere  id  another  and  more  conimoD  mode  in  which  the  evoliitlOQ 
takes  place  is  certaiu,  for  I  have  seen  it  from  beginniiii^  lo  end»  and  for  the 
true  explanation  of  which  we  are  indebted  to  the  accurate  obHervation  and 
inprenuity  of  my  friend,  the  late  Dr.  Douglas,  a  distinj^uished  j»raetitionor  of 
this  city,  in  an  e^say  published  in  1811,  from  which  the  following  short 
dcscnption  is  extracted.  Before  its  expulsion,  the  situation  of  the  fcutufi 
'* resembles  the  larger  sefrraent  of  a  circle;  the  head  rcsta  on  the  pubis 
iaterually,  the  clavicle  presses  against  tlie  pubis  externally,  w*ith  the  acro- 
mion stretehiuiT  towards  the  mons  veneris  (fig.  168):  the  arm  and  shoul- 
der are  entirely  protruded,  with  one  side  of  the  thorax  not  only  appearing 
at  tlie  OS  externum,  but  partly  without  it :  the  lower  part  of  the  same 
feide  of  the  trunk  presses  on  the  perineum,  with  the  breech  either  in  tht 
hollow  of  the  sacrum  or  at  the  brim  of  the  pelvis,  ready  to  dciicerid  into  it 
(tig.  169)  ;  and  by  a  few  further  uterine  efforts  the  remainder  of  the  trunk* 
with  the  lower  extremiiies,  is  expelled  i  fig.  ITOj.  And  to  be  more  niiuuiel/ 
explanatory  of  this  ultimate  stage  of  the  process,  I  have  to  slate  thiit  the 
breech  h  not  expelled  exactly  sidewuy.^,  as  the  upper  part  of  the  trunk  had 
previously  been  ;  for,  during  the  progress  of  that  pain  by  which  the  evo- 
lution in  coinpdeted,  there  is  a  twint  made,  about  the  centre  of  the  curve,  at 
tlie  lumbar  vertebrte,  when  both  buttocks,  instead  of  the  side  of  one  of  them, 
are  thrown  against  the  perineum,  distending  it  very  much  ;  and  immediately  j 
after  the  breech,  with  the  lower  extremities,  issues  forth  ;  the  upper  and 
back  part  of  it  appearing  first,  as  if  the  hfu*k  of  the  child  had  originally 
formed  the  convex,  and  iu  front  the  concave  side  of  the  curve*" 


rig.  no. 


Fig,  171. 


^: 


Aim  TrtmaiAikm, 


Thus  the  head  and  the  shoulder  depressed  in  the  pelvis  are  fixed; 
remaioder  of  the  body  doubled  up,  is,  inch  by  inch,  forced  into  th< 
and  through  the  external  part*,  until  all  below  the  arm  is  expelled, v 
the  case  to  be  terminated  as  a  breech  or  foot  preflentation  (fig.  17  jF^^ 
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no  part  of  the  process  is  the  arm  at  all  retracted ;  bat  if  moved  at  all,  it  \s 
ftill  further  prodded:  the  name  of  "spontaneous  expulsion,"  given  by  Dr. 
Douglas,  is  therefore  more  suitable  than  that  of  ''spontaneous  evolution." 
An  essential  condition  of  this  extraordinary  effort  of  nature,  is  the  relative 
disproportion  of  the  foetus  and  pelvis  ;  either  the  fcetus  must  be  smalltr,  or 
the  pelvis  larger  than  usnal,  to  permit  it.  The  accuracy  of  Dr.  Douglas's 
explanation  has  been  proved  by  the  observations  of  Dr.  Gooch  and  others. 
I  can  also  add  my  testimony,  having  some  years  ago  had  an  opportunity  of 
witnessing  the  entire  process. 

It  sometimes  happens  in  arm  presentations,  when  the  child  is  small  and 
the  pelvis  large,  and  especially  with  premature  births,  that  the  child  is  ex- 
pelled double.  Dr.  Dyce  describes  a  case  in  which  the  shoulder  and  but- 
tocks were  brought  down  nearly  together,  the  arch  formed  by  the  body  look- 
ing downwards.^ 

I  have  seen  the  reverse  more  than  once,  and  I  think  it  is  the  more  commoA, 
t.  c,  where  the  body  doubled  is  protruded,  the  extremities,  back,  and  head 
being  above. 

632. — Statistics. — Frequency. 


a.  British  Practice,                                           a.  British  Practice. 

Authors. 

Total  No. 
ofCasetJ. 

Pr«i.of 
Sup.  Ex. 

Authors. 

Total  No. 
of  Cases. 

Pre?,  of 
Sup.  Kx. 

Dr.  Bland 
Dr.  Jos.  Clarke 
Dr.  Merriman 
Dr.  Granville  . 
Ed.  Lying-in- Hosp. 
Dr.  CoUins 
Mr.  Gregory  . 
Dr.  Cusack 
Dr.  Maansell  . 
Dr.  Beatty      . 
Dr.  Lever 
Mr.  Mantell    . 
Dr.  Churchill . 
Drs.  MClintockl 

and  Hardy      /  ' 
Dr.  Reid 

Birmingham  Hosp. . 
Dr.  Murphy    . 
Dr.  Copeland  . 
Mr.  Crosse      . 

1,897 

10,387 

2,947 

640 

2,462 

16,414 

694 

701 

839 

1,182 

4,666 

2.610 

1,626 

6,684 

6,691 

660 

467 

1,290 

1,394 

8 

48 

19 

1 

4 

40 

4 

6 

4 

4 

12 

4 

9 

26 

29 
4 
2 
4 
8 

Mr.  Earle       . 
Mr.  Rose 
Mr.  Bailey      . 
Dr.  Toogood   . 
Dr.  J.  Lee      . 
Mr.  K.  Watson 
Mr.  J.  Thompson    . 
Drs.  Johnston     '1 

and  Sinclair    /  * 
Dr.  Hall  Davis 

4,320 
600 

2,819 

1,186 
860 
800 

8,800 

18,748 
7,802 

84 

8 

3 

11 

6 

60 

26 

I 

b.  French  Practice. 

Mad.  Boivin   . 
Mad.  Lachapelle     . 
M.  Raroboux  . 
Dr.  de  Belli    . 
1  Wurtzburg  Hospital 

20,617 

16,662 

491 

2,789 

687 

80 

68 

4 

87 

8 

Thus  in  British  practice  it  occurred  382  times  in  96,454  eases,  or  about 
1  in  252^;  and  in  French  practice,  192  times  in  40,036  cases,  or  about  1  in 
208^.     Altogether  574  times  in  136,490  cases,  or  about  1  in  208^. 

1  Ed.  Monthly  Journal,  May,  1860,  p.  433. 


That  there  Is  another  and  more  common  mode  in  which  the  evoltitaon 
takes  place  is  certain,  for  I  hare  seen  it  from  beginnin||^  to  end.  and  for  thfi 
true  explanation  of  which  we  are  inciel>ted  to  iho  accarate  obHervBtioii  and 
injretmity  of  ray  friend,  the  late  Dr.  Dou<rlas,  a  distinguished  practitioner  of 
this  city,  in  an  essay  published  in  IHll,  from  which  the  following:  short 
description  is  extracted.  Before  its  expulsion,  the  situation  of  the  fcrtiu 
*' resembles  the  larjrer  sejrment  of  a  circle;  the  head  rests  on  the  pohti 
internally,  the  clavicle  jiresses  against  the  pubis  externally,  with  the  acro- 
mion stretuhinir  towards  the  mons  veneris  (fig.  1B8):  the  arm  and  ishai3l> 
der  are  entirely  protruded,  with  one  side  of  die  thorax  not  only  af>pearing 
at  the  OS  externum,  bnt  partly  without  it :  the  lower  pari  of  the  samq 
Bide  of  the  trunk  presses  on  the  perineum,  with  the  breech  either  in  the 
hollow  of  the  sacrum  or  at  the  brim  of  the  pelvis,  ready  to  des*:end  into  it 
(fig.  169)  ;  and  by  a  few  further  uterine  efforts  the  retuainder  of  the  trunk, 
with  the  lower  exireiriities,  is  expelled  <  fig.  170).  And  to  be  more  minut^lj 
explatiatory  of  this  nltimate  sta^e  of  the  process*,  I  have  to  stale  that  thi 
breech  is  not  expelled  exactly  sideways,  as  the  upper  part  of  the  trunk  had 
previously  been  ;  for,  during  the  profrresa  of  that  pain  by  which  the  era- 
lution  in  completed,  there  is  a  twist  madet  about  the  centre  of  the  curve,  at 
the  lumbar  vertebra%  when  botli  buttocks,  instead  of  the  side  of  one  of  them, 
are  thrown  against  the  perineum,  distending  it  very  much  ;  and  immediately 
after  the  breech,  with  the  lower  extremities,  Issues  forth  ;  the  upper  aud 
back  part  of  it  appearing  first,  as  if  the  back  of  the  child  had  origmally 
formed  the  convex,  and  its  front  the  concave  side  of  the  curve." 


I 


Fig.  170. 


Fig,  ITL 


Ana  PreMnUUait^ 


Thus  the  head  and  the  shoulder  depressed  m  the  pelvis  are  fixed*  aad  the 
remainder  of  the  body  doubled  up,  is,  inch  by  inch*  forced  into  the  pelvis, 
and  through  the  external  parts,  until  all  below  the  arm  is  expelled,  leaviujor 
the  case  to  be  terminated  as  a  breech  or  foot  presentation  (fig.  1TI)<     At 
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no  part  of  the  process  is  the  arm  at  all  retracted  ;  bat  if  moved  at  all,  it  i? 
ftill  further  protruded :  the  name  of  ''  spontaneous  expulsion,''  given  by  Dr. 
Douj^las,  is  therefore  more  suitable  than  that  of  "spontaneous  evolution." 
An  essential  condition  of  this  extraordinary  effort  of  nature,  is  the  relative 
disproportion  of  the  foetus  and  pelvis  ;  either  the  foetus  must  be  smaller,  or 
the  pelvis  larger  than  usual,  to  permit  it.  The  accuracy  of  Dr.  Douglas's 
explanation  has  been  proved  by  the  observations  of  Dr.  Gooch  and  others. 
I  can  also  add  my  testimony,  having  some  years  ago  had  an  opportunity  of 
witnessing  the  entire  process. 

It  sometimes  happens  in  arm  presentations,  when  the  child  is  small  and 
the  pelvis  large,  and  especially  with  premature  births,  that  the  child  is  ex- 
pelled double.  Dr.  Dyce  describes  a  case  in  which  the  shoulder  and  but- 
tocks were  brought  down  nearly  together,  the  arch  formed  by  the  body  look- 
ing downwards.^ 

I  have  seen  the  reverse  more  than  once,  and  I  think  it  is  the  more  coramod, 
t.  e.,  where  the  body  doubled  is  protruded,  the  extremities,  back,  and  head 
being  above. 

632. — Statistics. — Frequency. 


a.  British  Practice. 


a.  British  Practice. 


Authora. 


Dr.  Bland 
Dr.  Jos.  Clarke 
Dr.  Merriman 
Dr.  Granville  . 
Ed.  Lying-in-Hosp. 
Dr.  Collins 
Mr.  Gregory 
Dr.  Cusack 
Dr.  Maansell 
Dr.  Beatty 
Dr.  Lever 
Mr.  Mantell 
Dr.  Churchill 
Drs.  MClintockl 
and  Hardy      / 
Dr.  Reid 

Birmingham  Hosp. 
Dr.  Murphy    . 
Dr.  Copeland  . 
Mr.  Crosse 


Total  No. 
of  Caseo. 


1,897 

10,387 

2,947 

640 

2,462 

16,414 

694 

701 

889 

1,182 

4,666 

2.610 

1,626 

6,684 

6,691 

660 

467 

1,290 

1,394 


Piw,of  I 
Sup.  Ex. 


Authors. 


8 

48 

19 

1 

4 

40 
4 
6 
4 
4 
12 
4 
9 

26 

29 
4 
2 
4 
8 


Mr.  Earle 
Mr.  Rose 
Mr.  Bailey 
Dr.  Toogood 
Dr.  J.  Lee 
Mr.  K.  Watson 
Mr.  J.  Thompson 
Drs.  Johnston     'I 
and  Sinclair    j 
Dr.  Hall  Davis 


Total  No. 
of  Cases. 


4,320 
600 

2,819 

1,185 
850 
800 

8,800 

18,748 
7,802 


b.  French  Practice. 


Preji.  of 
Sup.  Kx. 


84 
3 
7 
8 
3 

11 
6 

60 

25 


Mad.  Boivin    . 

20,617 

80 

Mad.  Lachapelle     . 

16,662 

68 

M.  Kamboux  . 

491 

4 

Dr.  de  Belli    . 

2,789 

87 

1  Wurtzburg  Hospital 

687 

8 

Thus  in  British  practice  it  occurred  382  times  in  96,454  cases,  or  about 
1  in  252J;  and  in  French  practice,  192  times  in  40,036  cases,  or  about  1  in 
208^.     Altogether  574  times  in  136,490  cases,  or  about  1  in  208 J. 


1  Ed.  Monthly  Journal,  May,  1860,  p.  433. 
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Thus  ill  Britisli  practice,  breech  presentation  occurred  1863  times  in 

91.fi51  cases,  or  about  1  in  67^;  in  French  |)raclice  1169  tiroes  in  50,87$ 
ciises,  or  about  1  in  42f  ;  and  in  German  practice  793  tinu'S  in  54.794  rases,  o? 
about  1  in  Gf>^ ;  the  entire  iiiimber  of  breech  presentatioDs  being  3325  in 
197, 31S  case:^.  or  about  1  in  59]. 

The  following  table  exhibits  the  result  to  the  child  in  as  manj  ca^es  as  I 
C'juhl  collect : 


Autbon. 


Mr,  OiffftH 

Dr.  Smellio 

Mr,  Perfect 

Pr,  Jos.  rUrkc 

hr.  Uiimsbotham 

Or.  Merrironn  , 

E«li«biirgh  Hospital 

Mr,  nrr'gory 

llr  Collins 

Ih.  Uvatty 

Mr.  Lever 

Dr.  Churchill    , 

Dr?i.  M'Clifitock  and  Hitrdy 

Dr.  MotcAlf     . 

Ur.  Storcr 

Dr  Arnelh 

>Jr,  J.  Thompson     , 

DfB.  JohnHton  and  Sinclair  * 

Dr.  Hall  Dav'm 


Ko.  of  Ur««di 
PnMOtstleiuv 

CbOdfcnlGaL 

IS 

i 

27 

le 

9 

2 

61 

21 

14 

7 

79 

^ 

17 

f. 

14 

4 

242 

7S 

28 

U 

69 

80 

as 

14 

89 

84 

8 

0 

6 

0 

iia 

19 

18 

5 

258 

84 

98 

18 

Thus,  in  1148  eases  of  breech  presentationB,  337  children  were  lost,  or 
about  1  in  3|. 

621,  Diagnosis. — The  breech  of  the  child  is  distinguished  by  its  rottnd- 
ness  and  sortuess,  by  llie  cleft  between  the  bntlocks,  by  the  anus  and  by 
the  orjcans  of  peueruiiori ;  atid  it  would  seem  unlikely  that  it  should  be  roia* 
taken  for  anythirif?  else.  Yet  it  may  be  cun founded  with  a  face  present*^ 
tion  which  has  advanced  slowly,  and  where  there  18  much  swellinfr  ;  to  lUe 
tuuch  there  is  really  a  g'reat  similarity,  but  in  the  latter  we  have  the  bridge 
uf  tliC  nose  oblitpiely  across  the  os  uteris  arid  in  the  former  the  more  or  lc5n 
movable  coccyx  may  be  felt  close  to  the  anus,  and  joininpr  the  broader  und 
firm  sacrum.  This  will  also  distiugaii>h  it  from  a  shoulder  present atioti, 
which  mi<rht  be  mistaken  for  one  of  the  tubera  ischii. 

The  discharge  of  meconium  is  of  very  little  value,  as  it  oeeurs  in  head 
present  Jit  inn  j«,  although  in  the  latter  case  Dr.  Collins  remarks,  **  it  cornea 
away  in  a  more  fluid  state,  and  has  not  its  natural  appearance,  being  mixed 
with  the  dinchargi's  from  the  uterus  aifc  vagina;*'  nor  is  it  found  on  the  end 
of  the  finger  after  examination. 

622,  Symptoms, — The  duration  of  the  labor  varies  a  good  deal;  in  lome 
caiteti,  it  is  concluded  as  quickly  as  if  the  head  descended,  in  other*  it  is 
more  tedious  ;  there  is  more  delay  when  the  arm«  are  stretched  tipvarda  I 
than  when  they  are  down  by  the  side,  T)iere  is  also  delay  fn  the  expul^on 
of  the  head,  owing  to  the  iucomprcssibility  of  the  base  of  the  skull,  which  Is 
the  first  to  enter,  and  its  being  less  able  to  adapt  itself  to  the  brim,     ll  ii 

*  Firty-Btx  in  ftdditioa  were  putrid,  and  one  in  nddilion  to  1>r  l>iiTia*»  eaB«t;  bttt  in 
e^Htnritiiig  the  mortnlitv  resuUing  from  the  presentation,  thc9c  clearly  ought  »oC  to  b« 
iiioladtd. 
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very  seldom  that  any  bad  symptoms  arise  on  the  part  of  the  mother,  as  as- 
sistance is  p^eaerally  afforded  ;  Imt  tliere  is  danger  that  misclnef  may  be 
done  if  tlie  interference  be  rot  jiidix-iously  timed,  and  gently  executed.  If 
there  be  any  narrowing  of  the  brim^  there  will  be  proportionate  delay  ;  and 
if  the  patient  be  not  delivered,  the  symptoms  of  powerless  labor  may  be 
developed. 

That  there  h  danger  to  the  child,  the  statistics  1  have  given  prove,  more 
than  one  in  four  bciiifr  lost,  and  this  is  owing  to  the  delay  in  the  Iran?; mis- 
sion of  llie  head.  The  body  does  not  dilate  the  pnspages  so  well  as  the 
head,  as  the  head  is  wider  tht^n  any  part  of  the  body,  or  at  least  the  body 
may  be  compressed  into  a  fimaller  space  than  the  head.  This  of  course 
occasions  the  head  to  pass  slowly;  l)ut  besides,  a  little  time  is  required  to 
allow"  of  the  adaptation  of  the  head  to  the  brim,  cavity  ond  outlet,  and  for 
such  compression  as  can  be  made  ;  and  as,  during  this  time,  the  cord  is  ex- 
posed to  pressure,  It  h  not  surprising  that  asphyxia  or  pulmonary  apoplexy 
sjiould  result,  of  which  the  child  generally  dies*  Even  where  the  life  of  the 
child  is  saved,  the  pressure  to  which  the  organs  of  generation  have  been 
exposed  may  be  followed  by  inflammation  and  sloughing^  according  to 
Den  man. 

623,  Treatment. — A  very  minute  and  thoroagh  examination  is  necessary 
in  these  cases,  to  assure  ourselves  of  the  accuracy  of  our  diagnosis  ;  but 
this  once  done,  the  less  frequently  the  examinations  are  renewed  the  ttetter, 
lest  the  parts  should  he  irritated.  As  to  the  actual  management,  1  must 
repeat  what  I  have  said  before,  that  the  less  interference  the  better  for  the 
patient.  Dr.  Collins  remarks  most  sonndly,  that  *'the  most  common  and 
dangerous  error  commitled  by  the  medical  attendant  arises  from  oflicious 
and  injudicious  attempts  to  hasten  or  assist  during  the  early  stages  of  labor, 
than  which  he  could  not  wet!  adopt  a  more  hazardous  course.  No  inter- 
ference whatever  is  required  until  the  breech  shall  have  been  expelled  through 
the  external  parts,  unless  the  uterine  action  be  inadequate  to  effect  this; 
otherwise  the  child  must  often  be  forfeitpd,  owing  to  the  dithcnlty  experienced 
in  consequence  of  the  soft  parts  being  badly  prepared  to  admit  the  passage 
of  the  head.  This  being  the  most  critical  part  of  the  delivery,  should  much 
delay  take  place,  the  continued  pressure  on  the  funis  speedily  deprives  the 
child  of  life*  To  guard  against  thi^s,  therefore,  the  breech  should  be  per- 
mitted to  pass  slowly  and  unassisted,  so  as  gradually  and  perfectly  to  dilate 
the  soft  parts,  thereby  gradually  facilitating  the  completion  of  the  labor.'* 

At  the  same  time,  as  the  Ijreech  passes,  the  perineum  must  be  carefully 
guarded  with  the  left  hand,  whilst  the  riglit  is  employed  in  supporting  the 
child  as  it  is  expelled,  and  carrying  it  forwards  and  downwards  towards  the 
legs  of  the  mother,  allowing  it  perfect  liberty  to  change  its  position,  or 
make  such  turns  as  the  mechanism  may  impress  upon  it.  It  will  rarely,  if 
ever,  be  necessary  for  us  to  attempt  to  adapt  the  child  to  the  passages,  as 
we  have  seen  that  even  when  the  head  is  in  an  apparently  unfavorable  posi- 
tion at  the  brim,  it  rectifies  itself  in  the  cavity.  What  we  must  do,  is  to 
offer  no  impediment  to  these  changes. 

When  the  umbilicus  appears  at  the  external  orifice,  the  danger  from  pres- 
sure on  the  funis  commences;  the  cord  should  be  drawn  down  a  little,  and 
removcfl  as  much  as  possible  out  of  the  way  of  pressure.  The  sirength  of 
the  pulsations  is  an  important  guide  as  to  the  necessity  for  assistance :  if 
they  be  strong,  we  can  allow^  a  little  time  for  the  natural  powers  to  act ;  if, 
on  the  contrary,  they  be  very  weak,  we  must  expedite  the  delivery  as  much 
M  possible,  consistent  with  the  eafety  of  the  mother,  by  drawing  down  the 
©ody  of  the  child  during  a  pain. 

When  the  chest  is  through  the  external  parts,  the  arms  may  olTer  a  difli- 
salty  ;  if  they  be  close  to  the  side  of  the  child,  we  shall  have  no  trouble,  but 
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if  above  the  side  of  the  head  they  mast  be  broujrht  down  by  passinir  one  or 

twb  (injrers  over  the  shoulder  a^  nenr  as  possible  to  the  dhow,  and  iheti 
(Irnwinf?  tlie  arm  across  the  face  and  chest  until  the  elbow  arrivet^  at  the  ex- 
ternal orifice  :  having  extracted  one,  the  other  is  easily  liberated,  and  it  In 
generally  easier  to  be^iu  with  the  one  nearest  the  perineum.  Great  care 
must  he  taken  not  to  draw  directly  downwards,  or  wo  may  break  the  arm, 
but  across  the  front  of  the  child,  and  neither  violently  nor  fiuddenly,  or  mach 
mischief  may  be  done  to  the  soft  passages. 

Wh*'ti  the  arms  are  free,  the  shouhJera  will  pass  out.  and  the  head  of  the 
eliild  will  take  up  its  ]iosition  at  tlie  brim  in  the  maimer  described ;  Hut  here 
thf  re  is  a  considerable  delay.  If  there  bo  no  demand  for  prompt  delirerj, 
and  the  cord  ptiI>iaTe  stronjyly,  it  is  better  not  to  interfere,  and  when  tlit 
head  is  in  the  cavity,  two  fingers  of  the  left  hand  may  be  introduced  aod 
placed  in  the  mouth,  or,  what  is  better,  on  the  upper  jaw,  which,  for  many 
reasons,  is  more  suitable  than  the  lower,  as  usually  recommended,  and  prea- 
8ure  made  so  as  to  depress  the  chin  upon  the  breast;  thus  presenting  a 
shorter  diameter  of  the  head  to  the  lower  outlet,  and  facilitating  the  expal- 
gion  of  the  head.  The  body  of  the  child  should  be  carried  forwanl  cjutt^ 
to  the  thighs  of  the  mother,  and  cxtractint?  force,  varyiuj;;'  in  araoont  ftc« 
cording  to  the  exigency  of  the  case,  applied  to  the  shoulders,  in  the  direc- 
tion of  the  axis  of  the  lower  outlet.  **  In  some  few  cases,'*  Dr.  Oollins  saya^ 
"advantage  ia  derived  from  pushing  up  the  head  a  little  so  as  to  alter  iu 

Fig.  IW* 
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position."  This  manoeavre,  when  dexterously  executed,  will  generally  ex- 
tricate the  head  with  ease  and  promptitude,  if  the  patient  have  had  ehildrcii. 
In  these  cases  it  is  peculiarly  necessary  that  pressure  should  be  applied  over 
the  uterus  from  the  time  that  the  chest  is  expelled,  in  order  to  uecarc  the 
regular  expulsion  of  the  after-birth. 

B*il  But  if  the  uterine  power  should  fail  (as  in  powerless  labor),  or  any 
circumstances  demand  speedy  delivery  before  the  breeeh  is  expelled,  on©  or 
two  fingers  should  be  passed  into  the  groin,  and  assistance  gently  aod 
steadily  afforded  during  a  pain.  The  blunt  hook  is  frequently  used  for  thi« 
purpose,  but  it  has  serious  diaad vantages,  and  if  naed  incaatioasly^  the  thigh 
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of  the  child  may  be  frartiirrd.  After  the  breech  is  horo,  we  may  extract  by 
grasping  the  bod}^  of  the  child,  covered  with  a  napkin  j  and  let  me  impresj? 
upon  ray  junior  readers,  that  extraclinji  force,  to  he  successful  (not  to  say 
safe)  must  alway;^  be  made  in  the  axis  of  the  hritn  or  outlet,  at  whichever 
part  the  resistance  may  be. 

In  some  cases,  liowevur,  the  head  is  not  so  easily  extracted »  and  I  per- 
fectly agree  with  Dr.  Collinss,  that  "should  tliere  be  any  considerable  ob- 
struction to  the  getting^  away  of  tlie  bead,  we  are  by  no  means  justified  in 

Fig.  IM. 
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iifiinfr  violence ;  the  soft  parts  of  the  motlver  will  be  sure  to  stiffer  froni  such 
a  mode  of  proceed  in  jr,  and  on  the  child's  part,  notlvin^  is  to  he  p^aincd,  as  it 
is  destroyed  l>y  jiressure  on  the  funis,  continued  during  the  time  the  ordi- 
nary efforts  hnvc  been  diligently  Ijut  unsnccessfnlly  crapli»ycd  for  its  de- 
livery/' If  the  pul>atTon  in  the  cord  fiave  ceased,  "  the  only  safe  phm  under 
these  c ire ura stances  will  he  to  lessen  the  head  by  means  of  an  opening  made 
behind  one  or  both  ears,'*  If  the  pulsation  be  good,  it  will  be  right  to  try 
the  forceps,  provided  they  cjin  be  introduced  without  difiiculty ;  but  we  must 
remember  that  we  cannot  in  these  rases  gain  much  space  by  compression, 
bee  ft  use  we  grasp  the  base  of  the  skull 

625,  2.  pRESKNTATTON  OF  THE  INFERIOR  EXTREMITIES, — Under  this  head 
I  incliido  presentations  of  one  or  both  of  the  knees  or  feet,  as  Ihe  former 
ore  always  ( omerted  into  footling  cases  as  tlie  labor  advances.  In  point 
of  fn^rpiency  they  stand  next  to  brpech  presentations. 

62*1.  Mechanism, — Ado]>ting  Naegcle's  arrangement,  we^hall  make  but 
two  divisions  of  this  mal-prest  ntation,  1,  When  the  toes  are  directed 
backwartls,  and  2,  when  the  toes  are  directed  fnrwards.  The  former  is  the 
more  frequent,  and  both  correspond  to  the  two  classes  of  breech  presentations. 

As  we  should  expect,  the  feet,  meeting  with  no  resistance. to  fix  thetn, 
are  liaVtle  to  change  their  }>osition  during  their  descent,  until  the  hips  enter 
the  brim,  which  they  do  precisely  as  was  described  in  breeeh  cases  (§617\ 
In  fact,  in  its  further  progress  the  cose  is  identical  witli  breech  cases,  and 
thr  description  already  given  will  serve  as  well  for  footling  cases,  on  which 
|mceount  I  nr-ed  not  repent  it. 

The  expulsion  of  the  l»ofly  of  the  child  may  he  more  rapid,  owing  to  the 
absence  of  the  additional  bulk  of  the  thigh  when  doubled  up  on  the  abdomeOi 
but  it  is  just  so  much  the  less  safe  for  the  child. 
27 
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627*  fiTATienca — Frequency. 

^^ 

u,  BriiUk  and  Arnerkan  Fraeiki. 

b.  Prmtk  wkd  tiaiian  ^rmds^.              ^ 

TdUI  !fou 

P«».of 

, 

TbtalNe. 

Frmvf 

Auttion. 

otCvm. 

Ibfr.JCx. 

AuihoTf* 

OfC^MS. 

lafk^.lL 

Dr.  Bland 

1.897 

18    1 

Mm].  BoiviD   . 

20,517 

242 

Dr  Jos   Clarke 

10,387 

184 

M«d.  UchAp«Ue     . 

15,662 

247 

Dr.  Gmnille  , 

640 

3 

M.  iUmbouz  . 

601 

3 

Dr.  Morrimun 

2,947 

40 

Dr.  de  B«m    . 

2,789 

82 

Kd.  Lyingin  Hofp.* 

2,452 

8 

Mr,  Gregory  . 
Dr.  Mminsell , 

691 
839 

7 
21 

0.  Qtrmtm  Pra^ke, 

Dr  Demiy      * 

Dr.  Collins      . 
Dr.  L'vcr 
Mr.  French     . 
l>r.  Chiirchm . 
Drs  M-Cliotookaod 

Hardy 
Dr.  Murphy    . 
Dr.  i^torrr       ,          ♦ 

1,182 

15 

16.414 

4,666 

89 

1,525 

}     6,634 

467 
440 

187 

29 

1 

22 

38 

Mosehner  and    1 

Knrsak           j     ' 
M.  Hichtcr     . 
A,  E.  T.  Siehold      . 
E.  C.  y,  Slebold       . 

12,829 

2,671 

2,069 

947 

m 

m 
Si 
^1 

6 

2    ' 

Dr.  Kiliftfl 
Dr.  Carol 

2,850 
2,908 

s 

23 

Mr.  Crasse 

Kn94 

6 

Dr.  Klug«       . 

1,074 

17 

Mr.  Eiirlo        , 

4.320 

40 

Dr.  Brajuta  . 

296 

a 

Dirtiiiiigharo  (losp.  . 
Dr.  UV\^* 

660 
771 

2 

s 

Dr.  Thcys 
Dr.  Adc  manii 

21 

58 

2 
5 

Dr.  .Metcalf     . 
Mr.  Ro'ie 

860 
600 

4 

7 

Dr.  Ariiotb     . 
Prof.  Schwerer 

6,600 
21,804 

59 
I  111 

Mr,  Bmlcy      , 

2.819 

29 

Dr.  Too  good   , 

1.135 

3 

Dr.  J,  Lee.      . 

850 

13 

Dr.  Ctipt'lftnd  . 

1/290 

10 

l>r.  VngAH 

8.684 

113 

Mr.  R.  U   We»t      , 

2,106 

29 

Mr.  J,  Thompson    , 

8,800 

8 

Dr».  Jobnalon  and  ^ 
SincUir 

18,748 

181 

Dr.  Hall  Dftf  is 

7.302 

44 
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Thns  In  British  practice,  we  have  93,Y49  cases,  and  935  presentations  of 
the  inferior  extremities,  or  about  1  in  100:J. 

In  French  practice,  45,409  cases,  and  524  presentations  of  the  inferior  ex- 
tremities, or  about  I  in  86|. 

In  German  practice,  53,019  cases,  and  372  presentations  of  the  inferior 
extre   ities,  or  about  1  in  142^. 

Alto  ether  192,174  cases,  and  1831  foot  or  knee  presentations,  or  about 
1  in  105. 

The  following  table  shows  the  mortality  among  the  children  : — 


Aathon. 

FooUing 
Cbms. 

Children 
lost 

Authon. 

FootUng 
CaM0. 

Children 
lost. 

Mr.  Giffard     . 
Dr.  Smellie     . 
Mr.  Perfect    . 
Dr.  Jos.  Clarke 
Dr.  Ramsbotham 
Dr.  Merriman 
Edin.  Hospital 
Dr.  Ameth      . 
Dr.  Metcalf    . 
Dr.  Murphy    . 
Dr.  Storer 

28 
9 

11 

184 

2 

40 
8 

59 
4 
6 
2 

18 
8 
6 

62 

1 
6 
2 

11 
2 

1 
2 

Mr.  Gregory  . 
Dr.  Beatty      . 
Dr.  Collins      . 
Dr.  Lever 
Dr.  Churchill . 
Drs.  M*Clintock  1 

and  Hardy        /  * 
Mr.  J.  Thompson    . 
Drs.  Johnston   1 

and  Sinclair    / 
Dr.  Hall  Davis 

7 

16 

187 

29 

22 

25 

8 

127 

44 

8 
10 
78 
16 
10 

5 

0 

69 

18 

This  gives  a  very  large  mortality,  303  children  being  lost  out  of  812,  or 
about  1  in  2^. 

628.  Symptoms. — The  first  circumstance  in  the  labor  which  excites  our 
suspicions  of  its  being  unnatural,  is  very  often  the  early  rupture  of  the  mem- 
branes, and  the  large  quantity  of  liquor  amnii  which  escapes,  and  on  making 
an  examination,  we  discover  the  absence  of  the  head  blocking  up  the  brim, 
although  we  may  not  be  able  to  make  out  the  presentation.  As  the  labor  ad- 
vances one  or  both  of  the  feet  or  the  knees  descend  through  the  os  uteri,  some- 
times with  the  toes  pointing  downwards,  but  more  frequently  bent  up  towards 
the  tibia.  An  examination  at  this  period  will  enable  us  to  form  a  diagnosis. 
The  labor  proceeds  gradually,  and  the  hips  descend  into  the  pelvis ;  then 
the  chest,  shoulders,  and  the  head,  precisely  as  described  in  breech  pre- 
sentations, and  with  the  same  evolutions  and  adaptations. 

Danger  to  the  mother  can  only  arise  from  a  prolongation  of  the  second 
stage,  or  injury  to  the  passages,  and  there  is  little  risk  of  either  so  long  as 
yfolent  efforts  be  not  made  to  extricate  the  child,  and  if  the  pelvis  be  well 
formed. 

The  danger  to  the  child  is  greater  than  in  breech  presentations,  one  in 
two  and  a  half  being  lost,  and  from  precisely  the  same  cause  which  made 
the  latter  more  dangerous  than  head  presentations — viz,,  the  inadequate 
dilatation  of  the  passages.  The  child  passes  through  as  a  wedge,  and  each 
sncceeding  part  being  wider  than  the  preceding,  has  to  effect  dilatation 
sufficient  for  itself,  and  that  at  a  stage  when  time  is  of  great  value  from  the 
pressure  to  which  the  child  is  exposed.  The  breech,  with  the  legs  turned 
up,  is  certainly  less  bulky  than  the  head,  and  therefore  prepares  badly  for 
the  quick  transit  of  the  latter ;  but  if  the  size  of  the  breech  be  diminished  by 
the  thighs  being  extended,  it  is  clear  that  much  greater  resistance  and  delay 
of  the  head  will  result :  and  in  this  greater  delay  and  consequent  prolonga- 
tion of  the  pressure  upon  the  funis  is  the  explanation  of  the  increased 
mortality. 

629.  biAOxosis. — Footling  presentations,  when   high  up  in  the  pelvis, 
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may  be  confounded  with  presentatiuns  of  the  hand;  and  if  one  foot  enl;  be 
down,  the  heel  maybe  mistaken  for  an  elbow.  However,  a  llule  care  will 
enable  us  to  distinguish  them.  For  instance,  the  foot  is  longer  and  the  *ule 
flatter  than  the  hand  ;  the  toes  are  shorter,  and  more  equal  in  lengrtb  tbau 
the  fingers,  and  the  great  toe  does  not  separate  from  the  olhew,  a*  the  thumb 
does  from  the  fingers.  The  presentee  of  the  heel,  with  the  ankle-bone  on 
eat'h  side,  is  quite  different  from  the  hand  and  wrist.  Tracing  from  the  bed 
along  the  sole  of  the  foot  to  the  toes,  will,  of  course,  dihlingulsh  the  be«l 
from  the  elbow.  In  an  examination, the  knee  maybe  distinguished  from  the 
elbow,  for  which  it  may  in  some  degree  be  mistaken,  Naegel»>  remark^  in 
that  it  is  thicker,  that  it  has  two  prominences,  and  a  depression  between 
thorn  ;  while  on  the  other  hand,  the  elbow,  w^hich  is  thinner,  presenta  to  the 
feel  between  the  two  prominences  a  projection  in  which  it  seerag  to  end. 

630.  Tbkatment,  —  In  every  painicular,  the  treatment  of  breech  presen* 
tations  npph'es  to  footling  cases,  except  that  I  think  there  is  rather  mart 
temptation  to  pull  down  the  child  at  an  early  period,  because  of  the  greater 
facility  for  so  doing;  but,  from  what  I  have  said,  it  must  be  evident  thai  it 
is  more  necessary  that  the  labor  should  be  let  alone.  There  can  be  no  oc- 
casion  to  interfere  until  the  pressure  upon  the  funis  is  felt,  i.  e.,  until  the 
umbilicus  is  visible,  and  then  the  risk  to  the  child  must  decide  upon  whether 
assistance  is  to  be  given  or  not.  The  same  method  must  be  adopted  for  ex* 
tricating  the  arms,  and  for  facilitating  the  expulsion  of  the  head  :  and  in  the 
more  difficult  cases  we  have  tlie  same  remedies  at  command. 

631.  3,  Pttl^SENTATION  OF  THE  SIPEHIOR  EXTREMITIES.  — In  almost  all  C«f«t 

of  tills  kind,  it  is  the  shoulder  which  priniaiily  presents,  and  afterwards  the 
arm  prolapses  j  occasionally  however  we  find  the  hand  at  the  begintung  of 
the  labor  at  the  os  uteri,  and  more  rarely  the  elbow. 

In  all  cases  the  back  of  the  child  either  looks  forward  towards  the  abdo* 

Fig.  166. 


^ 


Arm  rrepentatldn  — Fffat  poifUoti* 


men  of  the  mother  (fig,  166),  or  backward  towards  her  spine  (fig.  16T)  j  the 
former  being  twice  as  frequent  as  the  latter* 

In  the  majority  of  cases,  with  such  a  position  of  the  child,  labor  may  be 
considered  as  impracticable,  unless  assisted  by  art;  and  yet  even  with  such 
an  untoward  position,  the  natural  powen*  have  occasionally  succeeded  in  ex- 


That  there  is  anotber  and  more  common  mode  in  which  fh«  f»voItitil9 

takes  place  is  certiiin,  for  I  have  seen  it  from  beginninj  to  c  for  tfcf 

true  ('X[»latiation  of  whit'h  we  are  iutlchted  to  the  accarafc  »«  aad 

iujjeniiirj  of  my  friend,  the  hire  Dr.  Doujrlas,  a  distitigii;  ncr  of 

this  city,  iti  an   essay  published   in    1811,  froni  which   i  4    short 

description  is  extrueted.  Before  its  expiiIsioD,  the  situation  of  tl»c  fo.HQi 
** resembles  the  lar^rer  sejyment  of  a  circle;  the  head  re^ts  on  the  pubis 
internally,  the  clavicle  prt^sses  against  tiie  jmbis  externally,  with  I  be  aero* 
mion  Btretchiii^i^  towards  the  mous  veneris  (fig.  1*>8)'  the  arm  and  ahoul* 
der  are  entirely  protruded,  wiili  one  side  of  the  thorax  not  only  appearing 
at  the  OH  externum,  but  partly  without  it:  the  lower  part  of  lh<5  «imc 
side  of  the  trunk  presses  on  the  perineum,  with  the  breeeh  erlhcr  in  the 
hollow  of  the  sacrum  or  al  the  brim  of  the  pelvis,  ready  to  desi'end  into  it 
(fijCf.  169)  ;  and  by  a  few  further  uterine  efforts  the  retuainder  of  the  trank, 
with  the  lower  extremuies,  is  expelled  (fig,  170).  And  to  he  mom  minutely 
ox|»lanatory  of  this  ultimate  Hta^o  of  the  process,  I  have  to  slate  that  the 
breech  is  not  expelled  exactly  sideways,  as  the  upper  part  of  ih*?  trunk  had 
previously  been  ;  for,  during  the  pro?:re88  of  that  pain  by  which  the  etro- 
lution  in  completed,  there  is  a  twist  made,  about  the  centre  of  the  curve,  at 
the  lumbar  vertebra?,  when  both  buttocks,  instead  of  the  side  of  une  of  them, 
are  thrown  against  the  perineiun,  distending  it  very  much  ;  and  immediately 
after  the  breech*  with  the  lower  extremities,  issues  forth ;  the  upper  and 
back  part  of  it  appearing  first,  as  if  the  back  of  the  child  bad  origriti&lly 
formed  the  convex,  and  its  front  the  concave  side  of  the  curve/' 


Fig.  170. 


Arm  PreMnUtloe.. 


Tims  the  bead  and  the  shoulder  depressed  in  the  peWa  are  fixed,  and  the 
remainder  of  the  body  doubled  np,  is,  inch  by  inch,  forced  into  the  pelvis, 
and  through  the  external  parts,  until  all  below  the  arm  is  expelled*  leaving 
the  case  to  be  terminated  as  a  breech  or  foot  preBentation  (fig.  171).     At 
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no  part  of  the  process  is  the  arm  at  all  retracted  ;  bat  if  moyed  at  all,  it  i? 
ftill  farther  protraded :  tbe  name  of  "  spontaneoas  expalsion,"  given  by  Dr. 
Doav:Ias,  is  therefore  more  suitable  than  that  of  ''spontaneous  evolution." 
An  essential  condition  of  this  extraordinary  effort  of  nature,  is  the  relative 
disproportion  of  the  foetus  and  pelvis ;  either  the  foetus  must  be  smaller,  or 
the  pelvis  larger  than  usual,  to  permit  it.  The  accuracy  of  Dr.  Doaglas'S 
explanation  has  been  proved  by  the  observations  of  Dr.  Oooch  and  others. 
I  can  also  add  my  testimony,  having  some  years  ago  had  an  opportunity  of 
witnessing  the  entire  process. 

It  sometimes  happens  in  arm  presentations,  when  the  child  is  small  and 
the  pelvis  large,  and  especially  with  premature  births,  that  the  child  is  ex- 
pelled double.  Dr.  Dyce  describes  a  case  in  which  the  shoulder  and  but- 
tocks were  brought  down  nearly  together,  the  arch  formed  by  the  body  look- 
ing downwards.^ 

I  have  seen  the  reverse  more  than  once,  and  I  think  it  is  the  more  commod, 
t.  6.,  where  the  body  doubled  is  protruded,  the  extremities,  back,  and  head 
being  above. 

632. — Statistics. — Frequency, 


a.  BritUh  Practice,                                           a.  BriiUh  Practice, 

Authon. 

Total  No. 
ofCaseD. 

PlW.  of  1                      AnthAr. 

Sup.  Ex.                Autnors. 

IbtAlNo. 
of  Cases. 

Pt©».  of 
Sup.  Kx. 

Dr.  Bland 
Dr.  Jos.  Clarke 
Dr.  Merriman 
Dr.  Granville  . 
Ed.  Lying-in-Hosp. 
Dr.  Collins 
Mr.  Gregory  . 
Dr.  Cusack 
Dr.  Maansell  . 
Dr.  Beatty      . 
Dr.  LeTer 
Mr.  Mantell    . 
Dr.  Churchill . 
Drs.  MClintock \ 

and  Hardy      /  * 
Dr.  Reid 

Birmingham  Hosp. . 
Dr.  Murphy    . 
Dr.  Copeland  . 
Mr.  Crosse      . 

1.897 

10,387 

2,947 

640 

2,462 

16,414 

694 

701 

889 

1,182 

4,666 

2,610 

1,626 

6,634 

5,691 

650 

467 

1,290 

1,394 

8 

48 

19 

1 

4 

40 

4 

5 

4 

4 

12 

4 

9 

26 

29 
4 
2 
4 
8 

Mr.  Earle       . 
Mr.  Rose 
Mr.  Bailey      . 
Dr.  Toogood   . 
Dr.  J.  Lee      . 
Mr.  K.  Watson 
Mr.  J.  Thompson    . 
Drs.  Johnston     "1 

and  Sinclair    /  ' 
Dr.  Hall  Davis 

4,320 
600 

2,819 

1,135 
a50 
800 

8,800 

18,748 
7,802 

84 
3 
7 
8 
3 

11 
6 

60 

26 

1 

b.  French  Practice, 

Mad.  Boivin    . 

Mad.  Lachapelle     . 

M.  Ramboux  . 
'  Dr.  de  Belli    . 
j  Wurtzburg  Hospital 

20,617 

16,662 

491 

2,789 

637 

80 
68 
4 
87 
3 

Thus  in  British  practice  it  occurred  382  times  in  96,454  cases,  or  about 
1  in  252^;  and  in  French  practice,  192  times  in  40,036  cases,  or  about  1  in 
208^.     Altogether  6T4  times  in  136,490  cases,  or  about  1  in  208^. 
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* 
Authom 

PrrMtmitlion 
of  SupiTior 

.MoUi«n 

Itvl^fmd  bj 

V«r»l«>. 

Croieiii. 

Mr.  Giffard        .         .         .         , 

24 

0 

U 

21 

Dr.  Stnellie 

84 

a 

19 

28 

^     , 

Mr.  Perfect 

6 

1 

2 

a 

.     . 

Dr.  Jo^.  Clarke 

48 

e 

21 

. 

, 

Dr,  KamBbotbttui 

27 

6 

18 

12         11 

Dr.  Meirinmii    .... 

19 

.     . 

2 

KiJtiu  ^tu^pital  .         .         *         . 

4 

2 

I 

Dr    Collins 

40 

4 

20 

.            .    .   I 

Mr.  Gregory 

4 

» 

a 

..[..» 

Dr.  CuBftck         .         . 

5 

0 

2 

4        .    . 

'    Dr,  Maaosell     .         ,         .         , 

4 

, 

4 

2                 ) 

^H 

1^  Dr.  Bciitty         .... 

4 

1 

4 

4 

■  / 

Mr.  Lever          .... 

12 

a 

8 

,          » 

Dr  Churchill     .... 

0 

a 

6 

0 

•     » 

^^^ 

DrK.  Hurdj  and  M*Clinlock 

26 

*> 

♦        * 

lu 

4 

1 

Dr.  Murphy       .... 

2 

»  . 

2 

.    »  , 

Mr.  J.  TUoinpson 

^ 

1 

5 

,       , 

.    . 

I 

Drs.  Johntion  nnd  Sinclair 

42 

8 

28 

26 

* 

1 

Dr.  Uali  Davis  ,         ,         ,         . 

2a 

*     ' 

16 

20 

•• 

The  second  of  the  precediof^  Inbles  is  intended  to  sbow  the  mortality  lo 
both  mother  and  child,  so  far  as  it  h  mentioned  by  the  author :  wht*re  it  has 
not  been  recorded,  I  have  left  the  space  blank  ;  bat  if  either  died»  I  liA?e  so 
specified.  I  hare  tboaght  it  worth  while,  also,  to  add  some  colamna  show- 
ing the  different  modes  of  delivery  practised. 

From  this  record  we  fiud,  that  out  of  314  cases  of  presentatJon  of  the 
superior  extremitiefi,  175  cliildren  were  lost,  or  rather  more  than  one-ball 
Out  of  24i^  cases,  30  mothers  were  lost,  or  nearly  1  in  9. 

633.  STBfPTOHB.  —  Labor  with  this  mal-presentatiou  is,  as  the  statistics 
show,  extremely  dangerous  to  the  mother  and  child,  and  efipccially  as  the 
rcniedy  involves  a  very  seriouB  operation.  Dr.  Rifiby  has  given  a  jrraphic 
picture  of  a  case  of  this  kind  wjien  unassisled  :  "  After  the  membranes  hare 
burst,  and  discharged  more  liquor  auinii  than  in  jureneral  when  the  head  or 
nates  presents,  the  uterus  contracts  lij^hter  around  the  child,  and  the  shoulder 
is  trradually  pressed  deeper  in  the  pelvis,  while  the  pains  iiicrease  consider- 
ably in  violence  from  the  child  being  unable,  from  \U  faulty  position,  lo  yield 
to  the  exjiulsive  efforts  of  nature.  Drained  of  its  liquor  amnii.  the  uterus 
remains  in  its  state  of  contraction  even  during  the  intervals  of  the  pains; 
the  consequence  of  this  freneral  and  continued  pressure  U,  that  the  enitd  Ja 
destroyed  from  the  circulation  in  the  placenta  being^  interrupted,  the  motber 
becomes  exhausted,  and  inflammation  or  rupture  of  the  uterus  and  vagina 
are  the  almost  unavoidabki  results." 

On  the  part  of  the  motlier.  so  long  as  the  labor  is  virtually  in  the  first 
stajre,  the  symptoms  arc  perfectly  natural  and  favorable;  but  after  the  second 
Btage  (marked  by  volontnry  effort  and  change  of  crv )  has  lasted  for  si^m^ 
4me,  then  we  have  in  detail  the  symptoms  of  powerless  labor»  exactly  as  I 
"liave  described  them;  but  with  a  difference  in  the  results,  owing  to  the 
mechanical  obstructions  offered  by  the  mal-[)08ition  of  the  child  ;  and  I  ff- 
gard  these  cases  as  the  most  striking  illustration  of  the  fact  I  have  repeatedlj 
pressed  upon  the  reader's  attention  — viz,,  that  the  development  of  unfavor- 
able symptoms  is  owing  to  ihc  stage  at  which  the  delay  occurs,  and 
the  kind  of  impediment ;  for  here  we  Jind  that  the  same  symptoms  arise 
a  purely  mechanical  impediment  on  the  part  of  the  child,  the  uterine 
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being  in  perfect  integrity,  as  we  found  to  result  from  iiiuHieien 
tumors  in  the  soft  pfls>>nge8,  or  frnni  dcfonnity  of  the  pelvis. 

634.  DiAGNosiB. — Onr  firsr  !?usj>icit>n  will  pruhubly  arise  from  firuling.  on 
examination,  that  we  are  not  ablu  u»  reach  the  jiresentaiion  ;  lliis,  oft'cjiir^e, 
proves  Nothing;  but  it  ought  to  induce  a  very  careful  investigation^  anil  wl* 
may  find  the  os  uteri  very  little  ilihited,  and  sufifering  t'oniparativily  Utile 
pressure  during  eaeh  pain,  or  the  hand  may  he  felt  protruding  tlirt^ugh  the 
undilated  os  uteri.  The  high  t^itualiuu  of  the  presentation  (if  it  be  Ihe 
shonlder)  renders  it  dlffieult  to  ascertain  the  patt  which  is  descending.  We 
may  derive  confirmation  of  our  suspicions  from  tiudiiTt:  t[ie  bag  of  the  mem- 
branes protruding,  of  a  conical  or  elongated  form,  and  evidently  not  cover- 
inif  I  lie  head. 

When  the  shoulder  has  dejscended  a  little,  we  may  he  aide  to  reach  the 
Rxiila.  and  we  shall  find  that  the  shoulder  is  rounder  than  the  elbow,  and 
has  not  tlie  condyles  of  the  lunnerus,  so  iliat  this  will  decide  the  point  tor  u^. 

Tlie  hand  may  be  misiakeu  for  the  foot ;  but  its  sljortness,  the  length  of 
the  fingers,  ntid  tiie  divarictitiou  of  the  thnnJi,  will  enable  ns  to  dislinguish 
it.  Tlie  Bituation  of  the  thumli,  nnd  the  aspect  of  the  palm  of  the  hand,  will 
mark  whether  it  is  tlie  riglit  hand  or  the  left. 

635.  Cai-ises,  —  This  mal-iirest^nttitidu  has  been  attributed  to  irreguUir 
early  contractions  of  the  ntems,  to  irregular  distention,  to  obli{|nity,  etc.  etc. 
They  may  possibly  have  some  such  effect  ;  but  I  think  all  the  explanations 
as  yet  offered  are  insufficient.  Dr.  Rigby  concludes  :^"  We  may.  therefore, 
state  that  the  causes  of  arm  or  shoulder  presentations  are  of  two  kinds,  viz., 
when  the  ntenis  has  been  distended  by  an  unustial  quantity  of  liquor  atnidi, 
or  when,  from  a  faulty  condition  of  tlie  early  pains  of  labor,  its  form  has 
been  altered,  and  with  it  the  ]*osition  of  the  child." 

636.  Tkeatmknt, — As  (with  very  fevv^  exceptions)  the  labor  is  impracti- 
cable, we  liuvc  nothing  to  ex|»eet  from  the  natural  efforts  excejd  an  increafie 
of  dilUculty,  it  becomes  our  duty  to  interfere  ]>romj)ily  iu  every  ease.  Sltonld 
the  Tnal'presentation  have  been  detected  before  the  rupture  of  the  mend>ranes, 
and  before  the  os  uteri  is  fully  dilated,  we  may  wait  for  a  time  to  ullow  of 
as  complete  dilatation  as  possible  ;  nor  is  ihere  any  risk  so  long  as  tl»e  mem- 
branes are  entire.  But  if  they  have  given  way,  we  ought  not.  and  if  the 
OS  uteri  be  fully  dilateti  (whether  the  membranes  be  entire  or  not)  we  inubt 
not  wait  a  moment,  but  proceed  to  deliver  Ijv  turning.  AVhen  the  liquor 
amnii  has  not  escaped,  there  is  seklom  any  difTieulty,  tmt  after  that  event, 
we  generally  Hud  the  uterus  m^ire  or  less  stronjrly  contracted  upon  the  child, 
and  in  proportion  to  this  contraction  is  the  difficulty.  If  the  uterine  action 
be  very  intense,  the  operation  may  be  impossible  without  risk  of  rupturing 
the  uterus  ;  and  in  such  cases,  instead  of  proceeding  at  once  to  turn,  a  dose 
of  tartar  emetic  or  opium,  or  a  conVbinatiiui  of  both,  may  be  given,  so  i\»  to 
moderate  or  suspend  uteriitc  nciion,  and  admit  of  the  introduction  of  the 
hand.  If  the  pulse  be  cpiick  and  strong,  venesect iou  may  be  beneficial 
I  have  already  jrivcn  the  details  of  the  operation  of  turnitig. 

[Ih*.  Ciiurrhitl,  in  his  recommendation  of  bleeding  in  Iheea^ea  referred  to, 
does  not  exhibit  that  decision  which  the  importance  and  efficiency  of  the 
measure  wouhl  seem  to  demand.  When,  in  cases  where  turning  is  dematided, 
the  waters  are  evacuated,  and  the  uterine  contractions  so  strong  as  to  rmder 
the  operation  dillicnlt  and  dnngerous.  there  is  no  remedy  equal  to  free  blood- 
letting:, pushed  even  ad  dthquiutn,  a  full  dose  of  laudanum  l>eing  given,  at 
the  same  time,  to  prevent  any  undue  reaction.  If  the  practitioner  is  prompt 
and  skilful,  he  may  effect  the  turning  before  the  rehixation  produced  by  the 
bleeding  shall  have  passed  off.  It  is  unnecessary  in  these  cases  to  lose  time 
by  searching  for  both  feet,  as  delivery  can  be  aceomplii^hed  erpially  well  by 
bringing  down  only  one,  while  the  risk  to  the  child  is  less.     If,  however,  the 
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child  bo  dead,  or  there  is  rauch  heraorrhage,  it  will  be  proper  to  scIm  ntid 
bring  down  both  feet,  with  the  view  of  accomplishing  the  delivery  mon? 
rapidly,  provided  alwayis  both  can  be  gaiued  without  inucb  delay  or  dif- 
ficulty.] 

Should  these  measores  fail,  and  version  be  impracti cable,  we  mnut  open 
the  che^t  of  the  cbild,  and  eviscerate  j  nfter  which  it  may  be  extracted  hy 
the  crotchet  *•  Several  writers/^ soys  Dr.  Collins,  "recommend,  in  difficult 
cases  of  ill  is  naturr,  the  s<^paratiou  of  the  child's  head,  so  as  to  bring  the  body 
away  by  the  presciiiin^  arm,  and  afterwards  deliver  the  head  by  the  crotchet; 
this  we  would  condeTiHi,  unless  we  failed  iu  our  efforts,  by  breaking  down 
the  thorax,  which  is,  very  unlikely,  if  the  operation  be  properly  performed, 
aud  the  pelvis  not  extrtmely  under  size.  We  once  saw  a  delivery  effected 
as  above  described,  and  the  greatest  difficulty  was  experienced  in  the  ex* 
tractiou  of  the  head  ;  it  was  necessary  to  introduce  the  hand  to  bring  it 
into  the  vagina,  and  then  it  had  to  be  lessened  before  it  could  be  removed,'* 
637.  Btit,  it  will  at  once  be  asked,  wMnit  practical  application  can  b« 
made  of  our  knowledge  of  the  occurrence  of  8puntaneous  expulftion  1'  I 
ftfVaid  not  much.  1  am  satisfied  that  wc  ou^lit  not  to  wait  for  it  in  any  c; 
in  which  tnnnng  can  easily  be  accomplished,  because,  if  it  did  not  occar 
(and»  according  to  Dr.  Douglas,  it  does  not  occur  above  once  in  ten  ihoa- 
sand  labors),  the  operation  will  be  rendc^rcd  tenfold  more  difficult,  frotn  the 
greater  depression  of  tlie  child,  and  more  energetic  action  of  the  uterus;  it 
would,  in  fact,  be  exchjitiging  a  comparatively  ea.sy  and  not  very  dangeroot 
Operation  for  a  very  difficult  one,  in  which  the  risk  to  the  mother  woidd  l»e 
great,  and  the  death  of  the  child  certain,  provided  this  rare  jihenomenon  did 
not  occur  I  think,  however,  that  in  sucli  a  case  as  Dr.  Douglas  has  d«» 
scribed,  we  may  venture  upon  a  little  delay,  to  afford  a  chance  of  fsponta* 
tieotis  expulsion.  "  If  the  arm  of  the  foetus,"  says  Dr.  Douglas,  ''should  lie 
almost  entirely  protruded,  with  the  shoulder  pressing  on  the  perineum;  if  a 
considerable  portion  of  its  thorax  be  in  the  hollow  of  the  sacrum,  with  the  axilla 
low  in  tlie  pelvis ;  if,  with  this  disposition,  the  uterine  efforts  be  still  powerful, 
and  if  the  thorax  be  forced  sensibly  lower  during  the  pressure  of  each  »uo* 
cessive  pain,  the  evolution  may  witli  great  couiidenee  be  expected." 

[Dr.  .M.  B.  Wright  of  Cincinnati,  in  an  essay  whieh  appeared  a  few  yean 
since,  and  to  which  a  gold  medal  was  awarded  by  the  Medical  Society  of 
the  State  of  Ohio,  has  presented  a  strong  pleii  in  favor  of  cephalic  veration 
in  cases  of  arm  or  shoulder  presentation.  He  maintains  that  it  may  be  per* 
formed  whenever  turning  by  the  feet  is  practicable,  even,  indetni,  when  this 
cannot  be  effected,  and  with  greater  safety  to  mother  and  child.  There 
uannot,  we  think,  be  any  doubt  as  to  the  possibility  in  certain  favorable  ea.4efi 
of  arm  or  shoulder  presentation  —  when  the  head  of  the  fuL»tus  is  small  and 
the  pelvis  large  —  of  cejihalic  version,  particularly  in  the  manner  practised 
by  Dv.  Wright,  being  effected  ;  and  whenever  such  is  the  case  there  U  cm- 
question  ably  a  greater  probability  of  the  child  beinir  saved  than  when  podalie 
version  is  resorted  to.  In  comidex  arid  complicated  cases  of  shoulder  pre- 
sentation, however,  though  not  absolutely  impracticable,  cephalic  version  U 
always  attended  with  great  difficulty,  and  is  ns  replete  with  dnnger  to  both 
mother  and  child  as  turning  by  the  feet.  To  such  cases  it  is  altogether 
unaclfipted.  Even  under  the  most  fnvorablc  cireumstnufTS,  wc  are  to 
recolleet  that  after  the  mal-position  of  the  head  has  been  rectifie^I  by 
cephalic  version,  notwithstanding  the  pain  .and  risk  to  wldeh  the  female  has 
been  subjected,  the  deUvery  is  still  to  be  effected  by  the  regular  eontra«'tions 
of  the  uterus  —  by  a  "labor*'  that  may,  for  nil  we  know,  be  suffieiently 
tedious  aud  painful  lo  produce  an  amount  of  exhaustion  as  shall  require,  to 
insure  the  safety  of  the  patient,  a  resort  to  instrumental  delivery  ; — hcnee,  it 
b  evident  that^  under  all  such  circumstances  as  indicate  the  necessity  for  a 
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gipeedj  terminatton  of  the  labor,  podalic  is  invariably  to  be  preferred  to 
cephalic  version.] 

As  th«*  minute  details  of  managpement  are  the  same  in  natural  and  un- 
natural Iaijor5,  I  have  not  thought  it  necessary  to  repeat  then),  but  refer  the 
reader  to  the  chapter  on  that  subject. 

688.  4.  Compound  presentations. — From  an  untoward  position  of  the 
body  or  extremities  of  the  child,  one  or  more  parts  may  come  together  to 
the  09  uteri;  in  some  cases  merely  adding  to  the  bulk  to  be  tmnsmitted 
throntrh  the  passajrea  without  altoj^ether  preventintr  it,  in  others  rendering 
interfen'nce  necessary  for  the  delivery.     For  instance  : — 

1.  The  hand  or  arm  may  present  with  the  head,  of  course  addinjr  to  its 
size,  and  perhaps,  if  the  pelvis  be  small,  prohibitiiijr  its  entrance  into  the 
pnssftjre.  As  a  general  rule,  the  hand  or  arm  is  stretched  out  or  placed 
ftlon^  the  Bide  of  the  head,  descending  with  it  or  before  it ;  but  Dr,  Simpson 
has  met  with  a  case  in  which  the  fore-arm  was  placed  across  the  l>ai'k  of  the 
head  and  neck,  at  once  increasing  the  bulk  and  opposing  a  projecting  ob* 

Fig.  172. 


Cotnpouuil  PreMnUfeiotii  — Uikud,  Foot,  nud  FunLt. 

atrnction  which  cauprbt  apon  the  brim  of  the  pelvis.  He  brought  the  band 
downwards  and  forwards:  but  the  pains  proving  insufficient,  and  the  child 
getting  weak,  he  delivered  by  podalic  version,^  Nor  ia  this  compound  pre- 
sentation without  danger  if  the  uterine  action  be  violent.  Dr.  James  Gray 
has  related  a  case  in  which  the  hand,  presenting  with  the  head,  was  forced 
through  the  walls  of  the  vagina  and  rectum,'  Such  cases,  however,  are 
Tery  rare.  Compound  presentations,  as  Dr.  Merriman  has  observed,  rarely 
occur  except  when  the  pelvis  is  large.  In  the  cases  recorded,  by  Drs,  Jos. 
Clarke.  Collins,  iind  Jan  sen,  uo  example  is  mentioned :  and  in  those  of 
Mesdamcs  Liichapelle  and  Boivin  ordy  tliree,  i.e,,  three  cages  in  75,903 
deliveries.  For  which  reason,  if  it  be  discovered  early,  a  cautious  attempt 
should  be  made  to  replace  the  arm  above  the  head,  so  as  to  allow  it  to 
descend ;  but,  above  all  thbgs,  we  must  be  cautious  neither  to  draw  down 


1  Rimking'a  Abstract,  vol,  li,  p.  268, 


*  Edinburgh  Bloolhly  Journal,  Jim.,  1861. 
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tbe  hand  nor  to  displace  the  head,  as  either  may  convert  a  simpk  mftoageable 

case  i«to  an  arm  preiientation. 

If  the  arm  cannot  be  replaced,  the  case  raust  then  be  treated  as  on«  of 
relative  disproportion  ;  perhaps  a  little  time  and  extra  uteriiM?  action  ( which 
18  generally  excrtoci,  as  we  have  said,  in  proportion  to  the  demand  for  it) 
may  siifficc  :  if  not,  and  the  delay  should  excite  unfavorable  symptom*,  we 
must  first  see  if  the  forceps  arc  applicalde,  or  version,  and,  as  a  \&^i  resoorte, 
if  all  others  fail,  we  raust  lessen  the  head.  I  prefer  the  forcepa  to  vcmioti, 
because  of  its  inferior  mortality  as  regrards  both  mother  and  child ;  and 
version  (when  possible)  to  the  crotchet,  for  tbe  same  reason. 

2,  The  feel  and  hand.H  may  present ,  or  one  of  eaeh»  and  in  tliese  coses 
it  not  unfrequently  happens  that  the  cord  prolapses  (fig,  172)  from  the  upper 
outlet  not  being  filled  by  the  presenting  part. 

In  such  cases,  it  is  evident  that  one  or  other  extremity  must  descend  and 
five  the  character  to  the  labor,  making  it  an  arm  or  footling  caae. 

Now  it  IK  exactly  for  the  determination  of  this  question  that  we  ought  to 
interfere.  There  can  be  no  doubt  of  the  propriety  of  drawing  down  the  fool 
or  feet  into  the  pelvis  bo  as  to  preclude  the  possibility  of  the  arm  descending, 
and  when  this  is  done,  the  case  is  one  of  footling  presentation,  and  to  bo 
managed  accordingly.  But  I  must  repeal  my  caution,  that  the  greatest  can? 
is  necessary,  first,  not  to  mistake  a  hand  for  a  foot,  and.  secondly,  not  to 
favor  the  descent   of  the  hand  and  arm  by  the  mode  of  examining. 

Prolapse  of  the  conl  increases  the  danger  to  the  child,  and  may  <  according 
to  the  rules  laid  down )  require  us  to  hasten  the  labor,  if  the  p«lsaiioD«  b« 
weak  and  the  woman  have  previously  had  children. 


CHAPTER    XTII, 

PARTURITION.  — CLASS  IL     UNNATURAL  LABOR 
ORDER  6.   PLURAL   BIRTHS.— M  0NSTER8. 

C39.  L  Plural  Births.  — ^I  have  already  stated  the  signi  by  which  twin 
pregnancy  is  to  be  recognised,  and  also  that  in  the  majority  of  cusrs  they 
are  vt-ry  dubiouf*.  Kacli  chilil  possesses  its  special  envelopes  and  a  separata 
placenta,  though  they  are  sometimes  tto  pressed  together  as  to  appear  but 
one,  and  occasionally  a  vascular  cummunication  passes  from  one  to  the  other. 
The  labor  is  often  premature,  aud  the  children  are  generally  smaller  tluun 
usual. 

The  mode  of  transmission  of  each  child  may  be  perfectly  natural,  or  eitbar 
or  bijth  may  come  under  some  of  tbe  orders  of  unnatural  labor  already  de- 
scribed, requiring  the  management  suitaldc  for  such  cases  :  so  far^  a  sepurtte 
notice  of  plural  births  Is  unnecessary  :  but  on  the  other  hand,  there  are  *om« 
important  points  of  practice,  and  some  details  as  to  the  prescntHtinn  nod 
mortality  in  such  cases,  which  require  to  be  investigated.  In  this  chapter, 
therefore^  I  shall  chiefly  remark  upon  the  circumstances  peculiar  to  plonU 
births,  and,  to  avoid  repetitions,  refer  to  the  previous  sections  for  the  or- 
dinary treatment. 

A  woman  may  conceire  of  two,  three,  four,  or  five  children,  but  I  am  not 
anrare  of  more  than  four  children  having  been  born  alive  at  one  birth. 

The  statistics  I  have  been  able  to  collect  are  not  very  extensive,  but  theft 
are  s«Jiue  interesting  points  which  I  have  endeavored  to  investigate  as  fully 
as  the  means  permit. 
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G40.   STATisncs. — 1.  Frequency. 
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a.  British  Practice. 

Aathon. 

Totid  No. 
of  Cases. 

Twins. 

Triplets. 

Qoadrn- 
plets. 

Dr.  Jos.  Clarke         .... 

10,307 

184 

8 

1 

Dr.  Merriman  . 

2,947 

89 

1 

, 

Dr.  Granville   . 

640 

9 

,         , 

Edinburgh  Hospital . 

2,462 

81 

2 

Dublin  Hospital 

129,172 

2,062 

29 

1 

Dr.  Maunsell   . 

839 

13 

Mr.  Gregory    . 

691 

12 

Dr.  Beatty 

1,182 

18 

Dr.  Lever 

4,666 

33 

Dr.  Reid  . 

680 

9 

Mr.  Warrington 

110 

8 

Dr.  Churchill  . 

1,640 

26 

1 

Drs.  M'Clintock  and  Hardy 

6,634 

96 

1 

Dr.  F.  Ramsbotham 

48,996 

586 

8 

Dr.  Murphy     . 

467 

3 

,        , 

Dr.  Storer 

461 

6 

, 

Mr.  Crosse 

1,894 

17 

,        , 

Mr.  Earle 

4,820 

58 

,        , 

Mr.  Rose 

600 

10 

,        , 

Mr.  Bailey       . 

2,819 

41 

Mr.  Waddington 

2,159 

19 

1 

Dr.  Toogood 

1,135 

12 

. 

Dr.  J.  Lee 

850 

9 

. 

Mr.  E.  Watson 

800 

18 

.        , 

Dr.  Copeland   . 

1,290 

9 

.        . 

Dr.  Adams 

628 

10 

1 

Dr.  Pagnn 

8,587 

95 

1 

Mr.  R.  U.  West 

2,106 

23 

,        , 

Mr.  J.  Thompson 

3,300 

25 

, 

Drs.  Johnston  and  Sinclair 

13,748 

233 

1 

Dr.  Hall  Davis 

7.302 

69 

b.  French  Practice. 

Mad.  Boivin 

20.867 

154 

3 

Mad.  Lachapelle 

, 

. 

15,481 

165 

8 

Hotel  Dieu,  Paris 

, 

. 

280 

4 

,        , 

M.  Mazzoni 

, 

452 

9 

. 

Dr.  de  Belli      . 

. 

. 

2,739 

84 

c.    German  Practice. 

Dr.  Henne 

1,214 

1 

Dr.  Richter 

2,571 

52 

Moschner  and  Kursak 

12,329 

165 

A.  E.  ▼.  Siebold 

1,409 

20 

Dr.  Riecke 

219,803 

2645 

*84   ' 

2 

Dr.  Klug^ 

809 

15 

Prof.  Andr^ 

176 

6 

Dr.  Theys 

65 

4 

Dr.  Brunatti     . 

99 

2 

Dr.  Adelmann  . 

66 

1 

Dr.  Jansen 

18,866 

167 

1 

Dr.  Hoffman    . 

6,189 

98 

.     i 

Dr.  Klein 

35,084 

325 

• 

Dr.  Bartsch 

4,383 

42 

Prof.  Schwerer 

21,804 

250 

1 

Dr.  Arneth 

6,527 

81 

Geb'arklinik 

89,121 

445 

*   3    '     1 

Wurtzburg  Hospital 

637      , 

y     '' 

.    .  i  . 

L 

So  ftir  as  these  numbers  go,  we  find  Einongr  British  practitiotieni,  in  257,935 

cttse.*?,  3431  cases  of  twins,  or  about  1  in  75 ;  aud  43  cases  of  triplet.H,  ar  I 
in  5561^*  Among  the  Frent-h  pructitiouerB,  iu  39J01i  casi»H,  336  cases  af 
twinn,  or  aboat  1  in  lUS;  aiul  6  of  triplets,  or  1  in  656H.  Among  German 
praclitio tiers,  in  360,080  cases,  4230  t-ases  of  twins,  or  about  1  in  8T  ;  and 
38  of  triplets,  or  about  1  in  9tC5,  Taking  the  whole,  we  have  666,421  easM^ 
and  80€6  of  twins,  or  1  in  83  j  and  87  cases  of  triplets,  or  1  in  T443* 

I  have  formerly  quoted  the  comparative  frequency  in  di^ercut  countfiea 
stated  by  M.  Qut^telet. 

[Dr.  E.  Von  Siebold  gives*  an  account  of  the  twin  births  which  haTt 
ocrnrred  at  the  Goltingen  Midwifery  Institution  since  its  establ*KhniHii. 
These  amount  to  89  in  number,  occurring  in  7139  births,  which  hiiti  taken 
place  between  the  years  1792  atid  1859^ — making  1  twin  case  in  every  ^0 
births.  According  to  Yeit's  statistics^  the  proportion  in  Prussia  is  1  in  89; 
in  Wirtenibcrg,  1  in  86  ;  and  in  Saxony,  1  in  78.  The  ]»roportion  has  been 
found  to  vary  greatly  m  different  towns.  Kiirschner  in  his  The«s  seta  it 
down  as  1  in  158  at  Naples,  1  in  120  at  Palermo,  1  in  118  in  Lunenburg,  1 
in  110  at  Marburg,  1  in  96  at  Hamburg,  1  in  88  ai  Bi*rlin,  1  in  86  at  Lt-'ipilc, 
1  in  85  at  Londun,  1  in  84  at  Pariw,  1  in  74  at  Vienna  and  Wurzburg,  1  la 
68  at  Dresden,  1  in  62  at  Ueidelli^rg,  1  in  72  at  Prague,  1  in  75  at  Phila- 
delphia, I  in  57  at  Dublin.] 

2.  Mortaliiy. 


Author*. 

Twin 

G)>ltdf«B 

Tripltt 

Ckwam 

QmmtB. 

lott. 

DUM. 

%OA. 

Mr,  Oiffard 

14 

0 

I 

Dr.  Smellio          .         .         ,         ,         . 

8 

2 

% 

^ 

Mr.  Perfect 

7 

7 

,         ^ 

Dr.  Jo8.  Cliirke   ..... 

184 

28-2 

8 

•  -■ 

Dr*  RiimsboUiaiii          ,         .         .         . 

15 

9 

*> 

4     1 

Dr.  QranfiUo       ,         .         .         .         . 

9 

4 

•  1 

Dr.  Collitia 

240 

68 

4  ' 

J 

Mr.  G^^go^y 

12 

16 

Dr.  B^iitty 

18 

8 

Dr.  Lever   .         .                                    . 

sa 

0 

Dr.  Jftiisen           .                  ... 

167 

16 

Dra.  M^Clintock  Jiud  Hiirdy 

Ufi 

19 

Dr.  Ameth. 

81 

8 

•  ji 

Dr.  H  off  mail 

98 

88 

1 

Mr.  J.  Tbompsoti 

25 

,        , 

\ 

Drs.  Johnston  and  Sinciair. 

Om 

86 

1 

Dr.  UiiU  Davit 

m 

9 

Thus,  out  of  129S  cases  of  twins  (i.e.* 2596  children\  636  were  lost,  or 
about  1  in  4  ;  and  out  of  12  cases  of  triplets  (i.  e.,  86  children),  11  were  lost, 
or  1  in  3. 

Tills  mortality,  however,  which  is  very  large,  most  be  qnalified  by  ftU<iv» 
ing  for  the  great  number  of  children  whose  death  could  not  be  attributed  to 
the  labor.  Dr.  Jos.  Clarke  had  43  still-born  \  Dr.  Collins  had  54  premature 
lubors  among  the  twin  cases,  and  12  cases  of  the  birth  of  a  putrid  fo^iits. 
Drs*  Johnston  and  Sinclair  record  27  cases  of  putrid  ftctus, 

The  mortality  to  the  mother  in  twin  cases  has  been  computed  as  1  in  iO; 
in  Dr  Collins*  cases  it  was  1  in  34  :  in  Drs.  Johnston  and  Sinclair*s  it  ww 
1  in  23.  I  regret  tfiat,  from  the  imperfection  of  the  records,  I  cannot  gita 
ample  statistics  on  this  point. 


>  [Mo&fttiMbrift  f.  Oebiirtskande,  Btl.  ziii.] 
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As  to  the  sexes  in  twin  cases,  the  following  eases  are  recorded  :  • 
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AuthorB. 


Dr.  Job.  Clarke  . 

Dr.  Collins 

Dr.  Lever  .... 

Dr.  F.  Ramsbotham    . 

Drs.  M*Clintock  and  Hardy 

Drs.  Johnston  and  Sinclair  . 


No.  of 

Both 

Twin  Caws. 

Males. 

184 

47 

240 

73 

83 

11 

636 

171 

95 

88 

233 

76 

1,821 

416 

Both 
Femalei^ 


68 
67 
11 
183 
22 
68 


One  Male 
f^nd  one 
Female. 


71 
97 
11 
182 
36 
99 


409 


496 


Thns  we  find  that  twin  children  are  most  frequently  of  opposite  sexes,  and 
that  twin  males  are  more  common  than  twin  females.  From  Dr.  Collins' 
record,  I  may  state,  that  of  his  twin  male  cases  23  were  dead  (1  putrid), 
and  that  of  these  23, 13  were  the  first-bom  children  ;  of  the  female  twins,  11 
were  dead  (4  putrid)  ;  and  of  the  twins  of  opposite  sexes,  22  were  lost  (T 
putrid),  of  which  15  were  boys  and  7  girls.  Drs.  M'Clintock  and  Hardy 
state  that  "  of  the  190  children,  171  were  born  alive ;  viz.,  85  first-born,  and' 
86  second-born.  Of  the  entire  number  of  children,  111  were  boys,  of  whom 
58  were  first-born,  and  53  second-born  ;  79  were  girls,  of  whom  37  were  first- 
born, and  42  second-born ;  101  boys  were  born  alive,  viz.,  52  first-born,  and 
49  second-born  ;  70  girls  were  born  alive  ;  viz.,  33  first-born,  and  37  second- 
bom;  10  boys  were  dead  bora,  viz.,  6  first-born,  and  4  second-born  ;  9  girls 
were  dead  born,  viz.,  4  first-born,  and  5  second-born;  5  of  these  females 
were  putrid."*  Of  Drs.  Johnston  and  Sinclair's  233  cases  in  466  children, 
in  76  cases  both  were  boys;  133  were  born  alive,  14  still-born,  and  5  putrid ; 
in  58  cases,  both  were  females,  106  were  bom  living,  6  dead,  and  4  putrid. 
In  99  cases  they  were  of  opposite  sex ;  58  of  the  male  children  were  alive, 
9  dead,  and  5  putrid  ;  89  of  the  girls  were  alive,  6  dead,  and  4  putrid.*  This 
is  important,  since  from  it  we  learn  that  there  is  more  danger  to  the  boys 
than  the  girls,  and  particularly  when  there  are  twin  cases  of  opposite  sexes. 

From  the  reports  of  the  same  authors,  the  presentations,  placed  in  order 
of  births,  were  as  follows :  — 
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»  On  Midwifery  and  Puerperal  Diseases,  p.  239.        «  Practical  Midwifery,  pp.  273-4. 


43d 


PLURAL    BIRTH6. 


Dr.  Collins  thus  statea  the  mortalitf  of  hit?  different  prcsentationn  :  wli«i 
both  were  head  presentations,  he  Inst  24  (4  putrid )»  when  the  head  and 
breech  {i.  e.,  the  first  child  with  the  head,  and  the  second  with  the  breech) 
pre&eiited,  2  of  the  former  and  5  of  the  latter  were  lost;  when  the  head  and 
feet»  2  of  the  former  and  3  of  the  latter ;  when  the  feet  and  head,  4  of  the 
former  and  2  of  the  latter;  when  the  hreeeh  and  the  head,  1  of  the  former 
and  fl  of  the  latter;  when  both  were  footling  cases,  2  were  lost;  when  the 
breech  and  feet.  3  of  the  former  and  2  of  the  latter  were  lost. 

This  confirms  what  I  have  elsewhere  stated,  that  the  less  the  passapi^s  are 
dilated  by  the  presenting  part,  the  greater  the  mortalit)*  amongst  the  rhildr**ti, 
because  of  the  delnv  in  the  transit  of  the  remaining  parts  of  the  body  of  the 
child, 

[According  to  Yon  Siebold,*  in  a  series  of  35  cases  of  twins  attendcni  by 
O^iander  between  the  years  1792  and  1823,  the  head  presented  in  both 
children  19  times,  the  head  and  breech  6  times,  the  head  and  feet  4  timc«i 
the  breech  and  feet,  twice.  In  one  case  the  feet  presented  in  both  children. 
and  in  another  qjisq,  the  breech.  In  one  case,  one  child  presented  the  hrjwl 
and  the  other  the  shoulder,  and  in  one  case  the  position  was  not  accurately 
ascerlnincd. 

In  the  35  cases  —  70  children.  28  were  delivered  withoat  interference,  the 
remaining  42  being  removed  by  the  forceps,  turnfnjr.  or  cxtrartion  by  the  feet 

In  a  series  of  54  cases  of  twins  attended  by  Yon  Sicbold  himself,  in  eon* 
junction  with  Mende^  between  the  years  1823  and  lfi59,  the  head  presented 
in  botli  children  22  times,  the  head  and  bn^'cli  11  times,  the  bead  and  feet 
10  times,  the  head  and  .^honlders  5  limes,  breech  of  both  children  twictg 
breech  and  feet  twice,  the  feet  once,  the  breech  and  shoulder  once. 

Of  the  108  children  born  in  these  54  cases,  83  were  delivered  witboot  in- 
terference, and  25  by  the  forceps,  tnrning,  or  extraction  by  the  feet. 

In  87  of  the  entire  number  of  cases.  2  boys  were  born  in  2H,  2  girls  in  IT, 
and  a  boy  and  girl  in  42:  there  being  99  boys  and  77  girls  in  178  children.] 

Dn  Simpson  has  investigated  the  subject  of  the  allejred  infecundity  of  the 
female  in  twin  births  of  males  and  fVmalesi.  He  concludes  **  1,  That  in  the 
human  subject,  femiiles  born  co-twin  with  males  are,  when  married,  as  likely 
to  have  children  as  any  other  females  belonging  to  the  general  comnninKy. 
2.  That  when  they  are  married  and  become  mothers,  they  are.  in  resprct  ta 
the  number  of  their  children,  as  productive  as  other  females*  3.  That  the 
same  law  of  fecundity  of  the  female  in  opposite-sexed  twins  seems  to  hohi 
good  among  all  our  uniparoas  domestic  animals,  with  the  exeeptioa  of  tht 
cow  alone."* 

r.4l.  Symptoms. — The  first,  second,  or  third  child  may  present  natoraHj 
or  tntnaturally,  and  in  that  respect  the  course  of  the  labor  will  rescmlde  that 
of  similar  cases  with  single  chiMren.  But  it  h  generally  rcmark«ble  that 
the  progress  of  the  first  child  is  slower  than  we  shouhl  have  expected  ;  for, 
on  examination,  there  appears  no  want  of  space,  and  the  pains  may  bt 
stronvr.  This  I  suppose  arises  from  the  pressure  of  the  entire  utenu^  not 
bearing  directly  upon  the  child  which  is  to  pass  first,  but  at  least  as  mueli 
and  primarily  upon  the  second  ciiihL  The  pressure  uj^on  the  sec»tnd  child 
causes  it  to  press  down  the  first  child  ;  but  In  this  transmissiion  of  force  much 
power  is  necessarily  lost,  ant^  thus  it  is  that  we  find  ^^ery  jrradual  pro(rri»M 
in  these  cases,  notwithstanding  that  the  pains  are  good  and  the  space  ample 
When  the  lirst  child  is  born,  whatever  suspicions  may  have  been  previon«lT 
entertained  are  changed  into  certainty,  utdcss  in  the  case  of  a  small  blighted 
ftetus ;  for,  upon  phiciujr  the  hand  upon  the  abdomen*  the  nterusf  h  Ml 
nearly  as  large  as  at  first,  and  the  child  may  be  detected  througluits  parietw. 

After  the  birth  of  the  first  child,  there  is  an  interval  nf  rest,  varying  frtnn 


>  [Op«ra  eitat] 
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ten  rainutes  to  some  hours;  iiny,  instances  are  on  re(^ori]  of  days  and  weeks 
iaierveniiic'  before  Xht  birtli  of  the  sefnmd  i-'liild.  Of  312  cases  related  by 
Dr.  Co!lin5?,  in  which  the  interval  is  aceurntely  nnirkud,  in  38  it  was  5  minutes; 
in  29,  10  niinntes  ;  in  45, 15  raiiintcs  ;  in  23,  20  minutes  ;  in  30,  half  an  hour; 
10  5,  three  qnarters  of  an  hour;  in  16,  1  honr;  in  8,  2  hours;  in  3,  3  hours; 
JD  5,  4  liourn  ;  hi  1,  -lA  hours ;  in  3,  5  hours  ;  in  2,  (I  hours ;  in  1,  *l  hours ; 
in  1,  8  hours;  in  1,  10  hours;  and  in  1,  20  hours.  Tbu.s  in  by  far  the  larit^^er 
number  the  uterine  iictiou  was  resumed  witliin  half  an  hour.  Dn  Men  imau 
refers  to  three  remarkable  cuaes :  iji  one  the  second  child  was  retained  four- 
teen days  ufter  the  first;  in  the  t^econd,  it  was  retained  six  weeks;  in  the 
third  ease,  the  woman  was  delivered  of  twins,  ami  two  days  afterwords  of 
two  more  boys.  Drs.  M'Clintoek  and  Hardy  have  noted  that  in  3  cases  the 
interval  was  5  minutes;  in  9,  10  minutes;  in  10,  15;  in  11,  20;  in  % 
25;  in  13,  30  ;  in  1,  40  minutes;  in  4,  1  hour;  in  3,  1^ ;  in  1,  2;  and  in  I, 
2^  bt/urs,  Drs.  Juhtiston  and  Sinclair  found  that  the  average  duration  of 
labor  when  both  twins  were  males  was  It}^  hours,  and  for  primi|iarfli  14i 
hours  ;  when  l:»otb  were  female,  9;|  hours,  in  priiuipane,  14  hours  ;  when 
male  and  female,  a  little  more  than  12  hours,  with  iirinupane,  nearly  23^  hours. 
^i  After  this  iiderval,  whatever  it  may  be,  the  pains  return;  and  if  there  be 
BOthinpr  unusual  on  the  j>art  of  the  child,  the  labor  is  completed  in  less  time 
than  witli  the  first  ehikb  beeause  of  the  previous  dilatation  of  the  passa|j^es. 
For  the  same  reason,  when  the  second  child  presents  with  the  breech  or  foot, 
the  mortality  is  Ifss  than  usual  I>r.  Deuman  remarks,  '*  ihc  most  fortunate 
presentation  of  the  second  ehiUi  in  a  twin  case  is  certainly  with  the  inferior 
extremities,  because  it  may  in  this  position  be  extracted  without  injury  or 
difficulty,  and  if  assistance  be  required,  this  may  be  given  witli  safety  and 
convenience/' 

There  is  one  important  point  to  be  borne  in  mind — viz.,  that  the  more 
quickly  the  two  labors  succeed  each  other,  and  the  more  rapidly  they  are 
tJ^rminated,  tlie  more  probability  there  is  of  collapse  afterwards,  whetlier 
ttere  be  hemorrhage  or  not.  I  liave  seen  a  lady  {daced  in  very  great  peril 
from  this  cause,  without  any  unusual  loss.  I  rather  think,  also,  that  there 
is  more  dantrer  of  hemorrhage,  but  of  that  I  am  not  quite  certain.  On  this 
account  the  medical  attendant  should  not  leave  the  patient  for  some  time 
after  all  is  over. 

(342.  Trkatmknt. — Whether  the  first  child  present  with  the  head  or  any 
other  part,  it  is  to  be  treated  exactly  accordinjir  to  the  rules  heretofore  laid 
down,  just  as  if  it  were  a  sinp^le  birth  ;  and  so,  as  far  as  the  labor  is  coo- 
ceriied,  must  the  second  child  ;  thus,  if  the  first  be  a  nattiral  labor  and  the 
second  a  mal-pre^ntation,  we  need  not  interfere  with  the  first,  but  assistance 
may  be  necessary  with  the  last  chihi ;  or  the  first  may  be  a  mal-presentatlon 
requirini^  assistance,  and  the  second  a  natural  labor  needing  none.  For  the 
reason  already  stated,  viz.,  the  diminution  of  direct  uterine  force,  it  occa- 
Bionally  happ»ens  that  the  first  child  has  to  be  delivered  by  the  forceps.  The 
rules  laid  down  for  the  employment  of  that  instrutnent  apply  equally  to  these 
cases,  but  it  is  even  more  necessary  that  no  undue  delay  should  take  place. 

So  far  we  must  act  according  to  the  nature  of  the  case.  But  suppose 
that  the  uterus  do  not  resume  its  uctiou  ofter  the  ordinary  interval,  are  we 
still  to  leave  all  to  nature?  It  is  clear  that,  if  the  passages  be  allowed  to 
recover  from  the  fonaer  distension*  there  will  he  inf»re  trouble  with  the 
second  child,  especially  if  it  be  a  mal-presentation ;  and  that  there  must  l)e 
a  risk  of  bemorrlmge  so  long  as  the  uterus  remains  uncoutracted  ;  and  it 
would  seem  that  delay  involves  danger  to  the  second  child.  For  these 
among  ot  hei^rensons,  opinions  have  varied  as  to  the  necessity  of  ijiterference, 
and  as  usual,  the  practice  has  ranged  from  one  extreme  to  the  other  ;  some 
having  advised  instant  delivery  to  obviate  these  dangers,  and  others,  fnuiing 
thai  in  many  cases  left  to  nature  no  evil  has  followed,  recommending  that 
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we  should  abstain  from  all  interference.     Dr.  Denman  advises  tis  to  wnltl 
four  hours,  "if  there  be  no  cause  for  delivery  i^ooiier."     Dr.  K  rifll 

two  or  three  hours,  Dr.  Burns  about  an  hour.     Dr.  F.  Ramshoi  eei 

with  Deuraan.     Dr  Cum[»bell  sug^^rests  that  erj^ot  should  be  j.^  *ri 

wc  attempt  lo  extract  the  child.     The  rules  laid  down  by  Dr  Co  ^  ^rir 

to  me  extremely  judieiuu!*;  he  advises  a  middle  course,  *'as  soon  iis  the  first 
child  is  born,  a  binder  should  be  applied  so  as  to  make  gentle  pressure  upon 
the  abdomen ;  we  should  not  leave  the  house  until  the  pecond  child  is  dellT- 
^»_,©red.  If  wc  tind,  after  the  lapse  of  half  an  hour,  that  the  menibrancA  of  tlio 
i;ond  child  still  remain  unbroken,  thcj  may  be  punctured  with  advautagf^ 
^ith  the  view  of  exciting  uterine  action,  as  the  soft  parts  having  Inren  «o 
well  dilated  by  the  passage  of  the  first,  no  bad  result  can  cDKue.  This 
tpedient  in  some  instances  will  be  found  not  to  succeed  ;  and  In  snrh  ca^es, 
rhen  we  do  not  obi^erve  any  progress  made  in  the  course  of  two  hmiV)^  after 
rnpluring  the  raembraues,  the  best  mode  of  proceeding  will  be  to  pass  the 
hand  cautiously  into  the  uterus,  and  bring  down  the  feet.  There  will  he 
but  little  difficulty  eacperiencod  in  this  operation,  the  futris  being  in  sa 
relaxed  a  state.  When  the  head  has  made  any  considerable  rlesicrnt  into 
the  pelvis,  the  force[»8  will  be  the  best  means  of  alTording  assistance.  It  h 
very  rarely,  however,  that  we  are  called  upon  to  effect  tJelivery  by  either  of 
the  latter  uiclhodH;  yet  ex])enencc  has  shown  that  the  second  child  k  wy 
likely  to  be  still-boru  if  left  longer  than  two  or  three  hours  unaesist**d.** 

There  are  circumstances,  as  Dr,  Merriman  has  justly  observiMl,  which 
would  negative  any  delay  in  the  delivery  of  the  se«*ond  child  :  as;,  for  ex- 
ample, I,  when  artificial  aid  has  been  required  with  the  hrst  child  ;  %  when 
the  second  child  presents  })reternaturally  j  and  3|  when  the  labor  is  compK- 
cated  with  eonvultiiun!*,  hemorrhage,  etc. 

Any  deviation  from  normal  labor  with  the  second  child  U  to  he  treated 
according  to  the  rules  laid  down,  without  regard  to  its  being  a  twin  case, 

643.  With  regard  to  the  placenta  of  the  first  child;  unless  it  come  awiy 
quite  easily,  I  belitve  that  in  all  cases  it  is  better  to  leave  it  until  after  the 
birth  of  the  second  child,  ab  \U  removal  might  excite  uncontrollable  flooding. 
After  the  birth  of  the  second  (or  third )  child,  the  binder  is  to  be  tightened, 
and  pressure  or  friction  made  upon  the  uterus^  and  when  we  find  it  disposed 
to  contract,  then  we  may  draw  down  (in  the  axis  of  the  upper  outlet)  flr$l 
one  cord,  and  if  that  do  not  yield,  the  other,  or  both  together,  i?n  av.  to  aid 
in  the  e.\pulsion.  But  it  must  l»o  remembered  that,  after  the  delivery  of 
plnral  children,  the  nterus  is  less  di^^posed  to  renew  its  exertions,  and  there- 
fore a  longer  interval  must  be  allowed  :  and  that  by  the  detachment  of  the 
placenta  a  much  larger  surface  of  bleeding  vessels  wilb  be  exposed,  and 
therefore,  that  we  should  avoid  their  forcible  separation  by  traction,  mm! 
shuuld  be  particularly  careful  to  secure  the  due  and  permanent  eontractiOA 
of  the  uterus  afterwards.  Jt  will  probably  be  safer  and  wiser  in  these  eaiei 
to  give  a  moderate  dose  (,"sg.)  of  the  ergot  of  rye  immediately  after  the 
birth  of  the  last  child.  **ln  twin  cases,"  Dr.  Collins  observes.*  **  when  It 
becomes  nccesstiry  to  remove  the  placenta,  we  should  be  careful  not  lo 
withdraw  our  hand  from  the  uterus,  until  both  be  separated,  at  the  same 
time  waiting  for  uterine  action,  so  as  to  induce  as  perfect  a  contraction  of 
this  organ  as  practicable:  a  point  of  rnoid  vital  importanve.^^  The  nhock 
to  the  nervous  system  is  generally  greater  than  after  natural  laimr.  and  in 
some  cases  it  is  very  j^evere,  amounting  to  collapse,  as  in  the  case  I  hare 
mentioned :  this  will  juj^tify  the  exhibition  of  stimulants  and  opium,  and  It 
demands  extreme  quiet  and  care. 

The  management  of  twin  cases  applies  equally  to  triplet  and  quadroplH 
cases ;  especially  the  care  recommended  as  to  the  placenta. 

Dr.  Denman  states  that  '*it  is  a  constant  rule  to  keep  paticnta,  who  haft 
borne  one  child,  ignorant  of  there  being  another,  as  long  as  it  can  piMiblf 
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be  done."  There  is  certainly  no  oeension  to  frip-hten  the  patient  by  an 
abrupt  coranuinieation  ;  but,  on  the  other  hand,  I  do  believe  that  conceal* 
ments  are  bad,  and  that  in  midwifery,  as  everywhere  else,  **  honesty  h  the 
best  policy  ;■'  besides,  the  patient  is  almost  certain  to  siif^]>pet  the  estate  oT  the 
case,  and  to  inquire  concerninp;  it.  I  think,  with  Dr.  F.  Kamsbotliani,  that 
in  all  cases  **  it  is  better  ueithcr  to  inform  her  abmptly  of  the  nature  of  the 
cftse,  nor  to  make  any  mystery  aijout  it  ;  hnt  certainly  to  tell  her  that  she  will 
soon  g-ive  birth  to  a  second;  and  this  maybe  coupled  with  a  conjrrattilation 
on  the  fortnnate  prog:ress  of  the  labor  so  far;  and  an  assnranee  that  she  will 
have  but  little  more  pain  to  bear,  and  that  the  case  presents  no  features 
crillinjr  for  anxiety." 

B44.  I  have  hitherto  spoken  of  twin  cases  in  which  one  of  the  children 
only  presented  ;  but  it  has  occasionally  happened  that  both  bo^^s  of  mem- 
branes hare  ruptnrt^d,  and  an  extremity  of  diiferent  children  dest  eiidftl,  at 
the  same  time.  Thus,  the  late  Dr.  Fer^nsson^  of  this  city,  has  published  a 
case  in  which  the  head  of  one  child  and  the  foot  of  another  presented  to- 
gether. The  miduife  drew  down  the  lejr^  and  so  jammed  the  head  and 
breech  in  the  pelvis  totretlier.  However,  the  pains  being  powerful,  expelled 
the  natural  presentation  first,  and  the  other  afterwards,  A  similar  case  is 
recorded  by  Mr.  Alexander,*  and  Mr.  Allen  relates  one'  in  which  the  two 
heads  orcii pied  the  pelvif?  tofrether  ;  ftud  both  were  naturally  expelled.  Dn 
Murphy*  mentions  a  case  in  whieh  the  heads  of  twins  were  jammed  in  the 
pelvis  to^'^ether;  and  my  friend.  Dr.  Christie,  of  Aberdeen,  has  related  to 
me  u  similar  case,  in  which  the  feet  of  the  first  child  presented,  bat  the  head 
of  the  second  descended  into  the  pelvis  in  advance  of  the  head  of  the  first. 
He  succeeded,  by  |nishing  up  the  head  of  the  first  child,  in  Hberatinjr  and 
pushing  back  the  head  of  the  second,  after  which  the  labor  was  speedily 
terminated.  Dr.  F.  Ramsbotham  mentions  having  been  called  to  a  case 
when  a  riirht  and  a  left  foot  liebinging:  to  different  children  presented  ;  he 
poshed  up  one  and  extracted  l)y  the  other,  and  both  children  were  born 
Uvinf?. 

Such  cases  are  no  doubt  very  puxzlinp  at  first,  and  may  excite  some 
anxiety  as  to  the  resnlt  ;  but  it  may  be  remarked,  that  the  descent  of  a  foot 
with  the  head  proves  that  the  pelvis  is  unusually  lar*re,  and  in  all  the  cases 
it  appears  that  the  pains  w^ere  very  powerful  ll  would,  therefore,  be  right, 
if  we  could  not  posh  up  one  of  the  present  in  pr  parts,  to  give  fair  play  to  the 
natural  powers,  and  only  upon  conviction  of  their  iuefliciency  to  lessen  the 
bulk  of  one  child.  If  tlic  head  of  the  footling  case  were  within  reach,  it 
would  be  better  to  operate  upon  it,  as  the  chikrs  life  will  have  already  been 
compromised  by -the  pressure  upon  the  cord,  whilst  the  other  child  has  in- 
curred little  or  no  danger.  In  such  a  case  as  Dr,  F.  Ramsbotham's,  we  roust 
of  course  adopt  a  similar  line  of  practice,  pushing  up  one  leg  and  drawing 
down  the  other,  until  the  breech  be  engaged  in  the  upper  outlet 

645.  II.  MoNSTEHS.  — ^  AH  that  is  obstetrieally  important  relating  to  this 
subject  may  be  comprised  in  a  few  words.  As  far  as  we  ore  concern*^d,  wc 
may  divide  all  these  deviations  froni  normal  formation  into  monstrosities  by 
defect  and  excess,  those  from  disease,  and  the  cases  where  two  children  are 
conjoined.  The  only  practical  point  involved  is  their  relation  in  size  to  the 
pelvis;  consequently  with  those  by  defect  we  hav^nothiiig  to  do,  as  there  is 
no  difficulty  in  thf*if  transit  through  the  pelvis,  Hfonsters  from  exe*'Ssive 
development  of  different  parts  likewise  come  under  the  class  of  which  we  are 
treating,  just  so  far  as  their  bulk  is  rendered  disproportionate  to  the  pelvis, 

646.  The* principal  diseases  which  render  the  child  disproportionate  to 
the  [mssages  are  hydrocephalus  and  aticites.     Neither  are  very  uncommoD, 

»  Frito.  yUd,  fina.Siirp.  Journal,  lft'22.  «  Med.-Chir.  TraM.,  vol.  XiL 

'  Lecturer  on  Parturition,  etc.,  p«  -T4. 
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__jid  most  practitioners  must  have  met  with  cases  of  them.  When  a  chiM 
affected  wiih  hyHrocepbalaR  presents  at  the  brim,  the  eritnince  may  bt*  efTecied 
with  difficulty /or  it  mar  he  quite  impossible:  the  head  being  nearly  iucoin- 
pressible.     On  examinatioD,  therefore,  we  find  that,  nQtwithstanding  good 

Fig.  178. 


pains,  in  well-marked  eases,  the  head  does  not  even  dip  into  the  peh 
that  no  advance  whatever  is  made  by  the  uterine  prensure  (fig,  173).  The 
head  i'vvU  full  and  tense  during  a  }jain,  but  during  an  intervul  the  fiuid 
gives  way  under  the  point  of  iljt?  finger.  The  bunen  uf  the  head  are  uucoti- 
ueoted,  and  give  tilt'  inij^ressiuii  of  beinf  Juu^e  in  the  8*^alp,  If  ihe  labor 
were  left  to  nature,  we  siiouhl,  afier  <iue  time,  have  all  the  bad  symptoms  %tf 
a  prolonjLff  d  seeoad  stage.  The  diagnosis  is  ubseure  :  if  we  ase»rtuin  the  i>ei* 
vis  to  be  of  the  usual  size,  and  sull  litjd  that  tli*?  great  bulk  of  the  bead  h'\ 
above  the  brim,  and  eannot  descend,  the  case  is  clearly  one  of  great  dispro- 
portion,  and  it  is  equally  plain  that  the  exet*ss  is  on  the  part  uf  ihe  child; 
m  8och  circumstances,  if  the  bones  are  loose  and  the  ht-ad  flaccid  during  an 
Interval,  it  will  be  fair  to  snppoj^e  t)ie  case  one  of  liydrocephaius,  espeeiaU/ 
if  we  find  the  pulsations  of  ihe  fcetal  heart  have  ceased. 

I  need  not  say  that  the  diagnosis  will  be  much  more  difficult  if  the  fc€t  i 
prescnt^altliough  the  same  principles  uf  ireatment  apply  equally,  first  harjiig  ] 
established  the  impractibility  of  delivery^  from  rtdativc  disproportion. 

647.   In  ascites,  there  is  much  less  obscurity,  the  hivad  having  been  expelled^  it  I 
is  easy  to  see  that  the  ditlieulty  arises  from  the  disteniion  of  the  alHlometi  of  1 
the  child,  and  a  careful  examination  will,  in  most  cases,  distinguish  between  I 
scites  and  tympanites.      In  the  latter  case,  the  air  is  seldom  lirniled  li>  tht 
bdomen,  but  the  face  and  chest  will  be  found  more  or  less  pulTed.* 

M.  Depanl  has  published  a  memoir  upon  dUtt^nfion  of  thf,  fallal  bladder^  | 
as  an  impediment  which  beseems  to  think  more  common  than  simple  a^itfi. 
He  recommends  puncture  of  the  blnddtT  through  the  abdominul  (iarict«  oa 
the  only  remedy,  and  after  birth  an  attempt  to  remedy  the  original  dtrfeet 
which  occasioned  the  retention.'  A  case  of  diflicnlt  labor  from  enuroKMifl 
enlargement  of  the  kidneys  is  on  record,^  but  as  far  as  I  know,  it  is  lb$  onlr  one. 

»  Ed.  M<fd,  fi.nd  Snrg.  Jourtml,  voL  xvji»  p.  561. 

*  Ranktng's  Abttrsict  toI  ii.,  2tt»$,  fr*irii  L'Tnion  M4!id}caK 

»  Britijb  and  Foreign  Med.  Chlr  Kevi<?ir,  Ott.  18o»5,  i»,  6o7. 
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648.  Double  monsters  are  very  rare,  and  may  create  great  diflSculty  in  the  de- 
livery, although  there  are  cases  on  record  of  the  children  having  been  born 
alive.  Dr.  Burns  quotes  several  such  :  "  In  the  seventh  volume  of  the  Nouv. 
Journ.  p.  164,"  he  says,-*' is  a  case  where  two  children  were  born  at  the  full 
time,  united  by  the  inferior  part  of  the  belly,  from  the  centre  of  which  came  the 
cord.  The  vertebral  columns  almost  touched  at  the  lower  part.  The  two  chil- 
dren, who  were  of  different  sexes,  lived,  we  are  told,  twelve  days,  but  nothing  is 
said  of  the  labor.  In  the  Bulletin  for  1818,  p.  2,  two  children,  who  were 
joined  by  the  back  of  the  sacrum,  are  stated  to  have  been  born,  and  lived  till 
the  ninth  day.  The  first  child  presented  the  head,  but  the  midwife  could 
Dot  well  tell  how  the  second  got  out.  There  is  another  case,  at  page  32,  of 
a  woman  who,  after  many  days  of  labor,  bore  a  monster  double  in  its  upper 
parts.  The  spinal  column  was  united  from  the  sacrum  to  the  top  of  the 
dorsal  vertebrae,  then  the  cervical  vertebrae  divided  to  form  two  necks.  The 
midwife  finding  the  head  to  present  along  with  the  cord  and  a  hand,  tried  to 
turn,  but  could  discover  nothing  but  superior  extremities.  She  therefore 
let  her  alone.  The  head  was  afterwards  expelled,  but  neither  nature  nor 
art  could  deliver  the  body.  M.  Ratel  finding  the  head  and  two  arms  almost 
separated  from  the  body,  cut  these  parts  off,  then  introducing  his  hand,  he 
found  another  head,  turned  the  child,  and  brought  away  the  whole  mass. 

There  is  a  skeleton  in  the  Royal  College  of  Surgeons  of  Ireland  of  a 
double  monster,  the  children  being  joined  by  the  lower  part  of  the  sacrum, 
and  I  believe  they  were  also  born  alive.  The  Siamese  twins  are  another 
instance  of  the  kind  ;  and  two  similarly  joined  were  in  the  possession  of  the 
late  1)t.  Montgomery. 

649.  Treatment.  —  I  have  already  stated  the  general  principle  by  which 
we  are  to  be  governed  in  all  these  cases.  Whenever  the  monstrosity  adds  so 
mnch  to  the  bulk  of  the  child  as  to  render  the  delivery  impracticable  by  the 
natural  powers  alone,  or  assisted  by  the  forceps,  we  must  lessen  the  bulk. 

In  cases  of  hydrocephalus  there  need  be  no  hesitation,  if  the  head  be  not 
too  large  to  pass  ;  no  interference  is  required  whether  the  child  be  alive  or 
dead;  but  if  it  be  so  large  that  it  cannot  pass,  we  have  no  choice  but  to 
perforate.  In  the  majority  of  cases  the  child  is  dead  before  the  operation. 
The  ground  of  the  operation  is  the  mechanical  impediment  to  delivery,  and 
the  d^th  of  the  child  will  justify  an  early  interference.  The  operation  is 
yery  easy  ;  but  should  the  operator  not  have  suspected  hydrocephalus,  but 
disproportion  from  another  cause,  the  sudden  rush  of  water  may  alarm  him 
lest  he  should  have  perforated  the  bladder.  In  footling  cases  the  head  must 
be  perforated  behind  the  ears. 

When  the  body  cannot  be  extracted,  owing  to  the  distention  by  air  or 
water,  relief  may  be  afforded  by  plunging  the  perforator  into  the  body. 

As  to  the  double  monstrosity,  Dr.  Burns  remarks  very  truly :  "  The  gene- 
ral principle  of  conduct  must  be,  that,  when  the  impediment  is  very  great, 
and  does  not  yield  to  such  force  as  can  be  safely  exerted  by  pulling  that  part 
which  is  protruded,  a  separation  must  be  made,  generally  of  that  part  which 
is  protruded,  and  the  child  afterwards  turned,  if  necessary.  Unless  the 
pelvis  be  greatly  deformed,  it  will  be  practicable  to  deliver  even  a  double 
child  by  means  of  perforation  of  the  cavities,  or  such  separation  as  may  be 
expedient,  and  the  use  of  the  hand,  forceps,  or  crotchet,  according  to  cir- 
cumstances. A  great  degree  of  deformity  may  render  the  Caesarian  opera- 
tion necessary." 

I  may  add,  as  a  caution  to  my  junior  readers,  that  the  destruction  of  a 
monster  after  birth  (no  matter  how  great  the  deformity)  is  punishable  as 
infanticide. 


650,  Haying  fully  considered  natural  labor  where  the  agents  or  elements 
of  parturition  are  equally  bulaueed  ;  and  unnatural  labor,  where  the  abnor- 
mal deviation  is  dependent  upon  same  deficiency  or  irrep:ularity  in  the  power, 
the  passages,  or  the  child,  we  ehall  now  pass  on  to  the  third  class,  or  eom- 
plex  labor,  of  which,  as  I  observed  before,  the  characteristic  pecnliaritj  m 
not  anything  in  the  mechanism  of  labor,  but  consists  in  some  accidental  com- 
plication.  The  labor  itself  may  be  natural  or  nnuatural,  but  more  frt- 
quently  the  former  thun  the  Intter :  however,  with  the  cons^ideration  of  the 
labor  (except  as  connected  with  the  conjjdlcation)  we  have  nothing  to  do, 

Pkolapse  op  the  Funis  Umbilicalis.  —  The  first  complication  I  jshatl 
describe  is  prolapse  of  the  funis,  either  alone  or  along  with  the  presenting 
part  \  and  occurring  either  at  the  commencement  or  during  the  course  of 
the  labor 

This  accident  has  no  influence  whatever  upon  the  progress  of  the  labar; 
but  a  very  serious  one  upon  the  life  of  the  child,  and  any  interference  whtcli 
may  be  advised  is  for  the  purpose  of  rescuing  it  from  peril, 

651,  Statistecs.  — We  may  form  some  idea  of  the  frequency  of  it4  oc- 
currence, and  of  the  result  to  the  child,  from  tlie  following  table:  — 

1,   Frequency. 


BritUk  Practiet. 

Freneh  Praetia, 
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TolalNo. 
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1 
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S9 
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ea 
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41 
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8 
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18 
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Dr.  Collins      . 
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97 
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2 
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7 
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4 
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6 
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:s 
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6 
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29 

1 
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16 
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84 

Mr.  French    . 

89 

1 
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U 
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7 
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87 

Dr.  Anieth     . 

6,608 

"g 
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m 
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2 

■ 
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2 

Mr.  lUW^y 
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9 
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2 
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6 

Mr,  J.  Thompson    . 

8.800 

8 

Dr«.  Johnston  and  1 
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Thus,  in  British  practice  it  occurred  404  times  in  84,991  cases,  or  about 
1  in  210^ ;  in  French  practice,  98  times  in  36,546  cases,  or  about  1  in  373  ; 
and  in  German  practice,  197  times  in  31,037  cases,  or  about  1  in  162§. 
Taking  the  whole  together,  we  have  152,574  cases,  and  699  examples  of 
prolapsed  funis,  or  about  1  in  218. 

The  risk  to  the  child  may  be  estimated  from  the  following  table :  — 

2.  Mortality, 


1 

[                           Antbors. 

Cams 

of 
Prolapse. 

Chil- 
dren 
lost. 

Cord 
replaced 

Nat 

Delivered 
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bj 
forceps. 
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21 

6 

4 
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1 

97 

5 

7 

6 

6 

7 

8 

98 

19 

89 

41 

1 

86 

37 

22 

2 
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83 
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2 
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4 
1 
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4 
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2 
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2 
42 
9 
9 
7 
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25 
15 
2 
4 
20 
11 

2 
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27 
11 
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*  6* 
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5 
4 
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4 

26 

12 

1 
46 
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5 

9 

13 
18 

6 
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2 

9 

Here  we  find  that  out  of  722  cases  of  prolapse,  375  children  were  lost,  or 
more  than  one-half ;  a  larger  mortality  than  we  find  in  any  other  order  of 
practicable  labor. 

It  must  always  be  remembered,  when  speaking  of  the  results  of  this  acci- 
dent to  the  child,  that  in  lying-in  hospitals  many  of  the  cases  do  not  seek 
admission  till  some  time  after  the  occurrence,  when  the  chance  of  a  safe  de- 
livery is  diminished;  and  some  not  until  the  cord  has  ceased  to  pulsate. 
Twenty-two  such  cases  occurred  out  of  the  seventy-three  unfavorable  ones 
Dr.  Collins  has  recorded  ;  in  eleven  of  Drs.  M^Clintock  and  Hai'dy's,  and 
twenty-one  in  Drs.  Johnston  and  Sinclair's  report. 

652.  Causes. — Many  circumstances  have  been  assigned  as  likely  to  cause 
,or  io  favor  the  occurrence  of  this  complication. 

1.  Mal'position  of  the  child.  — Smellie,  in  his  plate  of  this  accident,  has 
represented  the  child  lying  across  the  uterus,  with  the  umbilicus  at  the  upper 
outlet,  and  the  cord  hanging  down  in  the  cavity  of  the  pelvis ;  and  Froriep 
regards  this  as  an  exact  explanation.  After  a  careful  examination  of  the 
cases  I  have  seen,  and  a  tolerably  extensive  investigation  into  those  recorded 
by  authors,  I  can  find  few,  if  any,  facts  in  support  of  this  view,  and  must, 
therefore,  attribute  the  explanation  rather  to  Smellie's  ingenuity  than  to  his 
observation. 

2.  It  would  appear  that  a  small  child  with  a  large  quantity  of  the  liquor 
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amnii,  hj  allowinpr  the  head  of  the  foetus  to  mote  away  from  the  brim  of 
the  pelvis  daring  ihe  latter  months,  will  favor  the  escape  of  a  loop  of  the 

funis, 

3,  Tlie  suffden  rupture  of  the  membroDOs,  and  the  forcible  n/it/i  of  a 
lar^^e  quQiitlty  qf  the  liquor  amnit,  may  have  a  siimilar  rffert.  Jirirl  (♦sprdnUy 
when  aidt*<l  bv  an  uritowanl  position  in  tlie  mother,  »s  occnrrcd  to  a  pttttcnl 
of  mine  who  was  slaDiIiug  up  when  the  nietnbranes  suddenljf  nipturvd. 

Pig.  lU 


FrolnpM  of  the  Fiuita. 

4.  It  will  be  favored  by  a  presentation  of  (he  feet  or  knees,  as  they  do  not 
fill  up  the  upper  outlet. ;  and  even  where  the  cord  does  not  descend  at  the 
commencement  of  labor,  it  may  before  the  breech  enters  the  pclvi».  In 
ghort,  if  the  presenting  part  do  not  block  np  the  os  uteri,  lUr  cord,  lieio^ 
specifically  heavier  t!inn  the  li^pior  umuii,  will  he  apt  to  prohipne,  a^  Mr. 
Roberton  has  observed.*  M,  Xae^rLd«  is  not  correct,  however,  in  stailiig 
that  it  occurs  most  frequently  in  footling  cases. 

5.  M.  Naegelc  adds  irregular  »hape,  or  irregular  action  of  the  Hieru$f 
I  an  occasional  cause. 

6.  Ercemive  Uuitjth  of  cord  forms  nndoublcdly  an  important  clcmrnt ;  but 
it  rcfpnres  other  condiiionii  also,  dnce  in  the  cases  of  cord«  of  from  thirty-«E 
to  fifty  four  inches  long,  which  I  have  noticed,  no  prolapse  occnrrtMl. 

7.  I  may  state,  from  my  own  observation^  that  I  have  foutid,  in  several 
casen  of  prolapse,  that  the  placenla  was  situated  low  down  nenr  the  cervix 
Iteri.  atid,  in  some  few  others,  that  the  funis  wan  ingertcd  into  the  Ittteer 

of  the  placenta. 

There  are  cases,  however,  which  are  not  attributable  to  aoy  of  these 
causes. 

I  have  already  mentioned  a  case  in  which  prolapse  wag  prevented  by  IIm 
coilint^  of  the  curd  round  the  neck  of  the  child. 

653.  In  all  casein  i>t  prolapsed  funi.s.  the  child  is  in  the  utmost  dan^r 
from  the  moment  the  upper  strait  of  the  pclvjg  is  filled  by  the  part  of  the 
chihl  descendiupr.  in  consequence  of  the  pressure  upon  the  cord,  just  as  tit 
footling  cases.  The  elfects  of  this  pressure  are  in  proportion  to  the  lioie  i| 
is  continued,  if  the  cord  be  not  partially  shielded  from  it  bj  ita  siloatlotL 

A  Pbji.  &nd  Dii.  of  Women  And  Mid.,  p.  880. 
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There  are  but  few  cases  in  which  the  child  escapes  safely  when  the  labor 
is  left  to  the  natural  powers.  In  those  in  which  I  have  seen  this  happy 
result,  the  pelvis  was  very  large,  the  child  of  a  moderate  size,  and  the  pains 
very  violent,  so  that  the  second  stage  of  labor  occupied  but  a  very  short 
space  of  time.  The  same  result  will  obtain  in  those  cases  where  the  cord  is 
shielded  from  pressure  by  being  lodged  in  the  angle  at  the  junction  of  the 
sacrum  and  ilium.  The  chances  will  be  still  greater,  if  the  patient  have 
previously  borne  five  or  six  children. 

654.  Treatment. — The  means  to  be  adopted  will  depend  entirely  upon 
the  state  of  the  prolapsed  cord.  Should  it  exhibit  marks  of  putrefaction, 
or  be  without  pulsation,  it  will  be  useless  to  interfere,  because  hopeless  as 
regards  the  life  of  the  infant,  and  the  labor  may  be  allowed  to  terminate 
naturally,  or  be  terminated  by  craniotomy  if  there  be  any  undue  delay. 
Capuron  advises  us  not  to  interfere  at  once,  even  though  the  cord  should 
pulsate,  but  rather  to  wait  until  the  pulsations  become  feeble.  It  will  cer- 
tainly be  desirable  that  the  os  uteri  should  be  as  much  dilated  as  possible ; 
and  if  we  discover  the  prolapsed  cord  before  the  rupture  of  the  membranes, 
it  will  be  well  to  postpone  their  rupture  until  that  object  be  effected. 

Various  modes  of  management  have  been  proposed. 

1.  We  are  advised  to  push  the  cord  upwards,  beyond  the  brim  of  the 
pelvis,  and  there  to  retain  it  with  one  or  two  fingers,  until  the  upper  outlet 
be  filled  by  the  descending  head.  This  would  seem  easy  and  certain,  but  in 
practice  it  is  not  so ;  for  the  pains  which  force  down  the  head,  force  down 
the  cord  also  ;  and  besides,  there  is  some  risk  of  displacing  the  head.  This 
re-position  is  still  more  difficult,  if  any  other  part  than  the  head  present. 
On  the  whole,  I  believe  I  may  say  that  it  rarely  succeeds.  Dr.  Arneth 
states,  that  in  the  Vienna  Hospital,  the  funis  was  generally  carried  over  and 
beyond  the  head  of  the  child,  and  lodged  in  the  hollow  of  the  neck ;  and 
that  of  forty  cases  in  his  own  practice  and  that  of  Klein  and  Bartsch  in 
which  this  i)lan  was  adopted,  thirty-eight  of  the  children  were  born  alive.* 

2.  It  has  been  proj)osed  to  return  the  cord,  and  to  hook  it  over  the  limbs 
of  the  child.  This  may  also  succeed,  but  it  is  a  very  difficult  and  a  some- 
what dangerous  operation  ;  and  I  am  inclined  to  agree  with  Dr.  Bums,  that 
"if  the  hand  is  to  be  introduced  so  far,  it  is  better  at  once  to  turn  the 
child."*    It  is  but  right  to  add,  that  Sir  R.  Croft  succeeded  twice  in  this  way.' 

3.  Various  mechanical  expedients  have  been  contrived  for  retaining  the 
cord  when  replaced.  Thus,  enclosing  the  cord  in  a  leathern  bag,  and  push- 
iDg  it  beyond  the  head  of  the  child,  was  recommended  by  Mackenzie ;  * 
attaching  the  cord  to  the  extremity  of  a  canula,  by  Ducamp ;  or  of  a  cath- 
eter, by  Dndan  ;*  the  rednctor,  by  Aitken  ;  a  thin  elastic  flat  rod  of  steel, 
by  Dr.  D.  Davis;*  and  a  modification  of  some  of  these  contrivances  was 
suggested  by  Champion,  Favereau,  and  Guillon.^  Dr.  Harris,  of  Philadelphia, 
returned  the  cord  above  the  knees  in  a  breech  presentation,  and  the  child 
was  saved. 

4.  Osiander,  Busch,  Hogben,  and  Hopkins,  propose  to  retain  the  cord  by 
introducing  a  piece  of  sponge  after  its  replacement. 

5.  Dr.  S.  Merriraan  has  twice  succeeded  in  saving  the  infant,  not  by  re- 
turning the  cord,  but  by  placing  it  in  the  angle  formed  by  the  junction  of 
the  sacrum  and  ilium,  where  it  is  in  a  great  measure  shielded  from  pressure. 

["  Many  various  methods  of  repositing  the  cord,  or  putting  it  back  into 
the  womb,  above  the  foetal  head,"  remarks  Dr.  Meigs,"  "have  been  pro- 

»  Die  GeburtBhlilfliclic  Prnxis,  etc.,  p.  188.  «  Principles  of  MidTvifery,  p.  483. 

•  Merriman*H  SynopsiM,  p.  99.  *  Merrinian,  p.  99. 
»  Revue  M^d.,  1828.  vol.  iii.  p.  602. 

«  Elements  of  Operntive  Mitlwifery,  1826,  p.  170. 

'  Velpean,  Traits  des  Accoucheinen!»,  p.  842.     Ed.  Brux. 

•  [Obstetrics ;  the  Science  and  the  Art,  2d  cd.] 
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posed  ;  they  Have  mostly  been  found  inefTectual,  the  cord  beinfit  apt  to  fall 
down  again,  even  alUT  it  hud  been  put  into  the  proper  place.  I  haf  e  never 
yet  had  «n  o|i|Jortut(iiy  lo  try  a  method  which  I  heg  leave  to  propose  to  tnj 
readers,  and  wliicli  in  as  follows :  Take  a  piece  of  riband  or  lH|ie,  a  qQarter 
of  an  inch  wide  and  fuur  or  live  inches  lung.  Plalf  an  incli  from  the  eod, 
fold  the  tape  back,  and  feevv  the  edges  bo  us  to  nitike  a  fiiuall  pocket.  Then 
fold  the  other  ttnl  iu  the  oppo&ite  direction,  and  sew  that  also,  to  make  a 
pocket  of  it.  Now  if  the  cord  be  taken  in  the  tape,  and  liehl  as  in  a  hWh^, 
a  catheter  may  be  pushed  into  one  of  the  pockets,  and  that  one  thrust  into 
the  other»  so  that  we  shall  have  tlie  cord  held  as  in  a  slin^»  which  h  itself 
supported  on  the  end  of  the  catheter  or  womb-sound.  Let  the  catheter  be 
now  pushed  up  iuio  the  womb,  bevond  the  feetal  head  ;  it  will  carry  the 
secured  portion  of  cord  with  it,  and  the  catheter  bnn^  withdi*awn,  the  tape 
is  left  in  the  uterine  cavity,  where  no  liarm  can  be  occasioned  by  it^  preflcnce. 
If  re(|uired,  several  such  tapes  could  be  secured  round  the  curd,  and  all  of 
them  fixed  on  the  end  of  the  same  catheter,  and  puiihed  at  the  same  moiacnl 
far  up  witiiin  the  cavity  of  the  womb,*-] 

If  we  determine  to  try  the  preceding  p\am,  or  if  the  advance  of  the  head 
preclude  any  attempt  at  n^-position,  or,  lastly,  if  the  cord  come  down  daring 
labor,  we  may  increase  tlie  chances  of  safety  by  applying  the  forceps  and 
hastening  delivery,  as  soon  as  the  head  U  within  reach. 

6.  Dr.  Gaillard  Thomas,  of  New  York,  has  proposed  a  modldcatloo  ia 
the  re-position  of  the  funis,  so  simple  and  80  in  accordance  with  common 
sense,  that  one  only  wonders  that  none  of  us  ever  thought  of  it  before.*  He 
recommends  that  the  woman  should  be  placed  on  her  hands  and  knce^  to 
as  to  reverse  the  inclined  plane  formed  by  the  cavity  of  the  titerms  and  pclrw: 
and  to  have  in  our  favor  the  influence  of  gravitation.  In  this  position,  if 
the  membranes  be  not  broken,  it  is  po^^iiible  that  the  loop  of  the  cord  may 
elip  above  the  iiead  ?j>ynraneonsly.  If  the  cord  have  descended,  the  hatid 
is  to  be  inlroduced  into  the  vagina,  and  the  cord  passed  above  the  head^ 
and  the  same  position  to  be  maintained  for  a  few  [)ains.  In  two  cases  m 
which  he  tried  it,  no  part  returned  prolapsed,  and  the  head  coming  forward, 
he  had  no  further  trouhle  with  the  cord. 

7.  If  the  patient  have  had  children  before,  and  if  the  pelvis  be  roomy, 
and  the  soft  part.s  well  dilated,  perhaps  the  best  chance  for  the  child  is  tn 
turning,  })BriicuhirIy  if  there  should  be  a  raal-presentatiou.  But  as  thia 
operation  is  not  without  hazard  to  the  mother,  we  should  accurately  csti* 
male  the  favorable  or  unfavorable  probabilities  as  rejrards  the  child,  before 
we  attempt  it  Dr.  M'Clintock  has  receutJy  showed  that  while  more  chil- 
dren are  saved  by  this  than  by  any  other  method,  the  risk  to  the  mother  U 
not  so  great  as  lias  been  supposed. 

Madame  Boivin  turned  the  child  in  25  cases,  and  used  the  forceps  in  13 
out  of  the  38  cases  she  has  recorded,  and  saved  2!)  children.  Madame  La- 
cbapclle,  in  23  cases,  used  the  forceps  13  times,  and  version  10  ;  17  childnfo 
were  saved*  In  one  case,  Dr.  ColHas  saved  the  cliikl  by  returning:  the  cord, 
and  retaining^  it  by  the  hand  ia  the  vagina;  in  another,  by  euelosin>r  it  ia 
a  linen  bag,  returning  it,  and  retaining  it  there  by  introducing  a  piece  of 
sponge. 

Should  the  delivery  have  been  completed  within  a  short  time  after  tlift 
coni  has  ceased  to  pulsate,  it  will  be  our  duty  to  employ  for  some  Uoie  ibt 
n^ual  means  for  resuscitating  the  child ;  so  long  as  the  heart  beata  efer  m 
faintly,  there  is  hope* 
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BETENTION  OF  THE  PLACENTA.  443 


CHAPTER  XIX. 

PARTURITION. —  CLASS  III.  COMPLEX  LABOR. 
ORDER  2.  RETENTION  OF  THE  PLACENTA. 

655.  In  the  definition  of  natural  labor  I  included  the  expulsion  of  the 
placenta  "in  due  time;"  and  when  speaking  of  the  third  stage  I  mentioned 
that  Dr.  Clarke  found  the  average  interval  between  the  birth  of  the  child 
and  expulsion  of  the  after-birth  was  twenty  minutes ;  and  that  out  of  654  ^ 
cases  observed  by  myself,  in  622  it  was  expelled  within  a  quarter  of  an  hour ;  \/ 
from  these  data  I  remarked,  "  we  may  conclude  with  the  highest  authorities, 
that  in  natural  labor  the  placenta  ought  to  be  expelled  within  an  hour  or  an 
hour  and  a  half,  and  that  when  the  interval  exceeds  this,  the  case  fairly 
comes  under  the  order  of 'retained  placenta.'" 

There  is,  however,  an  exception  to  the  stringent  application  of  this  rule, 
and  that  is  when,  from  the  length  of  the  labor  or  its  abnormal  character, 
the  uterus  has  been  over  fatigued,  so  that  it  does  not  so  soon  resume  its 
contractions.  There  is  no  reason  to  suppose  the  uterus  exempted  from 
fatigue  in  proportion  to  its  exertions,  any  more  than  any  muscle  of  the 
body ;  and  when  it  has  been  so  fatigued,  we  do  not  find  that  it  requipes  and 
takes  a  longer  interval  of  rest  than  usual,  and  that  after  this  has  elapsed,  it 
contracts  again,  and  expels  the  remaining  contents.  In  estimating  the 
interval  which  ought  to  elapse  before  we  interfere,  we  must,  therefore,  take 
into  consideration  the  peculiar  kind  of  labor  and  probable  amount  of  fatigue, 
and  allow  a  certain  variation  accordingly. 

Some  writers  have  recommended  that  the  placenta  should  never  be  ex- 
tracted except  in  case  of  hemorrhage ;  but  it  was  found,  that  if  left  to 
nature,  it  was  occasionally  retained  until  it  putrefied  and  excited  uterine 
inflammation ;  for  this  reason,  others  recommended  its  immediate  extrac- 
tion ;  but  the  truth  appears  to  lie  between  the  two  extremes.  We  do  not 
interfere  when  the  uterus  is  adequate  to  the  expulsion,  but  when  we  are 
convinced  that  its  efforts  are  suspended  or  inadequate,  we  extract  it  to  avoid 
the  risk  of  hemorrhage  or  inflamation  of  tbe  uterus. 

[Much, — almost  all  the  difiBculty  which  occurs  in  respect  to  the  delivery 
of  the  placenta  in  cases  of  natural  labor,  originates,  we  are  persuaded,  from 
mismanagement  —  either  the  improper  administration  of  ergot  with  the  view 
to  accelerate  labor,  hurrying  the  birth  of  the  shoulder  and  trunk,  by  manual 
interference,  after  the  expulsion  of  the  head,  or  the  neglecting  to  secure  the 
prompt  and  regular  contraction  of  the  uterus,  and  the  early  removal  of  the 
placenta  lying  loose  in  its  cavity,  subsequent  to  the  birth  of  the  child.  The 
common  direction  to  wait,  after  the  child  is  born,  from  an  hour  to  an  hour 
and  a  half,  for  the  spontaneous  expulsion  of  the  placenta,  before  any  attempt 
is  made- to  remove  it,  has  been  productive  of  no  little  mischief.  With  Dr. 
Meigs,  we  believe  that  there  cannot  and  ought  not  to  be  adopted  any  fixed 
rule  in  respect  to  the  period  that  should  elapse  before  proper  measures  are 
taken  to  secure  the  extrusion  of  the  placenta  from  the  womb.  The  only 
thing  to  be  kept  in  mind  is  that  the  placenta  must  be  got  rid  of  at  as  early 
a  period  as  practicable,  there  being  no  security  for  the  patient  while  it  re- 
mains. There  is  no  good  reason  why,  after  the  child  is  born,  the  practi- 
tioner should  wait  patiently  for  a  renewal  of  labor  pains  in  order  that  the 
expulsion  of  the  placenta  may  be  effected.    His  chief  care  should  be  to  have 
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the  uterus  rid  of  the  latter  as  early  as  this  can  be  effected  with  a  due  rf'^ard 

to  the  mfiily  of  the  mother,  in  order  that  prompt,  regular,  ii\n\   ]  'it 

contraction  of  the  organ  may  take  place.      If  within  a  rcas*»i.  f, 

under  the  diligent  employment  of  abdominal  frictions  and  gentle  prt&^ure, 

the  placenta  h  not  expelled  from  the  nterns,  the  pnictitioner  biL^  then  |,^ood 

reason  for  concluding  that  its  rett^riiioa  is  caused  by  something  unusitat,  and 

should  at  once  proceed  to  ascertain  its  exact  nature,  in  order  thai  the 

proper  means  may  be  employed  to  overcome  it.] 

I       050.   Definition. — I  would,  therefore,  define  cases  of  retained  placenta 

]  to  be  those  in  which  the  uterus  does  not,  after  a  due  interval  of  rest,  detach 

I  or  expel  the  placenta,  and  which,  consequently,  require  to  be  extracted. 

'  This  interval  may  be  fi.xed  at  an  hour  or  thereabouts,  for  urdinarj*  caiet; 

\  but,  ou  the  one   hand,  more  time   may  be   required   if  the  fatigue   hafe 

f  I  been  excessive,  and,  on  the  other,  prompt  iiUer  fere  nee  will  be  uece^^sarf 

I J  if  hemorrhage  supervene. 

657.  Stati41tics.  —  The  following  table  will  enable  os  to  estimate  iU 
frequency,  causes,  and,  in  some  measare,  ila  consequences. 
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From  this  it  appears,  that  in  343.610  cases,  it  occurred  881  tiroes,  or  aboiit 
1  in  390.  In  243  cases,  when  the  result  to  the  mother  is  given,  40  died.or 
about  1  in  G  ;  but  much  allowance  must  be  made  for  this  excessive  mortality, 
owin^r  lo  mismanngement  on  the  part  of  midwives  before  an  accuucbenr  u 
callt?(l  in.     The  immediate  cause  of  death  s  "     '  ^*\ 

658.  Causes  and  Treatment.  ^-Tht*  j  ition  of  tlia 

placenta  are  :  1.  Inertia  of  the  uterus;  :2.  IntguliU'contiiicliuii  ul  tIi«  itk -ji- 
and  3.  M_oHijd  jidht\sir*n  between  the  uterus  and  placenta.  Tht-  nr  ^iiafl 
consider  separately,  with  their  treatment. 

1.  Inertia  of  the  utentfi.  —  I  have  already  stated  that  the  contractioot 
which  expel  the  child  gcjierally  detach  the  placenta,  and  often  partially  expel 
it,  but  it  may  be  un.iffected  by  them;  in  this  state  it  will,  of  course,  remaiA 
until  the  occurrence  of  uterine  action.     But  cases  not  unfrequeotly  occor  ia 


which  the  uterus  remains  quiescent  after  expelling  the  ciiiJd,  owiDg  some- 
times to  the  length  and  scTerity  of  the  hibor,  and  sometimes,  opporently,  to 
a  peeatiarity  of  uterine  constitution  ;  in  other  words,  to  a  vnn^Q  unknown. 
Now,  if  in  such  cases  the  placentn  be  entirely  adherent,  no  evil  consequences 
will  result  for  some  time  ;  there  is^  of  course,  the  risk  of  a  partial  sepamtion 
occurring,  and  a  secondary  risk  from  decoiupot^ition  if  it  remain  lung  eisoiigh  : 
but  there  is  no  immediate  danger.  On  the  other  hand,  if  it  be  parlially  or 
wholly  detached,  and  lying  in  the  uterus,  the  separation  will  have  exposed 
many  large  vessels,  and  the  libsence  of  uterine  contraction  permits  the  un- 
controlled escape  of  hlood,  so  that,  in  these  cases,  there  is  generally  more 
or  less  flooding  —  it  may  he,  even  lo  a  fatal  extent :  therefore,  in  addition 
to  the  more  distant  danger,  which  these  cases  share  in  common  with  the 
former,  there  is  immediate  danger  from  hemorrhage,  of  the  most  urgent  kind. 
If  the  hand  be  placed  upon  the  abdomen,  tiie  uterus  is  felt  large  and  tlabby, 
with<>ut  any  of  the  firmness  which  is  its  characteristic  in  a  state  of  aetiye 
contractiitn, 

059.  Treatment, —The  promptitude  of  our  interference  depends  en- 
tirely upon  the  presence  or  absence  of  flooding.  If  there  be  great  hemor- 
rhage, the  placenta  must  be  instantly  removed,  either  by  traction  by  the 
cord,  or  by  the  introduction  of  the  hand.  There  is  one  exception  to  this 
rule,  however,  aiMl  that  is  when  hemorrhage  has  occurred  to  such  an  extent 
that  the  patient  has  fainted,  and  is  almost  moribund:  in  this  ease  a  very 
little  additional  loss  may  be  fatal,  even  so  little  as  may  occur  on  removing 
the  ]ilacenta  j  but  as  for  the  present  it  is  arrested  by  the  syncope,  we  may 
postpone  tlie  operation  until  the  patient  rallies  a  little,  taking  care  Jiot  to 
wait  uutil  the  hemorrhage  return,  '*  If  there  have  already  been  hemor- 
rhage so  profuse  as  to  occasion  danger,"  says  Denman,  **and  the  eoraraon 
consequences  of  loss  of  blood,  as  fainting  and  the  like,  liave  already  followed, 
the  placenta  ought  not  then  to  be  extracted,  nor  the  juitient  disturbed,  nor 
any  change  made,  till  she  is  somewjiat  recovered  from  Iter  extreme  debiJity ; 
as  the  danger  would  he  thereby  increased,  and  the  patient  die^  during,  or 
Immediately  after  the  operation,  as  I  have  seen  and  known  in  several 
instances/' 

Til  ere  mny,  however,  be  no  flooding  :  and  in  some  cases  it  miglit  be  pos- 
sible to  remove  the  |dacenta  by  n  steady  pull  at  the  cord,  but  to  say  nothing 
of  the  rit^k  of  breaking  it,  we  should  be  only  exposing  the  jmtient  to  a  risk 
of  hemorrhage  by  withdrawing  the  phiceiita  whilst  the  uterus  was  relaxed. 
The  liest  plan  is  fir^t  to  try  and  excite  the  uterus  to  contract  by  friction  and 
prer^sure  upnn  the  abdotnen,  and  then  lo  draw  by  the  cord  steiidily  and 
firmly.  If  the  uienis  still  remain  inert,  we  arc  recommended  by  M.  Mojon, 
and  some  continentu!  prnctiiiotiers,  to  inject  the  umbilical  vein  with  cold 
water,  so  as  to  stimulate  the  uterus  by  the  imprecision  of  cold.  I  have  men- 
tioned this,  but  I  should  fear  that  there  w  onld  be  risk  of  exciting  inflatnmntion 
by  it.  I  have,  however,  repeatedly  given  the  ergot  of  rye  in  such  cases,  and 
with  the  best  effects;  when  successful,  it  l>riugs  on  uterine  contractions,  and 
causes  the  sjiontane^ms  expulsion  of  ihe  after-birth,  at  the  same  time  that  it 
effectually  guards  against  hemorrhage.  If  it  fail,  we  have  no  resource  hut 
to  extract  the  placenta  by  the  hand,  an  Ojieration  never  to  Iw  litjhlhf  tindrr- 
iaket},  ni>  it  is  one  of  the  most  dangerous,  in  consequence  of  tlie  (Veqneticy 
with  which  it  is  followed  by  iufiarumatinn.  It  should  be  performed  very  gently 
and  deliherately.  The  fingers,  formed  into  a  cone,  are  to  be  introdnet  d  in- 
to the  vagina  and  os  uteri,  in  the  axis  of  the  outlet  and  brim,  guided  by 
the  funis,  and  so  gradually  up  to  tlie  plncetita,  which  may  be  grasped  by  Its 
inner  surface,  as  Haniillon  and  Burns  recotnmeud,  or  the  finger  may  be 
gently  insinuated  between  it  and  the  uterus,  so  as  to  peel  it  off  Tery  carefully 


and  p'onlly.  Great  care  must  be  tftken,  on  the  one  hand,  not  to  lojore  tht 
surfafe  of  the  uterus,  and,  on  tlie  other,  to  remove  the  whole  of  tlie  placentil  j 
and  havinpr  done  this,  the  detached  mass  shoiiM  be  jrrasped,  and  tlie  utenu, 
which  by  the  operation  will  be  excited  to  action,  alluwt'd  to  expel  both  h 
and  the  hand.  By  so  doin^,  we  shndl  ^ectire  its  contraction,  and  pu&rd 
aj^ainnt  hemorrhacre,  and  meanwhile  external  pressure  should  be  exerlfd  by 
the  other  hand,  and  maintained  by  eoinpregsen  and  the  binder  Thin  opera- 
tion should  never  be  performed  without  clear  conviction  of  it^  neccj^sity.  I 
perfectly  affree  with  Dr  Den  man,  who  observes,  that  althouj^b  'Mt  in  often 
mentioned  as  a  slight  thing,  yet  I  am  pct*suadcd  that  every  person  wh<»  at* 
tends  to  the  consequences  of  the  practice  will  think  it  of  importance,  and 
that,  if  possible,  it  always  ought  to  be  avoided. 

After  the  operation,  we  must  remain  some  time  with  the  patient,  to  be 
sure  thnt  the  uterus  does  not  again  relax,  and  hemorrhage  cnwne,  giving 
ergot  of  rye  if  there  be  the  least  threatening,  and  for  some  time  watch 
carefully  lest  inHammation  should  set  in. 

600.  2.  Irregular  contradion, —Aher  the  delivery  of  the  child  in  ordi- 
nary cases,  the  uteruti  closes  eijuably  over  the  after*binh,  pressing  it  on  all 
sides  and  forminji:  a  globular  tumor  in  the  abdometu  There  arc  occahiooal, 
though  rare  exception!!?,  however,  to  this  equal  contraction,  in  whii-h  the 
uterus  contracts  unequally,  and  yet  Tircibly,  and  so  far  from  effecting  tlia 
expulsion  of  the  placenta,  which  is  the  principal  object  of  its  contnictiun.  it 
is  thereby  effectually  retained.  This  irregular  contraction  sometimcft  follows 
natural  labor,  but  more  frequently  Inbor  with  mal-presentation  or  ini^tru- 
mental  delivery,  and  it  18  attributed  (^|y^iout  justice,  I  think,  in  lome 
cases)  to  the  action  of  the  ergot  of  rye.^^^^ 

There  are  three  kinds  of  irregular  contraction  which  may  be  briefly  no- 
ticed :  1.  The  first  is  seldom  noticed  in  books,  and  yet  it  is  of  frequent 
occurrence-  It  appears  to  consist  in  a  contraction  of  the  fibres  ut  the 
cervix  uteri  to  a  greater  degree  tlian  of  ^^se  of  the  body  and  fundus.  If 
the  hand  be  placed  upon  the  al»domen^JJ  uterus  is  to  a  certain  degre*, 
but  not  llrraly,  contracted,  wldlst,  if  the  niiger  be  passed  into  the  o??  uteri, 
the  cervix  h  founci  to  be  hard  and  contracted,  and  the  cord  when  pulled 
does  not  f/i'ce.  The  placenta  is  sometimes  adherent,  but  more  frequently 
partially  or  wholly  detached,  and  a  portion  of  it  may  often  be  felt  in  the  os 
uteri.  In  common  with  the  other  varieties  of  irregular  contraction  there 
is  sometimes  hemorrhage,  but  frequently  none  at  all,  and  the  necejt>;ity  for 
interference  chiefly  arises  from  the  indisposition  of  the  uterus  to  rectify  the 
irregularity  and  expel  the  after-birth.  The  globular  tumor,  motlerately 
contracted,  the  narrowed  os  uteri,  and  the  firm  retention  of  the  placeutii, 
eveti  when  partially  or  wholly  detached,  will  distinguish  these  cases  from  aU 
others. 

2.  The  second  irregular  contraction  is  that  which  has  received  the  name 
of  **hour-glas«  contf^action.'*  The  fibres  around  the  body  of  the  utenis  are 
thrown  into  a  state  of  ]jermanent  contraction,  the  rcmafuing  [lortiou  being 
only  in  a  state  of  moderate  action,  giving  to  the  uterus  someihing  of  the 
figure  of  an  hour-glass,  and  dividing  its  cavity  into  two  unequul  chambers, 
an  upper  and  a  lower,  in  the  former  of  which  the  placenta  is  mainly  or 
entirely  contained.  It  may  be  entirely  adherent,  or  partially  or  whoHj 
detached,  though  seldom  the  latter  Occasionally  there  is  bemorrhnge. 
This  variety  of  irregular  coutnictiou  has  been  attributed  to  the  too  rapid 
pa«^sage  or  extraction  of  the  child  ;  to  a  lingering  labor  with  women  of  mo 
irritable  constitution^  and  to  the  partial  action  of  ergot.     Dr,  DoagUa 
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thinks  that  hour-glass  con  tract!  on  rnrely  or  iierer  occurs  witbotit  morbid 
adhesion  of  the  placenta*  Drs.  Campbell  and  F.  Ramsimtbum  deem  it  a 
Tery  rare  occurrence.  It  is  Terj  seldom  tbnt  we  can  discover  any  irrej^u- 
larity  of  form  in  tbe  uterus  by  placing'  the  liond  on  tbe  abdomen,  and,  in 
consequence,  tbe  diagnosis  is  very  obscure,  until  tlie  hand  be  introduced  for 
the  purpose  of  extructioa. 

3,  Tlie  third  irregularity  is  a  preponderatiujo;  contraction  of  tbe  circular 
fibres  of  tbe  uternB,  throwing  tbe  organ  into  the  shape  of  a  long  cyliTider, 
so  that  it  feels  narrower  than  usual ;  and  instead  of  a  globular  tumor  just 
above  the  pubis.  U  h  often  felt  reaching  up  above  tbe  umbilicus^  and  iu- 
ternally  it  may  be  difficult  to  reach  to  the  fundus.  As  in  hour-glass  con- 
traction, there  is  not  always  fioodiiig,  and  the  causes  are  probaldy  the  same. 
The  diagnosis  is  aided,  however,  by  the  shape  of  the  nterus^  although  it  is 
often  sufticiontly  ol>seure. 

661,  TKEATMENT.^Tbe  first  variety  of  irregular  contraction  can  generally 
be  remedied  without  tbe  introduction  of  the  hand.  Steady  and  firm  traction 
should  be  made  by  tbe  cord  in  tbe  axis  of  tbe  brim,  and  maintuined  for 
some  time  without  relaxation,  at  the  same  time  that  very  firm  pretisure  is 
made  over  the  uterus,  and  towards  the  pelvic  cavity;  this  in  many  cases 
ovepcomes  the  spasmodic  action,  and  the  placenta  is  rather  suddenly  re- 
leased. If  it  fail,  one  or  two  fingers  introduced  within  tbe  os  uteri  may  be 
sufficient^  as  they  may  be  able  to  seize  a  portion  of  the  after-birth,  and  so 
aid  in  the  traction.  I  have  seldom  found  it  necessary  to  do  more  than  this; 
but  of  course  if  it  do  not  succeed,  the  placenta  must  be  extracted  by  intro- 
ducing tbe  band  carefully  and  a^^^,  as  before  described. 

[Fig,  175.]  [FJg,  178,] 
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In  the  second  and  third  form  of  irregular  contraction,  traction  by  the  cord 
is  quite  ineffectual,  t^u  firmly  is  the  placenta  graspe<l.  We  can  only  wait,  there- 
fore, until  we  are  satisfied  that  it  will  not  be  separated  and  expelled  naturally, 
aud  cannot  be  withdrawn  by  the  cord,  and  tlien  at  once  proceed  to  extract 
it.  The  introduction  of  tbe  hand  is  to  be  etTected  in  the  way  already  de- 
scribed, until  we  arrive  at  the  contraction,  which  is  to  be  overcome  by  gentle 
but  steady  presjjure  of  the  points  of  the  fingers  gathered  into  a  cone  ;  and 
when  we  reach  the  placenta,  we  must  remember  to  detach  tbe  whole,  and  to 
allow  the  hand  to  be  expelled  by  the  uterus.     In  the  hour-glass  contraction, 
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the  \qwqt  chamber  is  so  complete,  and  the  eontraftion  so  close,  that  p^i 
have  FUKjiecteii  thnt  the  aperture  through  which  the  cord  was  traci^d  w*ii^ 
fact,  a  laceration  :  a  little  patieuce  and  perseverance,  ho\*eTer,  will  uhow 
the  true  state  of  the  case,  and  besides,  although  the  child  ofit  '« 

thrgugh  a  laeeratioo  into  the  abdomen,  it  is  very  rare  for  the  j  lu 

j\W\\eti  hour-glass  contraction  is  ascertained  to  be  present,  no  reasonihle 
nope  i.'un  be  entcrtniued  of  a  spontaneous  expulsion  of  the  placenta  ;   to  wail, 
therefore,  for  such  an  occurrence  is  a  mere  loss  of  time.     The  proper  course 
h  fur  the  accoucheur  to  |>roceed  at  once  to  overcome  the  coutractiuii  of  ihfi 
uterine  fibres,  and  ifeliver  the  placenta  by  manual  interference*] 

Opium  and  venesection  have  both  been  recommended  for  the  relief  of  It- 
regular  contraction  ;  but  I  quite  agree  with  Dr,  Kamsbotham  that  both  are 
objectionable. 

tjet^mc  again  impress  upon  my  readers  the  necessity  of  g-reat  care  to  se* 
cure  the  regular,  eipnil,  and  permanent  contraction  of  the  uterus  afterwardl* 
6G2.   3*   Mftrlnd  atlln-fiion  of  the  plavenia  to  the  uterus,  —  Many  of  tlie 
disetisrs  of  the  phieenta  tu  which  I  have  heretofore  referred,  may  occasion 
adhesion  between  iU  uuter  surface  and  the  inner  surface  of  the  uterus*     Tho» 
inllummuiion  may  end  iu  the  efTusion  of  lymph  connecting  the  tnu,  t>r  lu  \n* 
duruiiun.     Again,  the  adhesion  has  afjpurenlly  hvt*n  affected  by  calcareous 
or  scirrhous  depoj>itiun.     The  space  occupied  by  the  adhesion  b  geaeraily 
limited 

Til  is  accident  is  manifestly  the  result  of  disease  during  pregnancy,  and 

has  no  relation  to  the  kind   of  labor.     It  is  much  more  dangerous  than 

irregular  contraction,  liecause  the  uterine  action  generally  detaclies  more  or 

less  of  the  placenta ;  but  the  adhesion  retaining  the  mass  in  the  ulerua,  prereota 

I J  its  contraction  and  tlic  closure  of  the  bleeding  orifices  of  the  uterine  vesaek 

I  I  We  find,  therefore,  more  or  less  flooding,  sometimes  to  an  enormoua  extent 

;  Almost  the  only  exceptions  are  the  fe\^ cases  where  the  adheaiou  la  very 

I  extensive,  and  the  detached  part  small. 

The  diagnosis  is  in  almost  all  cases  impossible,  until  the  extraction  is 
attempted:  a  strong  Mtspiciou  will  be  excited,  however,  by  the  occurrence  of 
uterine  contraction,  without  caitrusion  of  the  after-birth.     Ihe  previoua  bilk 
tory  of  the  patient  may  iu  some  degree  confirm  these  suspicions;  if  she  have 
suffered  much  pain  in  some  fixed  parts  of  the  uterus  during  pregnancy,  it 
may  have  resulted  from  inflammatory  action.     Whenever  we  see  a  padeut 
suffering  thus,  we  should  always  ascertain  by  the  stethoscope  whether  It  b 
in  the  situation  of  the  after-birth,  so  that  wo  may  be  prepared  for  the  con- 
sequences at  the  time  of  labor. 

663.  TttKATMENT.  —  As  we  cannot  be  sure  that  the  retention  arises  TtQm 
adhe-ioit,  we  must  only  have  recourse  to  the  Ui^nal  preliminary  means,  and^ 
finding  them  ineffectual,  toj&xiriictiaja^    The  band  is  to  ''<  introJmrd  in  the 
usual  manner,  and  on  trying  to  separate  the  placenta,  \s  or  that 

some  part,  of  it  is  closely  adherent,  as  it  were  amalgam*.    ,.  ......  ;.,^   uteroa. 

It  would  lie  extremely  wrong  to  use  violence  in  endeavoring  to  detach  it; 
if,  therefore,  we  cannot  easily  effect  this,  it  is  better  to  peel  off  the  placenta 
all  round  up  to  the  adhesion,  and  then  to  separate  the  loose  part  from  tbf 
adherent  portion  close  round  the  adhesion,  leaving  the  latter  in  the  utems 
to  soften  and  come  away  with  the  lochia.  In  a  case  of  Dr  Smcllic**;,  io 
which  he  removed  the  indurated  and  adherent  portion,  the  patieut  died  of 
hemorrhage  ;  and  several  similar  cases  are  on  record. 
It  cannot  be  denied  that  danger  may  arise  from  the  decoii I 
^1^  remains  ;  bat  we  have  no  means  of  avuidii»g  it,  except  by 

Jf  the  discharge  be  very  offeosive,  vaginal  injectiona  of  tepid  milk  atid  water 
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shoold  be  nsed  twice  a-day,  and  any  symptoms  of  inflammation  promptly 
treated, 

664.  The  extraction  of  the  placenta  may  be  rendered  necessary  by  the 
rupture  of  the  cord,  inasmuch  as  we  can  afford  no  assistance  ;  but  it  is  by 
DO  means  so  easy,  as  we  lose  the  guide  it  affords  us  into  the  os  uteri  and  to 
the  situation  of  the  placenta.  In  such  a  case,  of  course,  we  must  first  try 
fairly  what  the  natural  powers,  stimulated  by  friction  and  ergot,  will  effect, 
and  if  they  fail,  the  hand  must  be  introduced  with  greater  caution,  and  the 
placenta  very  gently  sought  for,  and  detached  in  the  usual  manner.  Once 
more  let  me  repeat  the  necessity  of  removing  all  the  placenta,  for  a  small  I 
portion  left  behind  may  render  all  our  exertions  fruitless  as  to  the  result.      \ 

I  have  deferred  the  consideration  of  the  treatment  of  the  hemorrhage 
nutil  the  next  chapter,  as  I  preferred  limiting  this  chapter  strictly  to  the 
management  of  retained  placenta ;  the  two  chapters  should,  therefore,  be 
taken  together. 


CHAPTER  XX. 

PARTURITION.— CLASS  III.    COMPLEX  LABOR. 
ORDER  3.      FLOODING. 

665.  There  is  no  deviation  from  the  ordinary  course  of  labor  so  trying  ,^ 
to  the  medical  attendant  as  flooding;  not  only  on  account  of  the  imminent < 
danger ;  but  from  the  sudden  and  rapid  progress  of  the  attack,  and  the  im- 
possibility of  waiting  for  assistance.  Nothing  can  preserve  our  calmness 
and  presence  of  mind  under  such  circumstances,  but  understanding  the  sub- 
ject clearly  beforehand,  and  being  perfectly  prepared  for  meeting  each 
variety  of  the  accident  with  its  appropriate  treatment.  / 

I  have  already  spoken  of  the  hemorrhage  accompanying  abortion,  and  it 
remains  now  for  us  to  consider  those  forms  of  flooding  which  occur  just  pre- 
tIous  to  or  during  labor  and  afterwards.  During  the  last  month  of  gesta- 
tion and  at  the  commencement  of  labor,  patients  are  exposed  to  two  forms 
of  hemorrhage,  differing  in  their  causes,  but  depending  upon  the  situation 
of  the  placenta.  The  first  has  been  called  **  accidental  hemorrhage, ^^  be-  \ 
cause  it  arises  from  a  partial  and  accident^  separatigj?  of  the^ilacenta.  which  j 
occupies  its  usual  situation  ;  and  the  second  is  justly  termed  *'  unavoidably 
hemorrhage f^^  because  the  placenta,  being  placed  partially  or  wholly  over 
the  OS  uteri,  the  dilatation  of  this  will  unavoidably  separate  the  after- birth, 
and  give  rise  to  hemorrhage :  as  Naegel5  has  observed,  "  the  very  action 
which  nature  uses  to  bring  the  child  into  the  world  is  that  by  which  she 
destroys  both  it  and  its  mother."  After  delivery,  flooding  may  occur  to  any 
extent,  and  from  various  causes. 

Each  of  the  varieties  of  hemorrhage  will  require  a  separate  and  careful 
consideration.     But  first  let  us  ascertain  their  frequency  and  mortality,  as 
&r  as  possible. 
29 
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From  this  table  we  find  that  in  163,738  cases,  hemorrhajre  occurred  1338 
times,  or  about  1  in  122 ;  out  of  782  cases  of  hemorrhage,  126  mothers  were 
lost,  or  about  1  in  6 ;  out  of  944  cases,  288  children  were  lost,  or  about 
1  in  3. 
*  Further,  out  of  218  cases  of  accidental  hemorrhage,  32  proved  fatal,  or  1 
in  6  ;  out  of  261  cases  of  unavoidable  hemorrhage,  71  proved  fatal,  or  nearly 
1  in  3i  ;  and  out  of  365  cases  of  flooding  after  delivery,  25  proved  fatal,  or 
about  1  in  14. 

667.  1.  Accidental  Hemorrhage. — In  these  cases,  as  I  have  said,  the 
placenta  is  in  its  ordinary  situation  ;  it  may  be  at  any  part  of  the  uterine 
parietes  except  the  cervix,  as  then  the  case  would  come  under  the  class  of 
unavoidable  hemorrhage.  The  immediate  cause  of  the  flooding  is  the 
separation  of  some  portion  of  the  'placenta  from  the  womb  and  the  lacera- 
tion of  its  vessels ;  as  these  cannot  be  closed  by  the'  uterine  contraction, 


because  the  uterus  is  full,  of  eonrse  the  blood  is  poured  oat  frt'ely.  The\ 
amount  of  the  loss  is  said  to  be  in  proportion  to  the  extetit  of  llie  surfaee 
ex|Mjsed,  and,  perhaps,  in  uiany  cases  iliis  may  be  true,  but  tbere  are  strik-  ; 
ing:  exceptions  :  fatal  beniorrhape  uiay  take  place  from  a  space  not  more  ] 
than  an  iaeh  square.  In  some  rare  cases,  a  purnim  of  the  centre  of  the 
placenta  is  detached,  and  a  cavity  formed  which  is  filled  with  l>lood,  but  as 
it  is  surrounded  with  adherent  after-birth,  of  course  none  escapes  exteniallr* 
Or  it  may  extend  beyond  tlie  placenta,  and  be  retained  by  the  adhesion 
of  the  membranes  or  other  causes.  "In  such  case^,'-  Dr  Burns  remarks, 
*'the  effusion  is  accompanied  with  dull  internal  pain  at  the  spot  where  it 
takes  place*  This  pain  is  something  like  colic,  or  like  t!ie  pain  attending 
the  approach  of  the  menses.  The  part  of  the  womb  where  the  extrovasa* 
tion  takes  place,  swells  gradually,  and  iu  a  short  time  the  uterus  feels 
larjcrer  If  the  quantity  be  considerable,  the  size  increases,  the  uterus  is 
felt  to  be  firmer  and  tenser,  as  well  as  larger,  the  strength  diminishes,  and 
some  faintings  may  come  on.  In  course  of  lime,  weak,  slow  pains  are  felt ; 
but  if  the  injury  be  great,  these  decline  as  the  weakness  increases.  They 
may  or  may  not  be  attended  with  the  discharge  of  coagula  from  the  ns 
uteri/*  The  hemorrhage,  iu  fact,  is  at  first  intcnial,  and  generally,  though 
not  always,  becomes  external.  Dr.  Burns  suggests  that  in  some  ca^es  the 
bleeding  may  be  the  result  of  the  separation  of  the  declihia,  and  a  laceration 
of  the  vessels  running  to  that  membrane  from  the  inner  coal  of  the  uterus, 
and  not  from  a  separation  of  the  placenta. 

66S.  Caubes. — Violent  shocks,  such  as  blows,  falls,  etc,  may  have  the 
effect  of  detaching  a  portion  of  the  placenta,  and  in  some  cases,  a  very 
slight  shock  will  be  sufficient  \  J  was  called  to  a  case  in  which  it  was  effected 
by  a  hearty  fit  of  laughter.  Besides  these  causes,  fatigue,  over-exemion, 
Tiuleut  straining  at  stool,  lifting  heavy  weights,  excessive  action  of  the 
utern-jdaeental  vessels,  disease  of  the  placenta,  general  plethora,  spasmodic 
action  of  that  portion  of  the  womb  to  which  the  placenta  is  attached,  may 
be  equally  efl'ective.  Dr*  Burns  observes,  '*  we  sometimes  find  that  extra* 
vasaliou  is  produced  by  an  increased  action  of  the  uterine  vessels  thetnselves, 
existing  as  a  local  disease.  In  this  case,  the  paLtietd  for  some  lime  before 
the  attack  feels  a  weight  and  uneasy  sensation  about  the  hypogastric  region, 
with  slight  darting  pains  about  the  bellf  or  hack/'  It  nmy  also  occur  in 
the  course  of  labor,  the  ]>hiccuta  being  partially  detached  by  the  uterine 
action,  and  may  even  pruve  fatul. 

Cti9.  SY.MFri^is.— The  exciting  cause  may  be  instantly  followed  by  the 
disclinrge.  or  precedrd  l*y  general  and  local  nm-nsiness,  dull  pain  atid  aching 
in  the  belly  and  back  ;  and  if  the  hemorrhage  be  retained,  by  rigors,  tension, 
and  weight  in  the  abdnmen,  and  by  fahitness.  When  the  Hooding  is  internal 
during  labor,  none  may  escape  until  after  the  expulsion  of  the  child  or  pla- 
centa, ns  occurred  with  a  patient  of  mine  ;  and  the  characteristic  symptoms 
are  gradual  diminution  or  cessation  of  the  pains,  with  fainting^  wluch  may 
possibly  be  mistaken  for  symptoms  of  laceration,  but  differing  fi^om  this 
latter  accident  iu  the  gradual  cessation  of  the  pains,  and  the  absence  of  re- 
cession of  the  head.  At  lengih,  with  or  without  a  pain,  the  dischage 
commences,  varying  in  amount  from  a  few  ounces  to  a  qnautlty  sufficient  to 
compromise  the  patient's  safety. 

If  it  be  profuse,  the  patient  faints,  of  course,  and  for  a  time  the  discharge 
is  arrested ;  Imt  nfter  she  has  rallied,  it  again  recut*s,  and  the  sytrcope  is 
repeated.  The  surface  is  blanched  and  covered  with  cold  sweat,  the  coun* 
lennnce  sunk,  with  dark  circles  around  the  eyes,  the  pulse  becotues  weak, 
quick,  and  flntteritjg.  If  the  flooding  he  not  arrested,  all  these  symptoms 
increase ;  the  sight  becomes  dim,  there  is  a  riitging  in  the  ears,  frequent 
sighiugs,  intolerable  restlessness,  uneasiness,  jaciitation,  and  death  j  preceded 


452 


rLooBiHa. 


»  by  faiiiliug  or  convultiions.     The  fatal  result  is  not  always  in  proportion 

'the  uiiiomii  of  hemorrhage  ;  in  certain  con«ititaiions  or  jn  certain  rondiiioni, 
a  eorti)niralively  nmall  loss  will  end  fatally,  whereas  in  others  a  mneh  larger 
loss  will  be  borne  with  impunity. 

Labor  pains  may  cotnc  mi  at  some  period  of  the  discharge,  or  I  hey  miif 
be  erttirely  absent  j  a  pood  deal  will  depend  on  the  period  i>f  pn*iriiu»cy  at 
which  the  romplir'ation  occurs.  If  they  do,  it  will  bo  observed  that  durinff 
a  pain  The  hemorrhage  is  arrested,  but  that  it  returns  on  the  ceft^atiuu  of 
the  (lain. 

If  an  internal  examination  be  made,  the  os  uteri  will  seldom  be  found 
dilated,  unless  there  have  been  painj^  for  some  time,  but  the  cervix  la  (rcne- 
nilly  Hjftened  and  relaxed  by  the  hcniorrhage  ;  and  what  is  of  great  import* 
ance,  in  most  cat^es  we  can  pass  the  fin|»or  within  the  os  uteri  >''"  '  to 
ascerinin  the  preseuce  of  the  membranes,  and  that  no  part  of  "  it* 

is  wiiiiin  reach. 

As  regards  the  child,  this  complicatioti  is  most  dangcroug  ;  if  the  h^mo^ 
rhage  bi'  excessive  it  is  almost  always  .^till-born. 

670.  DiAONOJjiis, — The  diagnosis  of  accidental  from  unavoidable  bemor- 
pfhage  is  of  extreme  importance,  inasmuch  as  the  treatment  of  the  two  ta 

essentially  dinercat.     There  an?  four  yiointa  in  which  the  two  varietic!*  difTer 
remarkably,  and  wliich  will  enable  us  to  di,stinguish  them.      In   the   i^fft 

lace,  we  can  jrencrally  make  out  some  deliijite  external  cause  for  accidentil 
bemurrlittjre,  and  its  occurrence  is  accidental  and  irreffular,  whrreas  in  uni- 
'Toiduble  hcmurrhage  the  only  exciting  cau»e  is  the  expansion  of  the  eerrix, 
atid  the  time  uf  its  first  occurrence  has  a  certain  deji^ree  of  rpgiilority. 
Secondly,  in  aA'cidental  hemorrhage  the  discharge  tokes  [dace  fre«»ly,  duriiif 
an  intervul,  but  is  at  once  arrested  by  a  pain  during  it»  continuance  ;  but  in 
unavoidable  liemurrliag-e  the  discharge  which  continues  also  durin)^  tlie 
intervals,  is  greatly  increased  durinfr  the  pains.  Thirdly,  in  cwieg  af  iieel* 
dental  hemorrhatje,  the  os  urcri  is  free,  closed  by  membranes  only,  and  the 
tccrvix  is  of  equal  thickness  all  round  ;  whereas  in  placenta  pra?via  the  ot 
Uteri  is  more  or  less  covered  by  the  ufter-birth,  or  if  it  ordy  reach  lo  ibe 

:lpe  of  the  cervix,  the  latter  is  felt  to  l^e  considerably  thickened  at  ihal  part 
Lastly,  in  msiny  cases  we  may  ascertain  the  situation  of  the  placenta  b? 
the  stethoscope,  and  its  presence*  in  the  body  or  funclus  of  the  uterns  will 
decide  fhe  case  to  be  one  of  accidental  hemorrhage. 

1  have  already  stated  that  weaken  in  jr  or  cessation  of  pains,  fainting,  scnsu  of 
distension,  are  the  cliamcters  of  internal  hemorrhajre,  with  the  absenct  of  i 
ony  other  cause  calculated  to  produce  lhe«e  symptonjs, 

67 1.  Trkatmest. — The  indications  of  manajirement  must  be  dmwn  from 
the  period  of  prejrnancy,  the  state  of  the  os  uteri,  and  amount  of  di^^charip*. 

Let  us  suppose  that  the  patient  has  not  arrived  at  her  full  time,  thai  i^h* 
has  no  pains,  that  the  os  uteri  has  not  begun  to  dilate,  and  thut  the  df:«eharg« 
is  not  profuse.     In  such  a  case  the  patient  is  not  in  immediate  diujjrer;  anit 
as  prompt  delivery  would  be  difficult,  it  may  be  well  to  teraporixe.  :     ' 
low  far  wc  can  arrest  the  discharge.      For  which  purpose  the  patienr 
be  placed  in  bed  on  a  hard  mattress,  and  very  liglitly  covered  with  1     "  >; 

the  temperature  of  the  ronni  should  be  reduced  very  low,  and  ttt 

,Cold  drinks  allowed.  Encmata  of  cold  water  exert  a  very  pou  i 
I  such  ca?<es.  The  plug  may  be  a>ed  ^according  to  the  restricri  • 
lairi  i]f»vvn  \,  inasmuch  as  ihe  utenis  being  full,  there  is  little  daiiger  ul  iiii«f. 
nal  heujorrhage  to  any  extent.  The  best  plug  is  cotton  wool,  which  nnay 
be  most  eaMly  introduced  throuirh  a  cylindrical  specninm;  h\n  wc  may  um 
common  tow,  or  one  or  twb  silk  linnH kerchiefs  ;  and  the  object  will  not  !:« 
attJiincd  unless  the  vagina  be  tpiite  rdle<b 

Interna llj  we  may  give  the  acid  mixture,  with  a  large  proportion  of  acid ; 


for  instance,  half  an  ounce  of  dilute  fiulphnric  acid  1o  six  omvces  of  infusion 
of  roses,  an  onnce  to  he  taken  every  hour.  To  tell  tlie  truth,  I  tliiuk  it  is 
more  highly  estimated  limn  it  deserves.  Lead,  in  large  doseii  ( gr.  x.  Acet. 
Phimb.  Sdis  horis)^  has  been  reeommeruled  :  Dr.  Ccmqnest  speaks  favorably 
of  it  It  may  be  enmhined  with  opiniu,  or  either  may  be  given  separately* 
I  have  no  doubt  of  ttie  beneficial  effects  of  opiuni,  either  in  large  doses  (gr. 
ij\ )  or  (gtt.  Ix.  Trav.  Opii),  or  repeated  smnil  ones.  I  have  also  seen  the 
Tinet.  Cannabis  Indica?  exert  very  htneficial  infliienfe. 

Large  drinks  of  cold  water  alone,  or  with  the  addition  of  the  nitrate  of 
poiasli.  seem  henetieial  Of  course  the  jiatieDt  cannot  be  allowed  to  sit  np^ 
or  to  leave  her  bed,  and  it  is  an  advantfige  to  free  the  bowels  by  enernata 
of  cold  water,  as  involving  less  effort  in  the  evarnntion, 

672.  There  are  many  cases  iji  which,  under  tins  treatment,  the  discharge 
h  dinnni^hed,  and  the  pntient  carried  to  her  full  time  in  safety;  but  in  others 
it  will  fail,  either  on  acconnl  of  the  iiJCi*eose  of  the  discharge  or  hecatisc  the 
pains  of  lubor  arc  bronght  on.  lit  these  cases,  as  well  as  in  those  where 
the  amount  of  discharge  is  great  from  the  beginning,  annther  line  of  treat- 
ment is  practised  winch  w^ouid  be  very  doubtful  in  the  funner  ease.  I  Inive 
said  that  the  discharge  is  observed  to  vtni^e  diiiiTig  a  pain,  and  the  reason  is 
simple.  During  a  pain,  the  placenta  is  f>ref^sed  liy  the  coatents  of  the  uterus 
on  the  one  hand,  and  against  the  ideedfng  vessels  on  the  other,  and  by  its 
pressure  as  a  tournicpiet,  the  flow  of  blood  is  arrested.  An  observation  of 
this  fact  led  to  the  inferetiee,  that  if  the  Uqnor  amiiii  wei*e  evacuated,  the 
pains  would  be  qnickened,  the  pressure  inerensed  and  rendered  more  perma- 
nent, besides  that  the  labor  would  be  sooner  terndnated.  As  Dr,  F,  Rams- 
bothnra  has  remarked,  **the  vessels  of  the  uterus  are  diminisheil  in  size  by 
the  contractions  of  the  uterine  parietes :  the  open  orifices  are  in  a  degree 
plugged  by  the  )>arietes  f>eing  brought  into  closer  and  stronger  contact  with 
that  portion  of  the  phicenfal  mass  disunited  from  the  uterine  surface;  and  the 
pains  are  usually  increased  in  freiiuency  and  power  by  the  augmented  stimu- 
lus impressed  upon  the  os  uteri."  Moreover,  in  cases  of  large  flooding,  we 
need  not  anticipate  the  usual  delay  in  tlic  dilatation  of  the  os  uteri;  for,  as 
I  have  meutioucd,  the  hemorrhage  softens  the  cervix  uteri,  and  prepares  it 
to  yield  easily  to  the  pressure  of  the  head.  In  these  cases,  therefore,  when 
the  flooding  is  profuse,  and  the  danger  imminent,  the  membranes  should  be 
rnptured  by  the  finger  or  a  female  catheter.  Soon  afterwards,  we  firtd  the 
pains  increase,  the  flooding  diminish,  and  the  labor  advance. 

For  the  clear  undcrstaudiug  of  the  princi|des  of  this  practice,  and  the 
cases  to  which  it  is  suited,  we  are  mairdy  indebted  to  the  late  Dr.  lligby  of 
Norwich,  who  published  his  vabiable  essay  on  Uterine  Hemorrhage  in  1775» 
aUhongh  the  plan  was  ftrst  recommended  by  Julian  Clement  and  Puzos. 
That  it  is  very  successful  we  have  the  testimony  of  tnany  authors,  as  Den- 
man,  Baudeloeque,  Merriman,  Ramsbotham,  Blundell,  etc.  Br.  lligby  suc- 
ceeded by  it  in  fU  cases,  without  having  occasion  to  turn  the  child.  Dr. 
Merritnan  in  3ll  cases.      Dr.  F.  Ramsbotham  in  23  out  of  25  cases. 

Some  writers,  as  Hamilton,  Burns,  Stewart,  etc.,  have  opposed  the  evacua- 
tion of  tlie  liquor  amnii  on  the  following  grounds:  1,  that  by  it  gestation  is 
suspetided  :  2,  that  it  is  not  certaiti  to  bring  on  labor  in  time  to  avoid  danger: 
and,  3,  that  it  may  not  arrest  the  hemorrhage,  and  if  not,  we  must  turn  and 
deliver  under  more  disadvantageous  circumstances.  The  first  oVijcction  is 
true,  hut  of  no  value,  unless  the  others  he  true  nlso ;  for  if  the  operation  suc- 
ceed, and  save  the  woraan/s  life,  which  is  in  danger,  the  shortening  of  g-esta- 
tion  is  of  no  consequence.  The  second  objectioir,  though  contrary  to  the 
general  opinion,  is  better  founded  ;  for  although,  where  there  are  pretty  good 
paitis,  they  increase  after  rupture  of  the  membranes,  especially  if  ergot  Ite  given, 
yet  if  there  be  little  or  no  uterine  eflect  before  the  luembranes  are  ruptured, 
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pains  raaj  not  come  on  and  the  hemorrhage  may  prore  faUK  I  saw  one 
cxunsple  of  this,  uiul  on  posMiiortem  examination,  the  head  of  the  ehihl  wu 
foutut  tilling  I  lie  I)  rim,  and  iJie  uterus  filled  with  blood.  The  third  ohjfction 
I  think  Imrdly  lioldK  iruod,  if  the  pains  have  been  pood  before  niptunntr  iKe 
membranes ;  for  aio^t  likely  the  pains  will  increase  j  atid  if  iJot»  there  will  be 
but  little  more  difficulty  in  turning. 

673.  I  should  say,  then,  that  if  there  be  decided  pains  and  diliitiition,  Or 
good  preHsare  upun  the  os  uteri,  that  we  may  safely  give  an  ample  do5H»  of 
ergot,  and  bef4>re  the  hiss  has  been  excessive,  ruptnre  the  mcmbrnnei*  for  the 
purpose  at  once  of  arresting  the  hemorriiage  and  hastening  the  labor.  Hal 
if  tl»ere  be  no  uterine  efTort^  or  very  slight  pains,  it  would  l>c  dangeroas 
practice  to  rupture  the  membranes.  If  yon  remember  that  the  uterus  U  s.o 
filled  that  external  hemorrhage  cannot  take  place  to  a  very  great  extent, 
you  will  see  that  by  plugging  the  vagina  thoroughly,  all  external  hemor* 
rhage  can  be  stopped.  If  so,  is  it  not  better  to  do  that,  and  gain  tiint*  until 
an  cfTort  be  made  to  excite  uterine  a'ction  ?  Besides,  we  often  llnd  that 
when  we  succeed  in  thus  arresting  the  hemorrhage  for  a  time,  on  the  remo- 
val of  the  plug  f  which  ought  to  be  done  every  day)  it  does  not  retnrn.  After 
filling  the  vagina  thoroughly,  therefore,  I  would  advise  that  ha!f-a-drachin 
of  jiowdered  ergot  should  be  given  every  three  or  four  hours  for  a  time, 
until  uterine  action  is  fully  excited,  and  then,  if  the  hemorrhage  return^  W« 
shall  be  justified  in  rupturing  the  membranes.  If  this  fail,  or  in  plaec  of  ft, 
we  ought  to  try  the  effect  of  galvani.sm,  by  which  Dr.  Kadford  suceeedinl  ta 
cases  in  which  there  was  no  uterine  action  and  a  rigid  and  undilateilos  ut^ 
Dri5.  Hienieer  and  Jacoby,  Mr  Cleveland,  3ih%  Dorringtou^  *  Mr.  WiUon,* 
and  Mr.  Clarke,  **  have  also  found  a  favorable  result  from  its  empluyment. 
If  thh  fail,  or  be  counter^indicated,  then  we  must  adopt  the  plan  rrcom* 
mended  (without  atiy  definite  notion  of  the  nature  of  the  case)  by  Ambrose 
Pan%  Ouillenieau,  etc.  etc,  viz.,  introduce  the  hand  and  bring  down  thi?  feel, 
thus  terminating  the  labor.  The  operation  will  be  facilitated  by  the  relax** 
tion  produced  by  flooding,  and  though  more  dangerous  for  the  eld  Id,  if  the 
motl>er\s  safety  demand  it,  must  be  done. 

The  child  may  be  premature,  however,  the  os  uteri  not  snflBciently  dilated^ 
or  there  may  be  other  reasons  why  this  operation  is  objectionable,  although 
immediate  delivery  is  called  for  ;  and  m  such  cases,  as  the  os  uteri  in  gi-nenillr 
soft  and  dilatable  to  a  certain  extent,  and  the  child  dead,  I  have  ftiund  k 
the  be^t  plan  to  perforate  the  head  and  extract  with  the  crotchet.  The  opera* 
tion  U  not  difficult,  nor  Is  there  any  risk,  if  tlie  operator  be  careful  to  pro- 
tect the  point  of  the  perforator,  and  afterwards  to  extract  slowly,  eautlouyl J, 
and  at  intervals. 

In  the  case  of  internal  hemorrhage  occurring  during  the  progress  of  the 
labor,  the  treatment  will  depend  upon  the  stage  of  the  labor,  an<i  the  amount 
lost,  judging  by  its  effects.  If  the  patient  be  in  danger  of  ainking*  and  the 
OS  uteri  dilatable,  but  the  head  within  the  uterus,  there  can  be  no  doubi  that 
we  n»uBt  deliver  by  turning  ;  but  if  the  loss  be  moderate,  we  njay  perhapfl 
affonl  to  wait  until  the  head  descends  into  the  cavity  of  the  pelvis ;  aod  ia 
all  cases  where  it  is  within  iTach  of  the  forceps,  they  ought  to  be  use*!  r»r 
immediate  delivery,  if  the  case  be  mechanically  suitable.  But  little  he^itatiua 
need  be  fell  on  account  of  the  child  in  deciding  upon  the  mode  of  delivirf]f« 
as  it  is  lost  in  almost  every  caso  of  excessive  hemorrhage. 

CT4,  By  a  judicious  ap[)lication  of  the  suggestions  I  have  madc»  we  shall 
be  able  to  temporize  benelicinlly  in  cases  where  no  pains  exist,  or  pcrhapa 
to  carry  on  the  patient  to  her  full  time ;  or  if  there  be  pains,  or  wo  succeed 
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in  excttinf^  tbetn»  then,  hy  one  or  other  of  these  methods,  we  may  almost 
always  succee*!  in  ferininatin^  the  labor  without  irieurriTii^  an  adclitional  Io3a 
of  bio  oil,  and  if  that  have  not  been  excessive  previonsly,  the  mothtT  may  be 
saved.  As  we  liave  seen^  nearly  one  ia  three  are  lost.  There  is  danger  to 
the  child  in  proportion  to  the  hemorrhage,  and  additional  danger  if  we  are 
obli.fred  to  turn. 

There  nre  cases,  however,  to  which  we  are  called  after  alarming  flooding 
has  continued  for  some  time,  and  akhoagh  we  succeed  in  delivering  the 
woman,  she  may  die  afterwardn  from  loss  of  blood.  In  snch  extreme  cases, 
ami  Buch  only^  transfusion,  as  recommended  by  Dr.  Blundell,  seems  to  be  the 
only  resouree.  It  has  succeeded  in  fourteen  cases  on  record  ;  but  it  has  also 
failed  many  times.  It  is  performed  by  means  of  a  syringe  and  tube  j  a 
small  tube  is  inserted  into  the  median  or  other  vein  of  the  worn  an  *s  arm^  and 
blood  from  a  healthy  person  is  taken  up  by  the  syringe,  previously  warmed, 
and  after  expeiliug  all  the  air  from  the  instrument,  it>'  pipe  is  passed  into 
the  stnall  lube,  and  the  blood  very  slowly  f*>rced  in.  If  the  li|)S  or  eyelids 
of  the  patient  quiver,  or  the  respiration  become  more  diflicult,  we  must  stop, 
or  death  may  result.  If  her  countenance  arid  pulse  improve,  we  may  cou- 
tiuue.  In  this  manner  blood  to  the  amount  of  sixteen  or  eighteen  ounces 
may  be  gradually  injected,  if  necessary  ;  altliough  a  muf*li  less  (pmiitity  may 
Bave  the  patient.  Great  care  must  be  taken  that  tiie  int^trumrnt  be  cleao, 
and  of  a  proper  temperature,  and  that  the  blood  be  healthy  iind  fluid. 

Two  additional  successful  cases  have  been  recently  published  by  Mr, 
Wheatcroft.' 

675.  In  all  these  cases,  a  liberal  but  judicious  allowance  of  stimulants  is 
Becessary ;  but  iu  regulating  the  amount,  we  must  not  forget  that  the  substs- 
quent  reaction  will  be  somewhat  in  proportion. 

As  to  the  placenta,  it  is  very  often  expelled  immediately  after  the  child, 
and  if  it  be  not,  it  will  be  much  better  to  extract  it,  and  secure  a  firm  con- 
traction of  the  uterus,  than  to  aUow  the  hemorrhage  to  continue. 

After  the  delivery  is  completed,  the  stimulants  must  be  continued,  if 
necessnry,  or  chicken  broth  muy  he  Bubstituted  for  them.  Notwithstanding 
the  danger  of  suspending  uterine  action,  I  have  seen  so  much  benefit  from 
email  doses  of  laudanum  eondnued  with  ammonia,  that  I  have  no  hesitation 
in  recomns ending  its  exhibition. 

The  utmost  watchfulness  will  be  needed  to  suppress  any  return  of  the 
hemorrh nge,  and  to  enable  w^  to  guard  against  any  subsequont  attack ;  fur 
it  should  always  he  borne  in  mind  that  hemorrhage  is  by  no  means  a  guaran- 
tee against  inBatnmation  afterwards. 

6T6.  2.  Una  VOIDABLE  Hemorkhaqe,  Phcenta  prmvia,  placental  pre- 
9entfttion,  etc. — In  this  variety,  tlie  flooding  is  the  necessary  consequence  of 
the  dilatation  of  the  os  uteri,  by  which  the  connection  between  the  placenta 
and  the  uterus  is  separated^  and  the  more  the  labor  advances,  until  the  head 
passes  through  the  os  uteri,  the  greater  the  disruption,  and  the  more  exccs- 
aive  the  hemorrhage.  From  this  very  circumstance  it  follows  that  the  danger 
is  much  greater  than  in  the  former  cases,  and  also  that  what  in  them  was 
the  natural  mode  of  relief,  is  here  an  aggravation  of  the  evil,  and  cannot  be 
em[)loyed  as  a  remedy. 

In  these  cases  the  placenta  may  be  situated  partially  or  entirely  over  the 
OS  uteri  (lig.  177),  or  it  may  c» one  down  only  to  the  edge  of  the  cervix 
uteri  ;  and  there  is  some  difference  in  the  management  accordingly. 

That  the  placenta  was  occasi<oially  found  at  the  os  uteri  was  known  as 
early  as  the  time  of  GuilJemeau,  Mauriceau,  De venter,  Pugh,  etc.,  but  they 


456 


FLOODINQ. 


believed  that  it  had  originally  been  »ilaated  diflTerentlr,  hut  harl  httn  de- 
tached and  faWen  down,  Paul  Portal  first  spoke  of  it  as  adherittg  to  i*  * 
part,  in  consequence  of  which  he  was  obliged  to  deliver  by  art,     GIT 

Fi^.  177. 


lin 


Levret,  Roederer,  and  Srnellie  were  also  cognizant  of  this  fact,  and  thf 
seem  to  have  been  aware  of  the  mode  in  wliich  the  heinorrhajLre  was  pro- 
duced, and  of  its  inevitable  occurrence.  But  it  is  undoubtedly  tu  I>r.  Hifirbji 
of  Norwich,  that  the  profession  is  indebted  for  the  full  and  clewr  eltitntLation 
of  the  subject  Time,  which  is  the  great  test  of  merit,  has  mih  coiifirsntd 
the  truth  of  his  observations,  and  il  lustra  ted  the  value  of  his  es»uy. 

677.  The  cause  of  the  hemorrhage  is  evidently  the  sejmratiun  of  tlift 
placenta  from  the  cervix  uteri,  and  the  exposure  of  the  mouths  of  the  turn 
Teasels ;  and  this  separatioti  is  effected  and  increased  by  the  Dtenne  coctnie* 
tioos  dilating  the  os  uteri. 

Dr,  SimpBOu  considers  that  the  source  of  the  hemorrhage  h,  mainly  at 
least,  from  the  placenta,  aud  that  it  is  venous  in  character;  in  this  I  cannot 
agree  with  him.  I  am  sure  I  have  as  frequently,  at  least,  noticed  the  blood 
to  be  arterial  as  venous,  aud  this  observation  has  been  recently  conErtned 
by  Dr.  Mackenzie,  of  London,  whoRe  experiments  appear  to  me  to  proT^ 
satisfactorily  that,  though  some  blood  may  escape  from  the  separated  por* 
tiou  of  the  placenta,  by  far  the  principal  portion  is  from  the  ulerinc  ve^MsL* 
Dr,  Barnes  also  considers  the  uterus  to  be  the  source  uf  the  blood. 

678.  Symptoms. — The  first  discharge  is  usually  about  three  wet^ks  bufofi 
labor  commences,  coincident  willi  the  commencement  of  the  priieei*  of 
dilatation  already  noticed.  The  amount  of  the  discharge  varifs,  hot  in 
general  it  is  not  excessive  in  the  first  instance,  nor  is  it  accoQjjmnled  wJili 
pain*  'After  its  cessation,  the  patient  rallies;  l»ut  in  a  week  or  twiv  it  re« 
turns,  perhaps  in  greater  quantity,  and  again  ceases,  thus  cuntiniii  >t 
interfered  with^  or  if  premature  labor  do  not  come  on)  until  the                u. 

*  AjMoiation  JoiirDat»  0e<:.38ij,  1653,  p.  U2T. 
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With  the  first  sensible  coiitroctiO!i  of  the  uterus,  the  flooding  conies  on  uiore 
profusely,  and  is  observed  to  increase  during  each  pain.  Thus  H  would  go 
on  until  denth  supervened  before  delivery  in  most  cases,  if  no  assistance  were 
afforded.  J  say  in  most  iustfluces,  because  there  are  some  cases  on  record 
in  which  tlie  placenta  was  forced  through  the  os  uteri  before  or  aloajr  with 
the  child,  decidedly  the  hajipiest  natural  terminaticn.  The  first  ease  on 
record,  I  believe,  is  that  by  F.  Lossius,  in  his  Observ,  Medicinal.,  16T2,  p. 
380,  obs.  24,  in  the  following  words:  **  tandem  sccundiam  ante  pnrtuni  ex* 
cluserar,  non  tfsntum  fcE'to  .^ed  et  mafre  salvA,"  I  am  indebted  to  my  friend, 
Dr.  Ac]uilla  Smith,  for  Ihis  early  example*  Besides  this,  Smellie  and  Lee 
have  recorded  three;  Ramshotliam  five;  ITaniilton  two;  F:  Ramsbotham 
two ;  Baudeloccjue,  Perfect,  Chapman,  Mcrriman,  Barlow^  Collins^  and 
MaunsoU,  (►nc;  etc.,  etc. 

Tims  far  the  syin]>tums  are  alike  (Bnpposing  the  head  to  present),  whether 
the  placenta  be  situated  entirely  or  partially  over  the  oh  uteri  or  only  down 
to  its  marpin  ;  but  the  difference  is  detected  on  making  an  internal  cxauji- 
nation.  Jn  the  fnnuer  case,  the  os  uteri  is  felt  to  he  closed  by  a  thick,  soft, 
sponpy  mass,  firmer  than  a  clot,  and  not  breaking  down  under  the  finger, 
through  wliieh  the  presentation  cannot  be  felt;  in  the  second,  this  spongy 
mass  stretches  over  a  portion  only  of  the  os  uteri  ;  its  edge  can  be  distinctly 
felt»  and  also  the  membranes  covering  the  remaining  portion  of  the  os 
uteri,  through  which  we  may  be  aide  to  detect  the  presentation  ;  whilst  in 
the  third  case  the  os  uteri  is  closed  by  the  membranes  only  ;  but  some  por- 
tion of  the  cervix  is  found  to  be  much  thickened,  whilst  the  rest  is  of  the 
usual  thicknetis;  m  the  latter  case,  after  delivery,  the  perforatiou  in  the 
membranes  is  found  close  to  the  os  uteri, 

I  should  mention  that  in  some  cases  where  the  placenta  covers  the  os 
at  the  beginning,  it  is  found  to  extend  only  partially  over  the  orifice  wheu 
dilated, 

If  tlie  feet  present,  with  only  a  partial  implantation  of  the  placenta,  or 
with  it  coming  to  the  margin  of  the  os  uteri  only,  tliey  may  pass  through 
the  OS  uteri ;  and  althnugh  the  detachment  of  the  placenta  will  increase 
with  the  dilatation,  yet  the  fiuoding  will  he  arrested  by  the  presi^nre  of  the 
body  of  the  child  upon  the  placenta.  This  may  be  considered  as  the  most 
favorable  presentation  in  '*  placenta  precvia,"  because  it  saves  the  introduc- 
tion of  the  hand  to  turn  tlie  child. 

The  effects  of  the  hemorrhage  upon  the  mother,  are  precisely  as  before 
described ^  hut  produced  more  rapidly,  and  more  speedily  fatal 

67^.  DiAONuBTs. — The  sudden  and  apparently  causeless  occurrence  of  the 
first  hemorrhage,  the  increased  discharge  during  a  pain,  and  the  detection 
of  the  placenta,  partially  or  wholly  covering  the  os  uteri,  or  descending  to 
its  margiti,  are  the  distinctive  characteristics  of  placenta  prtevia ;  in  acci- 
dental hemorrhage,  as  before  ohserTcd,  there  is  generally  some  assignable 
cause,  the  discharge  is  arrested  during  a  pain,  the  os  uteri  is  closed  by  the 
membranes,  and  tlic  placental  murnmr  can  generally  be  heard  away  from 
the  OS  uteri. 

There  may  occasionaHy  be  some  doubt  as  to  whether  the  os  uteri  he 
closed  by  a  ch»t  or  by  the  placenta  ;  but  the  former  is  less  firm,  and  is  easily 
broken  up  by  tlie  finger,  and  we  may  often  feel  the  adhesion  of  the  placenta 
to  the  cervix  within  the  os  uteri. 

680.  TuEATMKN'T. — If  wc  arc  called  on  the  occasion  of  the  first  or  second 
hemorrhages,  and  find  that  the  discharge  has  not  been  great,  and  that  the 
terra  of  pregnancy  not  being  complete,  the  uterus  is  not  in  action,  we  may 
try  palliative  treatment,  as  previously  recommended  (§fi711,  perfect  quiet» 
rest  on  a  hnrd  bpd»  a  cool  room,  and  light  clothing,  with  cold  and  acid 
drinks,  enemata  of  cold  water,  small  doses  of  opium,  and  the  plug  if  neces- 


tian\     The  bowels  most  be  gentlj  freed.     It  is  liardly  necessary  to  i*y  tHi 
ia  no  form  of  uterine  hemorrhage  is  veuescction  admissible. 

But  the  hemorrhapre  may  be  ^o  profuse  as  to  demuud  interference.  Of  if 
not  so  at  first,  it  will  become  so  immediately  on  the  commencement  of 
labor;  and,  from  the  nature  of  the  case,  there  is  tjo  hope  of  a  natural  tcr- 
miuationj  unless  the  pains  be  so  violent  as  to  force  away  the  placenta  before 
the  child ;  and  as  we  rteed  not  wait  for  it,  nor  for  the  occurrence  of  uterine 
action,  the  only  c[ue8tion  is  whether  the  os  uteri  is  in  huch  a  condiiion  a^  to 
admit  the  passage  of  the  hand  without  risk  of  laceration.  If  not,  nhiell 
will  ])robably  be  the  case  if  jrestntion  be  not  compleied,  we  must  wait»  and 
foruiiiately,  in  the  plug  wvll  applied,  we  possess  a  means  of  control  orer  tht 
discharge,  for  in  this  variety  there  is  absolutely  no  danger  of  internal  lit- 
morrha*re,  Whf*n  we  have  thoroughly  plugged  the  vagina^  we  may  giTf 
any  hemostatic  remedies  we  please,  and  on  removing  the  plujc,  we  tnart 
ascertain  wli ether  the  os  uteri  is  more  yielding,  and  either  rejdace  the  pliig, 
or  turn,  according  a^  we  find,  just  as  was  advised  by  M.  Leri»uJC,  in  1TT8. 
Very  often,  as  in  a  case  I  saw  lately,  the  flooding  dncs  not  return^  anil  if 
the  placenta  otdy  partially  cover  the  os  uteri,  labor  may  come  on  and  ter- 
minale  naturally. 

Bui  if,  on  examination,  we  find  the  os  soft,  yielding,  or  dilated,  thefo  U 
no  occasion  to  delay,  and  ilie  best  plan  is  to  terminate  the  labor  before  tbe 
woman *«  constitution  has  sullered  greater  damage. 

The  hand  is  to  be  passed  in  the  usual  way  into  the  vagina,  in  the  axis  of 
the  lo\u*r  outlet,  and  its  direction  immediately  changed  into  that  of  the  brim, 
which  wdl  bring  ihe  points  of  the  fingers  near  to  the  cis  uteri*  Into  which 
they  are  to  be  gmlly  yet  firmly  insinuated,  and  then  passed  lietween  the 
placenta  and  ctrvix,  on  that  side  on  which  wc  believe  the  placenta  to  he 
narrowest,  until  it  arrive  at  the  membranes,  whi<'h  must  be  pierced,  and  the 
feet  found  and  brotitrht  down.  Some  writers,  Smellie  and  Muhrenh*'im.  for 
instance,  have  proposed  to  perforate  the  placenta,  instead  of  p  'le 

hand  between  it  and  the  uturus;  this  is  by  no  means  eaxy,  and  lo 

me  extremely  objectionable.  When  the  body  of  the  child  is  in  the  privti^ 
it  will  act  as  a  ton  minuet,  and  the  fiooding  will  cease  ;  nevertheless,  it  ii 
well  not  to  delay  the  delivery,  as  internal  hemorrhage  might  occur,  Th^ 
mode  of  completing  it  I  have  already  described ;  it  is  rarely  that  a  child  ti 
saved- 

In  placental  presentation,  even  more  than  in  accidental  hemorrhasre,  it  il 
desirulde  to  extract  the  placenta  if  it  do  not  follow  the  child  immediatclf. 
and  the  same  care  and  watchfulness  will  be  necessary  to  secure  a  good  per- 
manent contraction,  and  to  guard  against  subsequent  hemorrhage.  PressilPD 
Above  and  over  tlic  uterus  sliould  be  made  with  cMmpressea  and  the  binder, 

id  if  tliere  be  much  draining,  cold  must  be  applied  to  the  vulva,  and  ergot 
or  cold  eut'mata  administered. 

68 L  It  is  an  jid vantage  if  the  foot  present,  even  when  the  placenta  corere 
the  OS  uteri,  because  the  operation  of  turning  is  rendered  easiier :  but  when 
the  OS  uteri  is  only  partially  covered,  this  is  still  greater,  because  by  rup- 
turing the  membranes  wo  facilitate  the  descent  of  the  feet,  and  have  oiily  to 
9eiz»*  them  in  the  vagina  and  extract  the  child. 

Wiien  the  placenta  readies  only  to  the  margin  of  the  os  nterl,  the  caw 
is  truly  one  of  unavoidalde  hemorrhage  ;  but  yet  it  admits  of  the  same 
treatment  as  accidental  hemorrhage,  no  matter  what  be  the  presentation, 
temporizing,  if  that  be  necessary,  but  if  there  be  pains,  after  rupturing  the 
meml)rancs,  the  r»ressnre  of  the  head  whilst  dilating  the  os  uteri  will  cIojic 
the  mouths  of  the  bleeding  vessels  with  the  placenta,  ntid  so  arrest  the 
flotdiuff  until  the  child  is  expelled.  This  I  have  ftmnd  by  repeated  expe- 
rience, and  therefore,  when  we  are  certain  of  the  case,  and  pains  are  present. 
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our  duty  U  limited  in  tlie  lirst  instance  to  evacaating  the  liquor  am  nil ;  but 
if  lliis  fail,  we  aiiist  turn  ami  deliver  the  rliild. 

682.  Such  has  l»eeii  liitherto  the  mode  of  proceeding  reconiniended  by 
practitioners  of  J  he  lii^-best  antbonty;  it  remained  for  my  leiirned  ami  in- 
genious friends,  Dr,  Rtidfbni  and  Prof.  Simjuson,  to  propose  anoiber,  whieh 
at  first  gijrht  is  remarkable  mainly  for  its  buldnesj^,  but  m  hich  Prot,  Simpson 
has  su]>ported  wiih  his  usual  research,  and  which  is  at  present  the  fiuliject 
of  controversy* 

I  have  already  stated  (§678)  that  the  placenta  is  sometimes  ex|>elled  be- 
fore the  child,  and  that  the  mother  is  not  always  lost  in  these  cases.  Now, 
it  appears  that  these  instu ncfs  are  not  so  rare  as  was  supposed.  Dr. 
Simpson  has  CQlleclecJ  5G  publi>hed  cases,  and  he  has  been  fnriKshed  with 
74  unpui4ishcd  ones  (13(1  in  ail),  in  which  the  placenta  was  either  expelled 
or  extnieted  first,  and  he  finds  that  in  all,  10  women  died,  or  about  1  in  13: 
and  of  110  cases  the  infant  was  bora  dead  in  73,  or  09  per  cent.,  and  alive 
in  33,  or  31  per  cent.,  i.  e,,  nearly  every  third  child  was  saved.  In  pljiceifta 
prfiBvia,  under  ordinfiry  nianniremeiit,  1  in  3,  or  thereabouts,  of  the  mothers 
are  lost,  and  more  than  half  of  llie  children. 

Taking  this  as  the  basis  of  his  proposal,  Dr.  Sim]>son  advises  ns  in  cer- 
tain cases  to  substitute  extraction  of  the  placenta  for  tnrniiip;  tlie  child.  In 
justice  to  the  Professor,  it  must  be  rememfiercd  that  he  does  not  intend  that 
this  plan  should  in  every  case  supersede  either  the  rupture  of  the  membranes 
or  tuniing^  the  child. 

Dr.  Lee,  of  London,  who  has  entered  into  controverpy  with  Dr.  Simpson, 
has  objected  to  the  proposed  plan  : — L  That  the  mortality,  under  the  or- 
dinary treatment,  as  stated  by  Dr.  Simpson  and  me,  is  exaprircrated  ;  but  he 
18  far  from  havinjr  proved  this,  2.  That  it  was  never  jiractised  by  the  rdder 
accoucheurs  ;  but  tliis  wotdd  be  etpmlly  an  objection  to  any  iniproveTuent* 
$,  That  the  child  must  inevitably  he  sacrificed  j  this  would  lie  a  very  serious 
objection,  if  the  mortality  amonp  the  children  in  the  ordinary  mode  oF  treat- 
ment were  small,  but  it  is  so  great  that  it  is  an  insulficient  argument  on 
which  to  reject  the  operation. 

The  pffibalniity  of  hemorrlia^e  after  the  e.xtraclion  of  the  placenta  would 
most  likely  occur  to  any  one  as  an  objection  ;  but  Dr.  Simpson  states  that 
*Mn  19  out  oT  20  cases  in  which  it  has  happened,  the  attendant  hemorrhage 
has  eilhcr  been  at  once  arrested,  or  it  has  become  so  much  diminished  as 
not  to  be  afterwards  flbirminp-/*  This  Dr.  Simpson  attempts  to  explain  by 
the  siii*position  that  the  bleed intr  proceeds  almost  entirely  from  the  placenta, 
and  not  from  the  uterus.  But  Dr.  Lee  contends,  and  I  think  correctly, 
that  it  escapes  from  the  uterine  sinuses  laid  bare  by  the  detachment  of  the 
placenta.  Dr.  Ash  well  advocates  this  viexv,  and^  with  others  of  high 
authority,  decidedly  oppose  Dr.  Simpson^s  plan  of  extraction. 

683.  Let  us  next  see  in  what  cases  it  is  proposed  to  have  recourse  to  this 
novel  ofjeration,  and  then  we  shall  be  in  n  condition  to  investig'ate  its  nierits 
better.  Professor  Simpson  thus  states  the  circumstances  in  which  he  would 
recommend  it: — ''When  the  hemorrhaere  is  so  great  as  to  show  the  ncccs- 
gity  of  interference,  and  is  not  restrainable  or  restrained  by  milder  measures 
(such  as  the  evacuation  of  the  liquor  amnii),  but  at  the  same  time  turning 
or  any  other  mode  of  immediate  or  forcible  delivery  of  the  child  is  especially 
hazardous  or  impraclieable,  in  consequence  of  the  undihited  or  undeveloped 
state  of  the  os  nreri.  the  contraction  of  the  pelvic  passages,  etc.  Or,  again, 
the  death,  prenmttrrlty.  or  non-viability  of  the  infant  may  not  require  us  to 
adopt  modes  of  delivery  for  its  sake,  that  are  accomj>anrcd  (as  turning  is) 
with  much  peril  to  the  mother,  provided  we  have  a  simjilerand  safer  means, 
such  as  the  detachment  of  the  placenta,  for  at  once  eommandtng  and  re- 
Btraining  the  hemorrhage  and  guarding  the  life  of  the  parent  against  the 
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dangers  of  its  c on tiii nance.  Hetice,  a^  I  bave  elsewhere  stated,  I  beliete 
thiit  the  suppre«sioM  of  liii'  flooding,  by  the  total  delacluiient  of  the  \)\ii» 
cenln,  will  he  fuund  the  profRT  line  of  practice  in  severe  cases  of  uucivoidable 
hcraoiTliii^fe,  coiijplieated  with  an  os  uteri  so  insuRiciently  dilated  aud  un* 
dilatable  as  not  tu  allow  of  version  heing  performed  with  perfect  tiafely  to 
the  mother  ; — therefore,  in  most  priujiparaB,  in  many  cases  iu  which  placental 
presentutions  are  i  as  very  often  happens)  connected  with  preruature  laljof 
and  imperfect  development  of  the  cervix  and  os  uteri ;  iu  labors  super* 
veninji:  earlier  than  the  seventh  mt>nth  ;  when  the  uterus  is  too  eoutracted 
to  allow  of  turning;  when  the  jielvis  or  passafccs  of  the  mother  are  orpraoi- 
cally  contracted  ;  when  the  child  is  dead ;  when  it  is  premature  and  aol 
viable,  and  where  the  mother  is  in  such  an  extreme  state  of  exhaustion  u 
to  be  unable,  without  immediate  peril  of  life,  to  be  submitted  to  the  shock 
and  duiigL-ri)  of  turniii^^  or  forcible  delivery  of  the  infant.  This  enumeration 
is  far  from  comprehendiu}?  all  the  form**  of  placental  presentations  that  are 
mftt  with  in  jjractice ;  but  it  certainly  includes  a  considerable  proportion  of 
the  cases  of  this  obstetric  comfilication  ;  and  among  them,  alK  or  almost 
all,  of  the  nioj<t  duni^^erous  and  most  difficult  varieties  of  unavoidable 
hemorrhatte.  In  adoj>tinf*  the  practice^  one  error,  which  I  would  stronjjly 
protest  ag^aiust»  has  been  committed  in  some  instances.  Besides  completely 
detaching  and  withdrawing  the  placenta,  the  child  has  been  subsequentlf 
extracted  by  direct  operative  interference*  If  the  hemorrhnce  ceaj^s,  aa 
it  usually  does,  upon  the  placenta  bein^  completely  separated,  ihe  expalsioa 
of  the  child  should  be  subsequently  left  to  nature,  unless  it  present  pretcr- 
naturally.  or  the  labor  afterwards  show  any  kind  of  complication  which  of 
itself  would  require  operative  interference  under  any  other  circumstaDcet. 
Both  to  detach  a  |>lacenta  and  extract  a  chihl  would  be  hazardiiij^  a  double, 
instead  of  a  single  operation.'* 

Dr.  Radford  states  that  the  placenta  ought  never  to  be  detached  in  gach 
cases,  unless,  "  L  The  danger  to  the  woman  is  so  great  from  ex''  nf 

to  render  the  ordinary  plan   of  delivery,  by  turning  the  child,  ^, 

2.  When  there  exists  some  obstacle  to  the  extraction  of  the  child,  *.iLber  from 
distortion  in  the  bones  of  the  pelvis,  or  tumors  connected  with  it,  or  iu  it< 
cavity,  but  connected  with  the  soft  parUt.  3.  When  the  child  is  de«d*' 
Subi«equenlly,  he  protests  against  the  operation  until  the  cervix  and  os  ut^fi 
will  allow  the  introduction  of  the  hand,  as  that  *' is  the  only  instrumetit  bf 
which  the  placenta  should  be  detached;  indeed,  I  hesitate  not  to  say,  UuU 
it  cannot  be  safely  and  effectually  separated  by  any  other  meaDS^" 

Dr.  Edwards  thus  sum^  up  the  cases  in  which  this  practice  seems  atlcntv 
Rible.  1.  When  the  patient  is  of  so  weakly  and  delicate  a  constitution,  Ihil 
loss  of  blood  to  any  great  extent  would  be  attended  with  present  danfrer  and 
subsequent  injurious  effects,  2.  When  the  child  is  well  ascertaiued  to  b^ 
dead,  3,  In  cases  in  which  the  powers  of  life  have  been  excessively  low^wd 
by  tlie  hemorrhatre,  and  the  os  uteri  remains  firm  and  unyielding.  4  la 
cases  in  which,  although  the  os  uteri  is  dilatable,  the  powers  of  life  would  l)e 
unequal  to  the  shock  of  turning.  5,  In  primiparas,  when  the  soft  parts  are 
so  contracted  that  they  would  be  liable  to  be  bruised  or  torn  ia  turniaf. 
6.   In  contracted  pelvis. 

684.  We  shall  now  examine  in  detail  the  practical  value  of  this  operation  ta 
the  cases  proposed,  so  far  as  our  facts  will  permit,  and  assuming  the  correct* 
ness  of  Dr.  Simpson's  Btatistics.  The  rates  of  mortality,  by  the  ordiuanr 
treatment,  I  believe  to  be  about  one  in  three  of  the  mothers,  and  sixty-flre 
per  cent,  of  the  children,  according  to  a  statement  of  Dr  Lee's,  quoted  by 
Dr,  Simpson,  f  e.,  of  course,  taking  large  numbers.  According  to  Dr. 
Simpson,  when  the  placenta  has  buen  first  expelled  or  detached,  th©  mor- 
Ulity  is  one  iu  fourteen  of  the  mothers,  and  aixtv-nine  per  cent,  of  the  ehil- 
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drcD.  So  far  there  appears  to  be  an  iinportant  advantage  gained  by  the 
new  metbud,  but  it  wili  be  found,  on  further  inquiry,  that  there  are  great 
difficultifi;,  if  not  insurmountable  objetUions  to  it. 

1.  There  appears  to  me  great  practical  difference  between  the  plaeenta 
being  expelled  first,  and  extracted  first,  although  Dr.  Simpson  makes  norie> 
but  includes  both  equally  in  his  statistical  tabic.  The  former  is  the  result 
of  vigorous  uterine  action  :  the  latter  mayor  may  not  be  accompanied  by  it; 
and  I  think  there  is  mueli  force  in  the  doubt  expressed  by  Dr,  Barnes,  as  to 
whether  the  results  would  be  m  favorable  in  cases  of  detached  as  of  ex- 
pelled placenta.  The  IT  cases  quoted  from  Dr.  West  by  Dr,  Simp,son,  are 
mttch  too  few  for  proof  Dr.  Radford  has  given  two  tables,  the  first  of  41 
"^  les,  and  the  second  of  14  cases,  in  which  the  placenta  was  separated  and 

ched  by  the  hand,  and  of  these  5  mothers  were  lost,  or  1  in  II,  and  7 
_  ildreu  saved,  or  1  in  8.  Of  20  no  information  is  given.  We  must  re- 
member that  iu  the  one  case  there  is  no  irritation,  no  force  applied  to  the 
cervix  and  *js  uteri,  iu  the  other  there  must  be. 

2.  This  distinction  between  detached  and  expelled  placenta  alters  the 
ratio  of  mortality  among  the  children  fearfully.  Dr»  Simpson  has  recorded 
in  his  tables,  but  one  case  of  the  child  being  born  alive,  when  tlie  interval 
after  the  expulsion  or  extraction  of  the  fdacenta  was  more  tlmu  li)  minuter ; 
and  10  of  the  17  children,  in  the  cases  cpmted  from  Dr.  West  were  lost.  If 
any  attempt  be  made  to  save  the  child  by  artificial  delivery,  this  will  be  to 
"incur  the  hazard  of  a  double  operation,"  and  will  defeat  the  object  of  Dr. 
Simpson's  proposal. 

3.  In  Dr  Simpson's  first  table,  of  4t  cases,  with  an  interval  after  the  ex- 
puUion  or  extraction  of  the  placenta  of  from  ten  minutes  to  ten  hours  before 
the  birth  of  the  ciiild,  I  find  that  delivery  was  conqileted  by  art  in  IS  cases, 
in  14  of  them  by  turning.  In  the  second  table,  of  21  causes,  where  the  inter- 
val was  less  than  ten  minutes,  in  7  cases  by  turning,  and  in  one  by  eviscera- 
tion. In  the  tldrd  table,  of  27  cases,  where  the  child  came  witii  the  placenta, 
or  followed  immediately,  there  are  5  cases  of  turning,  and  1  of  extraction 
recorded.  In  the  fourth  table,  of  27  cases,  where  the  interval  is  unknown, 
delivery  wa^  t'ffected  by  turning  in  15  cases,  by  the  forceps  in  2,  and  by 
decapitation  in  one. 

From  this  it  appears  that  in  a  very  large  proportion  of  cases  (46  cases  in 
119),  artifu'ial  delivery  was  necessary,  in  many,  no  doiibf,  from  mnbpresenta- 
tion ;  but  still,  in  these  cases,  detachment  of  the  placenta  alone  woidd  have 
been  useless,  in  ?nany  injurious;  nor,  if  the  operation  were  performed  b»^fore 
the  dilatntii>n  of  the  os  uteri,  could  the  mal-preseutation  have  always  been 
ascertained.  Again,  we  find  that  delivery  by  art  was  more  frequent,  accord- 
ing as  the  interval  after  the  sejmration  of  the  placenta  was  prolonged^  and 
I  should  suppose,  although  Dr.  S,  does  not  mention  it  in  his  tables,  that 
the  interval  would  be  much  greater  in  cases  where  the  placenta  is  extracted 
than  where  it  is  expelled,  and.  consecpieiiily,  that  the  prnbnbility  of  a  second 
operation  being  necpsssiry  Wfoihi  be  greater  in  such  cases,  which  would  cuu- 
stitute  another  iniportiint  dilTerenre  between  these  two  classes  of  cases^  or^ 
as  Dr.  Simpson  ndmits.  would  double  the  hazard. 

Of  41  cases  given  l>y  Dr.  Radford,  *'in  18  turning  was  performed,  in  G  it 
is  presumed  to  hove  been  so,  in  1  the  child  was  drawn  by  the  presenting  leg, 
16  were  terminated  by  the  natural  efforts,  1  by  the  vectis,  1  by  the  perf<u*alor 
and  crotchet.''  In  table  2d,  of  14  cases,  2  were  terminated  by  the  natural 
efforts,  10  liy  turning,  2  by  the  forceps. 

4.  The*  first  class  of  ca^^es  in  whicli  Dr.  Simpson  thinks  this  new  method 
advisable,  is  where  tlie  hemorrhage  is  excessive,  and  the  os  uteri  undilated 
and  undilatable.  Now,  although  it  is  evident  that  so  long  as  this  state 
continues  (fnrtunutely  it  is  rather  the  exception  than  the  rule),  turning  is 
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imprarti cable,  I  confess  I  do  not  sec  how  the  placentii  can  be  easily  or  safely 
dutiichttl.  I  put  oQl  of  the  quei^lioii  ut^injr  any  lUi^truniciil  but  the  fiiiffer  for 
this  purpose,  for  I  quite  agree  with  Br.  lludfurU  that  any  other  would  b« 
extreiuely  hazardous  lo  the  mother  tiiidtT  such  cireuuistauces.  And  I  CMUCur 
with  him  tliai  "in  those  cases  of  unavoidaVtle  hemorrhaire  which  occur  before 
the  expaimion  of  the  cervix  uteri,  it  would  he  tjuite  jmj>0j5fiible  lo  force  the 
finder  alonp^  the  cervical  canal,  and  reach  the  edge  of  the  placenta,  so  ts 
entirely  to  detach  it ;  and  in  those  cases  which  occur  at  the  latter  part  of 
pregnancy,  or  beginning  of  labor,  with  a  rigid  os  uteri,  it  appear*  lo  me  to 
be  out  of  the  power  of  the  operator,  with  the  finger  alone,  to  reach  go  fw 
as  the  edge  of  the  placenta.*'  It  must  also  be  l>oruo  in  mind  that  Dr. 
Simpson *s  favorable  rate  of  tnortalily  does  not  apply  to  this  clas8»  vl^  there 
ere  no  jstatistics  of,  such  cases. 

5.  *'  In  premature  labors,  with  an  undeveloped  os  uten/*  there  will  be  the 
same  diniculty  in  delatching  the  placenta,  whether  the  child  be  viable  or 
not,  and  we  are  in  the  same  ignorance  of  what  would  be  the  result  to  the 
mother 

€.  In  a  great  number  of  the  eaf^eg  in  Dr.  Simpson's  tables  (23  in  dl),  ii 
we  have  seen,  the  presentation  wa^?  abnormal,  of  the  shoulder,  arui,  or  hand 
and  Iicad,  and  in  such  cases  artificial  delivery  must  lak«  place,  and  it  tmj 
be  a  t|uestiou  vvhetlier,  if  we  first  merely  removed  the  placenta,  on  accouut 
of  the  exhaustion  of  tlie  mother,  we  should  not  thereby  increase  the  dUBcaliy 
of  turning  at  a  subsequent  period. 

7*  In  the  cases  mentioned  by  Drs.  Simpson,  Radford,  aud  Edward*,  of 
distortion  of  the  pelvis,  or  tumors  in  the  soft  parts  offering  an  obstarle  to 
the  extraction  of  the  child,  tlie  new  operation  would  not  bo  exactly  ftO 
alternative,  but  a  substitute,  as  version  would  be  out  of  the  c)ueJ^tion  in  most 
instances,  and  the  doubt  remains  whether  it  could  be  efl'ected  if  the  objiiade 
were  great.  If  it  could,  it  might  facilitate  the  use  of  the  perforator  nml 
crotchet, 

8.  In  cases  of  extreme  exhaustion,  where  the  mother  is  unable  to  bsir 
the  sliock  of  turning  or  any  additional  loss  of  blood,  if  the  os  ateri  be  dilated 
or  dilatable,  and  the  circumference  of  the  placenta  within  reacli— as  the 
hemorrhage  is  f^aid  to  cease  after  the  removal  of  the  jjlactiuta — the  operm- 
tion  may  be  admissible  f»jr  ttie  purpose  of  gaining  time,  even  wilb  Uit 
chance  of  artificial  delivery  afterw^ards. 

9.  In  cases  where  the  flooding  is  considerable,  the  presentation  nalafil, 
and  the  pains  strong  (the  cases  in  which  the  placenta  is  sometimes  expelled 
before  the  child),  there  seems  to  be  no  objection  lo  arrest  the  hetuorrhi|^ 
by  the  removal  of  the  placenta,  leaving  the  conclusion  of  labor  to  the  natoral 
powers,  either  alone  or  stiraulated  by  galvanism,  as  Dr.  Hatiford  has  pro- 
posed. To  those  two  classes  the  results  of  Dr.  Simpson^a  statistics  almoot 
exclusively  apply. 

I  have  thus  examined  with  care  this  very  difficult  subject,  and  although  I 
would  be  far  from  pronouncing  dogmatically  upon  it,  I  feel  bound  in  duty 
to  state,  that  except  in  the  cases  I  have  mentioned,  I  could  not  consent  to 
substitute  the  new  method  of  treatment  for  the  old,  and  even  in  those  caMi 
I  wuuld  recommend  llie  very  utmost  caution. 

685.  Dr.  Robert  Barnes  has  proposed  another  mode  of  treatment  based 
upon  some  very  ingenious  views.^  He  has  divided  the  uterus  inl«i  tliree 
zones;  the  lower  one,  the  cervical,  being  the  only  jiortion  of  the  utertia 
I  narrower  than  the  child,  is  the  ojdy  part  dilated  by  the  processa  of  labor,  and 
therefore  the  only  part  from  which  the  placenta  will  be  detached  by  that 
process.     So  much  of  the  placenta  as  may  be  within  this  zone  will  and  may 
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be  detached,  but  anj  portion  bcjond  it  will  not  be  so  necessarily.  So  far, 
I  tbiiik,  he  is  right.  Again,  we  know,  as  I  have  alretuly  iiieiitioned,  that  If 
the  hemorrhage  be  firresled^  it  does  not  always  return,  from  which  Dr.  Barnes 
infers  that  a  renewed  hemorrhage  is  always  the  result  of  a  new  detaehmenl 
of  a  portion  of  the  placenta.  Carrying  this  view  into  practire,  Dr  Barnes 
proposes  that  the  eervieal  portion  of  the  placenta  phntild  be  detached ^  with 
the  hope  that  the  heajorrhage  will  cea.«e  aud  not  retarn  He  does  not  ad- 
vise this  plan  for  all  casts,  and  the  cases  in  which  ht  has  tried  it  are  bat 
few.  I  must  refer  my  readers  to  liis  able  work  for  fuller  del  ail  ;  all  J  will 
say  at  fU'csent  is,  that  I  rather  doubt  the  fact  of  an  old  dcTuchineat  giving 
rise  to  no  renewed  bleeding,  and  fearing  that  the  artificial  dptachment  of  the 
adherent  after-birth  might  give  rise  to  a  severe  additional  flooding.  I  should 
be  afraid  to  run  the  risk.  es])eeially  as  by  tlie  plug,  and,  whetk  suitable,  turn- 
iDgt  we  Jiave  a  mode  of  prompt  delivery  by  which  any  great  increase  of 
hemorrhage  may  be  avoided.  Without  denying  that  it  may  be  suitable  in 
eome  cases,  I  should  hesitate  In  recommending  it  until  further  experience 
shall  have  tested  its  merits. 

[•*  Messrs.  Simpson,  lladford,  and  the  other  gentlemen  who  advocate 
the  new  method  in  phiceuta  prievia,^*  remarks  Dn  Meigs, ^  "very  earn- 
estly recommend  the  [>roinpt  separation  of  tlie  whole  of  the  placenta  ;  and 
they  are  persons  whose  ojiinions  are  justly  to  be  esteemed  of  the  greatest 
weight;  but  notwithstanding  the  profound  respect  with  which  I  receive  any 
statement  of  theirs,  I  cannot  but  think  that  in  any  case  in  which  it  is  possi- 
ble to  detacli  tlie  uhole  of  the  placenta,  it  would  he  also  possible  to  intro- 
duce the  wliolc  of  the  hand,  and  thus  commence  at  once  the  operatic) n  of 
turning,  whiVh  ought  to  be  esteemed  as  the  essential  indication  of  treatment 
in  placenta  pra?via,  and  which  the  earlier  it  is  done,  so  much  the  ^:reatcr 
chance  does  it  give  both  of  rescuing  the  child  and  saving  the  woman  from 
fatal  losses  of  blood." 

Before  the  Obstetrical  Society  of  London  Dr,  Erabert  Barnes  read  a  paper, 
April  6th,  1859,  giving  the  history  of  fourteen  cases  illustrative  of  the  physi- 
ology and  treatment  of  placenta  prsevta.  The  following  series  of  therapeu- 
tical deductions  he  believes  to  be  sustained  by  the  result  of  tliese  cases. 

**  1,  That  intlaniniation  of  the  uterine  structures,  particularly  of  the  cervix, 
is  especially  likely  to  supervene  upon  delivery^ttendcd  by  placental  presenta- 
tion ;  and  that  the  danger  of  this  complication  is  increased  by  the  forcible 
dilatation  and  contusion  of  the  vascular  cervix,  caused  by  the  introduction 
of  the  hand,  or  by  the  extraction  of  the  child. 

**  2.  That  the  greatest  amount  of  flooding  generally  takes  place  at  the 
coin nu^n cement  of  labor,  when  the  os  is  beginning  to  expand.  That  the  os 
is  always,  from  its  being  near  the  seat  of  the  placental  attacljment,  highly 
vascular,  aud  is  frequenlly^  at  this  stage,  very  rigid.  That  any  attempt  to 
force  the  hand  through  this  structure,  at  this  stage,  either  for  the  purjiose 
of  wholly  detaching  the  placenta^  or  of  turning  the  child,  must  be  made  at 
the  risk  of  injuring  the  womb;  and  that  the  dragging  the  child  tfirough  the 
OS  wlicn  in  this  condition — even  when  it  has  not  been  necessary  to  pass  the 
hand  into  the  uterus — is  a  proceeding  affording  slender  chance  of  life  to  the 
child,  anfl  dangerous  to  the  mother. 

*'3.  Tiiat  the  entire  detachment  of  the  placenta  is  not  necessary  to  ensure 
the  arrest  of  the  hemorrhage  ;  and  that,  therefore,  it  is  not  necessary  either  to 
wholly  detach  tlie  placenta  before  the  birth  of  the  child,  or.  in  cases  uncom- 
plicated with  cross-presentation,  to  proceed  to  forced  delivery  with  a  view 
to  wholly  detach  the  placenta  after  the  birth  of  the  child. 

'*  i,  Thttt,  since  the  dilatation  of  the  cervical  portion  of  the  womb  must 


[Op*  cit] 
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take  place  in  order  to  give  passage  to  the  child,  and  since,  daring  the  e&rHrr 
stajres  of  this  neeossary  dilatation,  hemorrhage  is  liable  to  occur,  It  U  deaif* 
able  to  expedite  this  stage  of  labor  as  much  as  possible. 

*'  5.  Tliat  in  vasc^  where  labor  appears  imminent,  with  considerable  flood» 
ing,  whilst  the  os  internum  uteri  is  still  closed,  the  arrest  uf  ih*-  flortiiing 
and  the  expansion  of  the  os  may  be  favored  by  plugging  the  \  i\A 

especially  tlie  cervix;  by  the  use  of  ergot;  by  the  stimuluii  oi  m 

to  tlie  uterine  muscles,  or  by  the  mt^hod,  reeomroended  by  Profe&»ur  Bnuu, 
for  bringing  on  labor  in  puerperal  eonvnlsions. 

'*  6,  That,  fince  a  cross-presentation,  or  other  unfavorable  position  of  lh« 
child  at  the  os  internum  uteri  is  apt  to  impede  or  destroy  the  regular  con- 
tractions of  the  uterus,  which  are  necessary  to  the  arrest  of  flooding,  it  U 
mostly  desirable  lu  cases  complicated  with  unfavorable  positions  of  the  child» 
to  deliver  as  soon  as  the  condition  of  the  og  uteri  will  permit, 

**  7.  Tbat.  in  some  cases,  the  simple  use  of  means  to  excite  contraction 
of  the  uterus,  such  as  ergot,  rupturing  the  niembraues',  the  adminif^trntioo 
of  a  purgative,  or  the  employment  of  galvanism,  will  snMce  to  arrest  tte 
hemorrhage. 

'*  8.  That,  in  some  cases  where  it  is  observed  that  the  os  uteri  has  tnwler* 
ately  expanded — namely,  to  the  size  of  a  crown*picc»\  or  le^s.^the  placenta 
being  felt  to  be  detached  from  the  cervical  zone,  and  the  hemorrhage  having 
ceased,  it  is  not  necessary  to  interfere  with  the  course  of  the  labor,  now 
become  normal. 

*'  9.  That,  at  the  critical  period,  when  the  total  detachment  of  the  plactMJlJi» 
or  forcible  delivery  are  dangeroui?  or  impracticable  operations,  the  introdae- 
tion  of  the  index  linger  through  the  os,  and  the  artificial  separation  of  that 
portion  of  the  placenta  which  lies  within  the  lower  or  cervical  xone  of  tb* 
uterus,  1*4  a  safe  and  feasible  operation, 

*'  IQ.  That  the  artificial  detachment  of  all  that  portion  of  the  plncenta 
which  adheres  within  the  cervical  zone  of  the  uterus  will  at  once  liberate  the 
OS  internum  uteri  from  those  adhesions  which  impede  it^s  equable  dilatation ; 
and  by  facilitating  the  regular  contraction  of  this  segment  of  I  he  utcni*, 
favor  the  arrest  of  hemorrhage,  and  convert  a  labor  complicated  with  pla- 
cetital  presentation  into  a  natural  labor."* 

For  a  very  full  report  of  tb»*  stalii^tics  of  placenta  previa,  so  arranged  as 
to  present  as  far  as  possible  their  true  bearing  upon  the  sevei^l  cjut^^tioai 
involved  in  a  consideration  of  the  proper  treatment  of  the  accident,  with 
direct  reference  to  the  safety  of  the  mother  and  child,  the  reader  ist  refrrred 
to  the  Prize  Essay  of  Dr.  L  D.  Trask,  contained  in  the  8th  vol  uf  the 
Transactions  of  the  American  Medical  Association,  page  593.] 

The  necessary  stimulants  and  support  most  be  alVorded,  as  in  aceMeotal 
heniorrlmge,  and  if  the  patient  be  extremely  sunk  and  exhauated,  we  may 
have  recourse  to  transfusion. 


I 


I 


680.  3.  Hemohrhage  after  DELtvERY.  —  A  certain  amount  of  blood  b 
always  lost  after  delivery,  nor  is  this  injurioas;  and  it  is  only  when  it  Is  §0 
great  as  to  produce  an  impression  upon  the  conj^titution  and  the  puUe  that 
it  is  to  be  considered  as  flooding.     Of  courj^e,  in  all  cases  it  ejicap«fS  from  th« 

t mouths  of  the  vessels,  exposed  by  the  partial  or  entire  separation  of  the 
placenta,  not  being  closed  by  firm  uterine  contraction. 
•  It  snuH'times,  but  rarely,  takes  place  when  an  interval  elapsen  ^  the 

exjnilsion  nf  the  head  and  body  of  the  child,  but  much  more  fre«|  iter 

its  birth,  before  or  after  the  expulsion  of  the  placenta.     The  prtj&euce  of  t 
clot  or  a  polypus  in  the  uterus  may  also  give  rise  to  iU 


^  [TnnaaotioDA  of  the  Obstetricftl  Society  of  London,  vol  L,  IS^K),  p,  89*] 
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The  ht^morrbage  after  the  expulsion  of  the  placenta  may  be  the  result  of 
want  of  ctJiitrnctiuii  of  the  utems;  but  there  are  stnere  and  even  fatal  caises 
which  are  caused  by  a  limited  rupture  of  tiie  cervix. 

Dr.  P\  U,  Ram^botbain  ha«  recently  piihlished  a  geries  of  very  interesting 
cases,  in  which  heniorrhae^e  eo-exisied  with  severe  after-paius,  owinj^,  appar- 
eiiily,  to  the  presence  of  a  Brmcoaj^^ulnin  m  tlie  uterns,  which  it  failed  to  expel 
The  remedy  consists  in  introduciii|^  the  haird  and  removing-  the  coa^ula. 

I  have,  in  the  last  chapter,  spoken  fnlly  of  retained  placenta  and  its  treat- 
ment, which  I  shall  not  now  repeat,  bnt  sltall  confine  myself  to  the  treatment 
of  the  hemorrha*fe,  whose  eflects  are  similar  to  those  already  noticed. 

687.  TRiiATMiiNT. — Let  us  suppose^  therefore,  that  the  placenta  has  been 
extracted  or  expelled,  but  that  the  flooding  is  not  arrested.  The  first  object 
is  to  produce  a  firm  and  persistent  contraction  j  and  to  efiect  this,  wldlst 
with  one  hand  we  firmly  gra.sp  the  uterns,  with  the  other  cold  is  to  be  sud- 
denly applied  to  the  genitals  by  means  of  clotb.s  dipped  in  cold  water.  The 
advantage  of  grasping  the  uterns  is,  that  we  thereby  secure  an  artificial  con- 
traction, as  it  were,  until  the  means  employed  effect  a  real  one. 

Ergot  may  be  pven  at  the  same  time,  and  in  no  case  is  it  more  beneficial.  t\ 
Cold  euemata  and  cold  drinks  are  also  valuable  auxiliaries.  If  these  fail, 
we  may  pour  cold  water  from  a  height  upon  the  abdomen,  and  the  shock 
will  generally  succeed  in  rousing  the  uterns  into  action.  Dr.  Tyler  Smith 
succeeded,  as  a  last  resource,  by  injecting  iced  water  into  the  uterus/  in  two 
cases;  and  Mr.  Cbavnsse,  of  Birmingham,  speaks  highly  both  of  the  success 
and  safety  of  the  practice,^  Compression  of  the  aorta  is  said  to  be  effectual 
in  some  cases.  It  was  introduced  by  Saxtorph,  and  has  since  been  recom» 
mended  by  MM.  Leutin,  Chaiily,  and  others.  Dr.  Radford  recommends 
galvanism.  When  all  has  Jailed,  Dr.  Gooch  recommends  the  introduction 
of  the  baud  into  the  uterns,  for  the  purpose  of  exciting  it  to  contract  by  the 
irritation.  I  have  no  doubt  of  its  success,  but  it  is  more  hazardous  than  the 
other  means  I  have  mentioned. 

The  internal  itemed ies  advised  in  the  other  forms  of  hemorrhage  (as  lead 
aud  opinm )  arc  equally  suitable  to  this^  whether  primary  or  secondary.  The 
restorative  treatment  is  likewise  the  same. 

In  all  cases  where,  after  a  previous  labor^  the  patient  has  suffered  from  (  #  , 
hemorrhage,  I  am  in  the  habit  of  giving  half  a  draclim  of  the  ergot  of  rye,\  ) 
immediately  after  the  birlh  of  the  child,  and  repeating  it  if  necessary.  By 
this  means  I  have  rarely  failed  to  protect  tlie  patient  against  a  repetition 
of  t)ie  accident.  It  is  right  to  meniiun  tliut  so  far  from  flooding  affording 
the  patient  any  immunity  from  subscqnent  inflaraioation^  I  should  say  that  it 
is  not  very  rarely  followed  by  such  an  attack. 

688.  4.  Secondary  Hemorhhaoe.* — By  this  term  I  understand  a  loss 
of  blood  occurring  after  the  discharge  which  accompanies  a  deUvery  has 
moderated  into  the  ordinary  amount  of  tlte  lochia.  It  may  occur  after  six, 
eight,  or  ten  hours,  or  at  any  period  within  tlu^  mouth. 

Of  43  cases  recorded  by  Dr.  Collins,  the  discharge  occurred  within  12 
hours  in  40,  on  the  4th  day  in  1,  on  the  5lb  in  1,  and  in  1  on  the  10th  day. 
In  25  cases  recorded  by  Drs.  M'Cliatock  and  Hardy,  only  1  occurred  so  late 
as  the  7th  day.  In  5  cases  given  by  Drs.  Johnston  and  Sinclair,  the  bleed- 
ing occurred  on  the  4th  day  in  2,  on  the  8th  in  1,  on  the  9th  in  1,  and  en 
the  21st  day  in  1  case.     Dr.  Stevenson  met  with  1  ease  on  the  10th  day  j* 

*  Ltvncot,  July  UK  1819.  toI,  ii.  pp,  G,  COS.  »  IbuJ.,  Pee.  20du  184f». 

•1  have  bepniTiucti  indebtml  to  a  vfilunble  nnd  ten  me*i  essay  on  tbia  ?ut>jeotby  my  friend 
Dr.  M'Clintock,  in  \he  Dnhlin  tiuiirterly  Joniiud  for  May.  IS^l,  in  whicli  I  beg  to  refer 
Bucb  of  mv  r*?ndftrs  nn  tuny  be  anxioiiB  for  furtbor  det«iis  than  I  liavo  given. 

♦Il«w  York  Annalist,  c3ct.  Ut,  1848. 
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Dr.  Ferpusson  1  on  the  13th.^  Dr.  Roberton  has  given  14  ce*ps  ;  in  I  U 
oct'urred  on  the  7tli,  in  2  on  llie  9tb,  in  -  on  the  10th,  in  1  on  the  llth.  In 
I  oil  the  1:2th,  in  2  on  the  14th,  in  2  on  the  16th,  in  1  on  the  19th,  in  1  on 
the  2*2d,  and  in  1  on  the  27th  day  after  delivery.  Id  5  of  the  cases  there  wn 
but  a  single  nttaek;  in  the  remainder  the  hemorrhage  rectirred.'  In  Mt 
Campbell's  case  it  was  on  the  14th  day.* 

689.  Causes,  —  The  canses  are  various.  The  retention  of  s  portion  of 
an  adherent  placenta,  after  an  operation  for  its  removal ;  the  formal  ion  of 
a  iirm  eoagulum,  which  the  after  pains  are  not  sufficient  to  expfl ;  the 
relaxation  of  the  uterine  contraction  within  a  limited  period  ;  local  or  ^rncriJ 
disturbance  of  the  circulation  ;  constipation,  according  lo  Moreau  ;  disorder 
of  the  liver,  accordinj?  to  Dr.  Ayrc ;  inflammatory  ulceration  of  the  cer- 
vix, according;  to  Dr.  Bennet ;  polypus  uteri,  inversion,  disease  of  the  body 
of  the  uterus,  a  minor  degree  of  laceration,  and  thrombus  of  the  cervix 
uleri. 

Any  of  these  causes  may  give  rise  to  very  serious  hemorrhage  at  nn  an- 
certain  period  after  delivery,  and  tlie  most  important  point  for  the  attrndantp 
when  summoned,  is  to  ascertain  to  which  of  these  causes  it  is  nttributiible. 
The  size  of  the  uterus  will  assist  us  in  deciding  the  fpiestion  of  the  rt'tcnttoa 
of  the  placenta  or  a  clot,  and  in  most  cases  some  light  will  be  thrown  ufK>a 
the  mailer  by  a  careful  internal  examination,  added  to  the  previous  history. 
After  all,  in  many  cases  it  is  only  by  the  "method  of  exclusion''  that  we 
can  arrive  at  a  conclusion  as  to  tlie  nature  of  the  ease. 

It  does  not  appear  that  the  attack  \»  freiiuently  fatal,  except  wlien  it  is 
complicated  with  or^^anic  disease.  Of  Dr.  (^'ollins'  case?*,  four  died,  one  of 
■apture  of  the  uterus,  one  of  sloutrhinp  of  the  vagina,  and  two  from  the 
ilTects  of  the  hemorrhage.*  Of  Dr.  ^rClintockV  cases,  two  died,  one  from 
the  effect.s  of  the  hctnorrhage,  and  one  of  uterine  pblebiliR.  *  Noue  of  Dr. 
Roberton's  cases  proved  fatal  ;  but  he  relates  two  from  the  practice  of  hit 
colleagnes,  Mr.  Windsor  ami  Mr  Clough,  and  quotes  one  from  Madftme 
Boivin,  which  ended  tmfortu»iately,* 

690,  Tbkatment.  —  Having  decided  upon  the  nature  of  the  case,  t^ 
treatment  is  not  difBeult.  The  application  of  cold  externally,  or  eneoiaU 
of  cold  water,  and  ergot,  are,  perhaps,  the  most  valuable  means,  and  the 
latter  will  facilitate  the  expulsion  of  any  portion  of  the  placenta,  if  loose^  or 
of  n  clot. 

['*  Iced'Water  may  be  injected  into  the  bowels,  a  quart  at  once,  which  is  a 
favorite  remedy  of  my  highly  esteemed  and  judicious  colleague,  Professor 
B,  R.  Palmer,  who  informs  me  that  it  has  never  failed  in  his  ba&d;S  toexcito 
uterine  contraction  and  arrest  the  bleeding."'] 

Dr.  MTlintock  speaks  highly  of  the  plug,  but  it  must  be  combirtf^i  witfc 
pressure  over  the  uteres,  to  guard  against  internal  hemorrhage. 

[**To  attempt,"  remarks  Professor  Miller,  of  Louisville,  Ky.,  "to  control 
hemorrhage  from  an  empty  and  flaccid  uterus,  by  plugging  the  vagina.  U 
highly  hazardous.  We  may,  it  is  true,  prevent  the  issue  of  blood  by  thfa 
ex]  ted  tent,  but  we  can  have  no  assurance  that  it  will  not  continue  to  poor 
from  the  vesseK  and  collect  in  the  uterine  cavity,  until  life  is  exhaujitetL  It 
is  better  to  contend  with  an  open  than  a  lurking  enemy — ^let  the  blood, 
therefore,  have  an  unob.structed  channel ;  we  can,  then,  the  more  clearly 
discern  our  patient's  danger  —  which  it  is  folly  to  hide  from  our  eyes  —  and 
shall  be  incited  to  more  earnest  efforts  to  save  her  from  impending  death,** •j 

»  New  York  Jour,  of  Med,.  Si'pL  1850.         *Pliva.  and  l>i».  of  Womtti  ami  Med.,  p.  86&, 
*  Med.  Gfti..  Oct.  2Gth,  1849,  p.  7^'L  *Vrkc,  Treatij^p  on  Midwifery,  etc.  p    158. 

»?n»c,  Obt,  in  Midwifery,  etc.,  p.  230.        "Di?*.  of  Woraen  «nid  Midwifery*  p.  ««S5. 
tr  Henry  MiHer,  M,  D.»  of  Louisville,  Ky.    Principles  ttod  Prw,  of  ObstilHcit.] 
•[Principles and  PrncUoQ  of  Obstetrios.] 
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Tincture  of  the  Indian  hemp,  the  oxide  of  silver,  spirits  of  turpentine,  and 
a  blister  to  the  sacrum,  are  all  valuable  remedies. 

In  cases  of  disease,  ulceration,  polypus,  etc.,  a  selection  of  these  remedies 
may  be  used  for  the  purpose  of  arresting  the  hemorrhage  ;  but  other  treat- 
ment will  be  necessary  for  those  cases,  which  I  have  detailed  in  the  volume 
on  Diseases  of  Women,  and  need  not  repeat  here. 

Inversion  of  the  uterus,  and  its  treatment,  will  also  be  found  in  the  same 
volume. 

Mr.  Slyman  proposes  an  elastic  bag  introduced  into  the  uterus,  and  filled 
with  cold  water  or  air,  so  as  to  make  pressure.^ 


CHAPTER    XXI. 

PARTURITION.  — CLASS  III.  COMPLEX  LABOR, 
ORDER  4.  CONVULSIONS. 

691.  The  next  complication  I  shall  notice  is  that  affection  of  the  nervous 
system  termed  convulsions — i.e.,  a  convulsive  seizure  of  the  entire  body  and 
extremities,  omitting  those  partial  attacks  which  we  see  occasionally, 
although  they  may  be  of  a  convulsive  or  spasmodic  nature.  The  complica- 
tion is  a  very  frightful  and  a  very  dangerous  one,  and  may  occur  either 
during  geBtationy  immediately  before y  during,  or  after  parturition. 

The  variety  of  opinions  and  methods  of  treatment  which  have  been  put 
forth,  seems  mainly  to  have  arisen  from  confounding  the  different  species  of 
convulsion  :  and  in  order  to  avoid  this,  I  shall  describe  three  varieties — the 
hysteric,  the  epileptic,  and  the  apoplectic  convulsion. 

692.  1.  Hysteric  Convulsions. — This  variety  is  confined  to  the  period 
of  gestation,  and  is  more  frequent  during  the  early  months  than  subse- 
quently. Females  of  a  nervous  or  hysterical  constitution  are  the  most 
obnoxious  to  the  attacks. 

Causes. — Want  of  sleep,  or  excessive  fatigue,  may  give  rise  to  hysteric 
convulsions,  or  they  may  be  caused  by  disordered  digestion. 

693.  Symptoms. — The  attack  is  generally  preceded  by  a  tightness  about 
the  throat,  by  sobbing,  or  repeated  attempts  at  swallowing.  The  patient 
then  becomes  still  and  motionless,  or  may  roll  about  from  side  to  side.  The 
hands  are  frequently  pressed  upon  the  breast,  or  carried  to  the  neck,  as 
though  to  remove  some  obstruction.  The  face  is  generally,  though  not 
always,  pale,  and  not  distorted ;  no  froth  issues  from  the  mouth,  nor  are 
there  the  convulsive  motions  of  the  lower  jaw,  by  which  in  epilepsy  the 
tongue  is  sometimes  severely  bitten.  In  many  cases  the  muscles  of  the 
back  are  violently  contracted,  which  Dr.  Dewees  thinks  a  pathognomonic 
symptom.  The  patient  is  not  insensible,  though  she  cannot  express  her 
feelings  or  wishes.  After  this  state  has  continued  for  a  longer  or  shorter 
time,  the  sobbing  becomes  more  violent,  or  the  patient  screams  and  sheds 
tears,  and  the  fit  thus  terminates.  A  great  quantity  of  limpid  urine  is  also 
discharged. 

1  Lancet,  Jan.  18th,  1S49,  p.  37. 
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The  paroxysm  may  be  a  siDgle  occurrence,  or  return  after  a  iime,  with 
the  Kame  pheuomcnu. 

It  Uu<^8  not  generally  influence  the  progress  of  gestation,  though  I  ha?c 
eeea  premature  labor  take  place  during  the  paroxysm.  The  motber'*  health 
may  be  rendered  rather  more  delicate,  but  it  is  not  seriously  compromised 
by  the  disorder. 

6tU.  DrAONOSjs,  L  From  epileptic  convulaions. — The  body  i.**  but  ultghtlj 
contorted ;  there  is  no  eomplete  insensibility ;  there  is  no  frothing  at  the 
mouih.  nor  biting  the  tongue^  nor  stertorous  breathing  ;  and  after  the  fit  it 
over,  the  patient  recovers  her  usual  state — the  reverse  of  all  which  symptonu 
occur  in  epileptic  convulsions. 

2.  From  apoplectic  fonvulsions, — In  these  the  patient  lose*  conscious- 
ness and  voluntary  motion  at  first,  and  ultimately  all  motion  ceasesi ;  Uii*  k 
not  the  case  in  hysteric  convulsions-,  besides  which,  in  the  latter  the  breath- 
ing is  not  stertorous,  and  the  patient  soon  recovers, 

695.  Tkeatmknt. — If  the  puiso  be  qnkk  (which  is  not  ordinarily  the  case), 
or  the  head  ache^  venesection  may  be  [iractiscd,  or  a  few  lee<;hc^  be  applied 
to  the  forehead  ;  but  this  is  rarely  necessary.  In  most  cases,  antispasmodics 
comi>ined  with  diffusilde  stimuli  f  valerian  or  assafceiida,  with  ummouia)^  will 
•relieve  the  patient.  Volatile  alkali,  held  to  the  nostrils,  is  useful ;  or  cold 
water  dashed  upon  the  face* 

When  the  paroxysm  is  over,  a  moderate  dose  of  opiam  maybe  given; 
and,  after  a  sound  sleep,  the  patient  will  find  herself  nearly  restored,  The 
stomach  must  be  attended  to.  Tonics  may  be  given  if  necessary*  and  ape- 
rient medicine* 

696*  2.  Epfleitic  CoNvrLsioNS. — This  raricty  is  by  far  more  freciueni 
than  either  of  the  others, 

69T*  Statistics. — Frequency. 
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Dr.  P.  IK  Ramsbotbam     . 
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Thas  we  have  347  cases  of  convulsion  in  214,663  cases  of  labor,  or  1  in 
about  618|. 

On  the  whole,  the  mortality  is  considerable,  though  probably  much  less 
so  than  formerly.  Jacob  states  that  in  his  time  scarcely  any  survived.  Dr. 
Parr,  in  his  Med.  Dictionary,  that  six  or  seven  out  often  die.  Dr.  Hunter, 
that  the  greater  proportion  were  lost. 


Antlion. 


Mr.  Giffard      . 

Dr.  Smellie 

Mr.  Perfect      . 

Dr.  Bland 

Dr.  Jos.  Clarke 

Dr.  Newman    . 

Dr.  Rnmsbotham 

Dr.  Maunsell    . 

Dr.  Collins 

Dr.  Beatty 

Dr.  Churchill   . 

Dr.  Mantell      . 

Drs.  Hardy  and  M'Clintock 

Dr.  F.  H.  Ramsbotham    . 

Dr.  Ameth 

Dr.  Meigs 

Dr.  Huston 

Mr.  J.  Thompson 

Drs.  Johnston  and  Sinclair 

Dr.  Hall  Davis. 


CaMSof 

CODTUlsiODS. 

Mothers  lost 
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2 

14 
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6 

86 

8 

26 

10 
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18 

8 

43 

8 

18 

4 

20 

8 

18 
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6 

0 

68 

18 

6 

0 

Thus,  out  of  328  cases,  TO  mothers  were  lost,  or  about  1  in  4^. 

Women  of  all  temperaments  may  be  attacked,  but  it  is  more  common,  as 
Dr.  Collins  has  remarked,  "in  strong  plethoric  young  women  with  their  iirst 
children ;  more  especially  in  such  as  are  of  a  coarse  make,  with  short  thick 
necks."^  Dr.  Ramsbotham  has  stated  that  "women  with  large  families  are 
equally  or  perhaps  more  liable  to  be  assailed."  This,  however,  is  not  borne 
out  by  numerical  investigation,  for  of  thirty-six  cases  related  by  Dr.  Merri- 
man,  twenty-eight  were  with  first  children.  Of  Dr.  Ramsbothara^s  own 
cases,  more  than  two-thirds  were  with  first  children  ;  of  Dr.  Collins'  30  cases, 
29  were  with  first  children  ;  and  of  Dr.  Johnston  and  Sinclair's  63  cases,  49 
were  primiparae. 

698.  Causes. — Various  and  very  obscure  have  been  the  explanations  of 
the  causes  of  puerperal  convulsions.  Dr.  Locock  thus  enumerates  them  : 
"The  immediate  causes  of  puerperal  convulsions  are  often  very  obscure. 
They  appear  sometimes  to  depend  upon  a  loaded  state  of  the  brain ;  at 
other  times  the  brain  appears  to  be  influenced  by  distant  irritation,  either  in 
the  uterus  or  digestive  organs;  and,  again  in  some  cases,  puerperal  convul- 
sions are  induced  apparently  by  a  peculiar  irritability  of  the  nervous  system. 
It  has  been  remarked,  that  there  has  been  a  greater  disposition  to  puerperal 
convulsions  in  those  patients  who  have  been  in  early  life  subject  to  convulsive 
attacks,  particularly  of  an  epileptic  character ;  and  also  in  those  who  have 
suffered  similarly  in  former  labors,  and  have  omitted  those  measures  usually 
employed  as  precautions.  That  the  uterine  organs  are  in  some  way  particu- 
larly implicated,  is  evident  from  the  convulsions  being  of  a  character  which 
may  be  said  to  be  peculiar  to  the  state  of  either  pregnancy  or  parturition. '^ 


Prac.  Treatise  on  Midwifery,  p.  199. 
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**The  immediate  attack  may  be  brought  on  by  a  loaded  or  cli<nrd^r<?4 
gtomaeli,  or  by  food,  however  small  In  f|uaiitity,  of  an  indigestible  kind. 
Some  substances  f/hell-fish  for  instance)  have  been  found  ?cry  frequently  to 
induce  con vuIri oris  in  the  puerperal  condilion,  wln5n  at  other  times  they  m*j 
have  been  taken  by  the  samti  individual  with  perfect  impunity,  A  sudilea 
frijrht.  afflictiuf^  intellitrence,  or  any  unexpected  ordepreg^jng  mental  cmotioa, 
may  excite  the  paroxysm  ;  hence  it  has  been  long  remarked^  that  unmarried 
women  are  more  particularly  likely  to  be  sufferers  from  convubionn,  from 
the  shame  and  disitres'?  under  wliteh  their  children  are  usually  born.  Tlw 
violent  strainijig  caused  by  labor  pains,  from  the  disturbance  of  the  fn 
by  the  earlier  uterine  rontractious,  causing'  a  temporary  rujsli  of  blood  to 
head,  will  sometimes  bring  on  convulsions.'** 

The  application  of  Dr.  Marrihall  Hall's  tlieory,  however,  by  Drs.  Tboiii|>- 
son,  Murphy,  and  Tyler  Smith,  has  thrown  much  liirht  upon  the  roaitet 
The  former  genth-rauu  insists  that  no  injury  to  tht*  cerebrum  or  cerebellum 
can  cause  convulsions,  bo  lonjr  as  the  true  spinal  system  h  not  iiiiolvt-d,  m 
wiiich  Dr.  T.  Smith  agrees  with  him.  He  then  stutes  that  the  proximtte 
cause  of  puerperal  eonvuUion  consists  in  a  mr>rbid  irritation  of  the  inie 
spinal  system,  and  more  especially  of  the  medulla  oblongata,  propatratrd  to 
it  from  the  raucous  surfaces,  through  the  incident  nerves  of  the  excito-motor 
system/ 

Dr.  Murphy"  enumerates,  among  the  proximate  causes,  morbid  irritaliou 
of  the  uterus  from  hyperemia  or  anaemia,  and  morbid  irritation  of  other 
or^ivns,  and  rcf^^ards  tlie  whole  as  a  beautiful  illustration  of  the  reflex  nervoti* 
function  ;  the  peripheral  iiLTves  that  8H|»ply  tlie  affected  or^^an  rapidly  cotn- 
muiiieatinir  their  irritation  to  the  spinal  system,  which,  a^  an  excilo-mutor 
centre,  radiates  the  irritation  over  the  whole  of  the  voluntary  muscles,  and 
the  muscles  of  respiration.  Even  the  involuntary  muscles,  as  the  ulerun  aud 
henrt,  do  not  escape. 

Dr  Tyler  Smith,  in  his  admirable  work,  has  entered  into  a  inost  elabo- 
rate investijration  of  the  causes  of  convulsions  :  after  which  he  observes: — 
'*  In  conclusion,  to  give  a  summary  of  the  whole  subject,  the  true  puerperal 
convulsion  can  only  occur  when  the  central  organ  of  this  system,  the  atptnitl 
marrow,  has  been  acted  on  by  an  excited  condition  of  an  important  cla«i 
of  itii  incident  nerves,  namely,  those  passing  from  the  uterine  organs  to  the 
spinal  centre,  snch  excitement  depending  on  pregnancy,  labor,  or  the  puer* 
pcral  state.  While  the  spinal  marrow  remains,  under  the  influence  of  cither 
of  these  stimuli,  convulsions  may  occur  from  two  series  of  causes  ;  those 
af*ting  primarily  in  the  spinal  marrow,  or  centric  causes  j  and  secoiidlj, 
those  affecting  the  extremities  of  its  incident  nerves ;  causes  of  eceeotric  or 
peripheral  origin, 

•'  I.   Causes  acting  immediately  on  the  central  organ  ; — 
1.   Pressure  exerted  on  the  mednlla  oblongata  by  congesttOD*  eoagulA, 
nervous  eirusion  within  the  cranium. 
^.  Los8  of  blood. 

3,  Morbid  elements  in  the  blood,  

4.  The  infiaence  of  emotion. 

'  II    Causes  acting  on  the  extremities  of  excitor  nerves  : — 

1,  Irritation  of  the  incident  spiual   nerves   of  the   uterus  and  ttteriilt 
passages. 

2.  Irritation  of  excitor  nerves  within  the  cranium. 


>  CycJ-  of  Pmct.  M<»d,     Art. ;  Tiif^rppral  Conruhiona. 
«  f>i$ax  on  the  Epileptic  form  of  Piit^rpernl  ConTuUiont, 
*  Locturcfl  in  Med.  Oaxettiv  Jaii,  1819. 
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3.  IrritatioTi  of  tfie  incident  spinal  nerves  of  the  rectnm, 

4.  Irritation  of  tlit?  ovarian  nerves. 

6.  Irritation  of  the  prastrie  and  intestinal  brandies  of  the  pneutnogastric 
nerve«. 

6.  Irritation  of  the  iacident  spinal  nerves  of  the  bladder. 

t.  As  probable  caiiges  maybe  enumerated  .irritation  of  the  cnloneous  nerves 
of  the  manimtr,  and  of  the  hepatic  aad  rena]  bratiehes  of  the  pnenmop:nfiiric. 

*' Thoiiijh  the  subject  distinctly  admits  of  thin  division,  sevenil  ctnisest  may 
act  tonrelher,  and  eeiitric  and  eccentric  canses  may  be  in  operution  at  the 
same  time.  I  have  mode  no  attempt  at  a  di vision  into  pndlKiiosinjr  and 
excitinjr.  proximate  and  remote  causes,  as  other  authors  lisive  u.suolly  done, 
because  it  is  evident  that  a  cnnse  which,  in  one  case,  is  the  exciting  or  proxi- 
mate. Toay,  in  another,  be  the  predisposinpr  or  remote  cause/"  Snbscquently, 
Dr,  Tyler  Smith  endeavors  to  ex]dain  the  operation  of  the  causes,  and  to 
trace  the  prrafhial  progress  from  the  sliprht  commencement  np  to  the  cora- 
pletion  of  the  convulsive  paroxysm:  but  the  investipition,  thoiifjh  aide,  and 
full  of  interest,  is  too  loufr  for  quotation,  and  I  must  refer  my  readers  to  his 
work,  with  an  assurance  that  the  perusal  of  the  whole  will  abundantly  repey 
them. 

Amon^  the  tnost  common  exciting  causes  are  usually  enumerated  intem- 
perance in  eating'  and  drinking  ;  mentnl  emotion  ;  friprht,  as  in  the  ease 
related  by  Den  man,  of  a  lady  who  was  going  on  a  party  of  pleasure,  and 
whose  carriage  broke  down  ;  she  was  near  the  lime  of  her  lyinjr-in,  and  was 
very  much  frightened,  though  she  received  no  appiircnt  injury.  When 
she  fell  into  labor,  this  was  preceded  by  convulsions,  in  which  she  died 
tindelivcred/-' 

Mr.  Robbs  has  related  a  cas^e '  in  which  the  convulsions  f?eeni  to  have 
been  owing  to  the  irritation  of  worms;  at  least,  they  ceased  on  the  expuU 
sinu  of  two  large  Inmbnet. 

Atnuispheric  inflnence,  according  to  M.  Dugc's/  appears  to  have  some 
peculiar  eJfecl  in  producing  the  disease,  so  that  it  assumes  the  character  of 
an  epidemic.  This  is  confirmed  by  the  observation  of  I>r.  Kamsltotliam, 
who  observes: — **l  have  repeatedly  remarked,  among  the  nnmerons  pa- 
tients of  thf*  Royal  Maternity  Charity,  as  well  as  among  others  to  whom  I 
bave  been  accidentally  called,  that  several  ennes  have  occurred  soon  after 
each  other.  Whether  this  fact  ought  to  he  nttnbuted  to  mere  chance,  or  to 
the  agency  of  some  general  principle  upon  the  female  system,  I  must  leave 
to  others  to  determine  in  future  ;  but  I  am  inclined  to  suspect  that  it  may 
be  ascribed  to  the  latter  principle.  And  here  I  may  be  allowed  to  observe, 
that  I  have  witnessed  the  occurrence  of  several  cases  during  warm  weather  j 
at  a  time  when  the  clouds  have  been  charged  with  electric  fluid  ;  when  at- 
mospheric appcarnnces  have  threatened  a  thnnderstorm,  and  when,  perhaps, 
they  have  emleil  in  ofic."'^  And  most  practitioners  will  probably  have  had 
occasion  to  remark  the  occurrence  of  several  cases  about  the  same  time,  as 
if  they  depended  upon  some  general  cause. 

609,  In  considering  the  exciting  causes  of  the  disease,  w^e  cannot  over- 
look the  condition  in  the  urine.  Hamilton''  and  Demauet^  first  stated  that 
puerperal  Cfjuvulsions  were  liable  to  be  preceded  by  anasarca,  and  their 
observations  were  confirmed  by  the  highest  authority.  Dr.  Simpson  and 
Dr.  Lever*  were  the  first  to  connect  tbiit  dropsy  with  that  condition  of  the 
kidney  which  gives  rise  to  the  secretion  of  albumen,  and  since  their  time, 


1  raitiiririon  nnrl  Obstetrics,  p.  30ft.  *  IntrnfL  to  Mi^lwifery.  p,  429. 


»  MH.  Gnyt-tte.  .Si^r-t-  21M,  184^. 

*  Prnct   Ob?c.  in  Mid  ,  xn].  \.  p    250, 
T  R^ciicil  P<5ri<KHi|iie  de  la  Soeidt^  de  M^d.,  vol.  ix.  p.  110. 

•  Guy's  Hospital  Reports,  1848. 


*  Diet,  de  M<?cK  etdi»Chir*  Prat,  tol  rh  p.  641. 
^  lhincrin*s  AtitiFits  of  M«d,,  vol.  T.  p.  313^. 


the  researches  of  Cahir  and  Bouehut,  Rayer,  Depaulp  Cazeauac,  «te.»  hare 

confirmed  and  extended  their  ob.servatfons.  That  in  a  lar^e  propnrtiou 
eases  of  convulsions  there  is  albuminuria,  with  or  without  aua.sarra,  ibt* 
can  be  no  doubt;  but,  on  the  other  hand,  albuminuria  may  oiiur  without 
convulsions,  and  convulsions  witliout  albuminuria.  For  exaiiijjle.  Dr.  Bl<it* 
found  albumen  in  the  urine  of  41  prejrnaut  wotnen  out  of  205,  and  rbtefiir 
in  primiparie ;  and  Dr  Litzmun  -  examined  the  urine  of  131  femak*,  79 
durinjar  pretrimiic}',  80  during  labor,  and  80  after  delivery;  albumen  was 
present  in  37,  and  absent  in  95 ;  of  the  37,  26  were  prtniifmrio.  What  l* 
the  exact  relation  between  tlje  two  is  diffienlt  to  say  preci-^^ely.  I  believe, 
with  Dr  Simpson,  that  they  both  stand  in  the  relation  oT  efftHili*  of  iinother 
cause,  viz.,  "a  paihologjical  state  of  the  blood,  to  the  occurrence  of  which 
pregnancy  msiy  some  way  dispose ;  *  or  it  may  be  that  the  excretion  of 
albumen  so  discutnposes  the  ei|uilibiium  of  the  cumponent  partK  of  the  Wood, 
that  in  their  disproportion  they  pve  rise  to  these  peculiar  morbid  rffeetji 
This  seems  to  be  tlie  opiniun  of  Dr,  Braun,*  who  terms  the  disease  "  TTnpfnic 
Eclampsia,*'  from  "  Uricraic  ititoxication  of  the  blood,**  and  he  c  it 

analofcous  to  the  lir.Ht  statre  of  Bri^ht's  disease.     Frerichs  has  p  jI 

the  altered  condition  of  the  blood  in  prejriiant  women»  viz,,  the  incrva»e  uf 
water  and  of  (ibriu,  dimitiisheil  tpiontity  of  albumen,  diminution  of  the  red 
and  increase  of  the  white  corpuj^cles,  as  a  subordinate  canse. 

Dr,  Cormack  has  published  an  excellent  paper  on  the  connectioi  -  n 

renal  conj^estion  and  puerperal  convulsions.*  He  t^onsidcra  that  in  naanf 
cases  the  latter  are  the  toxicolop-ical  results  of  non*climinalinn  of  the  ex- 
cretions of  the  blood,  and  that  in  the  greater  majority  of  cai^cs  this  noo- 
elimination  depends  upon  renal  congestion,  caused  by  the  pressuro  of  the 
gravid  uterus, 

Many  authors  have  assnraed  the  previous  occurrence  of  epileptic,  ak  % 
predisposing  cause  of  puerperal  convulsions,  as  I  did  myself  in  the  pre\iou» 
editions  of  this  work^  but  I  am  induced  to  think  this  very  doubtful,  [n  the 
work  from  which  I  have  fpioterl,  Dr  Tyler  Smith  observes  that  **lhesu** 
yiccted  afUnities  between  epilepsy  and  puerperal  convulsions  deserve  altL-ntion, 
It  would  seem  d  priori,  that  epileptics,  or  persons  who  have  been  subject  to 
convulsions  durin^^  infancy,  would  be  far  more  liable  than  others  to  atlarksi 
of  convnlsiiin  dnrii*^'  the  puerperal  state.  It  would  also  seetn  probable  that 
patients  snrtering  from  puerperal  convulsion  should  become  subseqtM*ntlr 
liable  to  epileptic  attacks.  But  experience  does  not  posit ively  su|ipoti 
either  of  these  probabilities.**'  In  a  more  recent  publication  he  meuliocis» 
that  in  lifty-one  pregnancieg  occurring  in  fifteen  epileptic  subjects*  only  tifu 
hiid  pnerj>erul  convulsions,^  and  the  experience  of  Drs.  Hardy  and  M'Ciiutoek 
confirms  this  view. 

Of  those  cases  of  severe  epilepjty  before  marriage  which  have  eome  under 
my  care,  in  one  only  wag  there  any  attack  during  gestation  or  panuritiuO| 
whilst  in  the  numerous  cases  of  puerperal  convulsions  I  have  seen,  I  hart 
not  known  one  in  which  the  convulsions  returned  it*  the  absence  of  i  y. 

There  is  a  curious  instance  on  record  of  periodical  eonvulsionh  »e 

time  of  gcstatiitn  only,     '*  The  wife  of  a  citizen  of  Ferrara.  twent  ,f 

age,  of  a  bilious  constitution,  and  the  mother  of  three  children,  w;  4 

with  peHo^itcal  epilt^pi^y  whenever  she  conceived,  and  sustained  a  piti-'  ,  i* 
of  that  malady  once  a  fortnight  during  the  whole  of  her  gestation  ;  i>ii'  :*=. 

>  L'tJnioii  M^dienle,  10  Oct.  IBol!  >  Deutsche  Klinik,  May,  Jant,  July.  im>, 

»  K*l,  Monitdy  JoumnU  Oct.  18'i2,  p,  8rt!>. 

*  The  UrtBinio  t^oiivultion^  of  rregtiiitic>%  Part  a  Hi  ion,  rvml  CKiMbed.  TmntUtM  hf 
Dr.  ^latthows  DtincJiiK      A  most  raluable  little  work,  to  which  I  b*^  to  n»fer  my  r*     *  - 

*  Uncor,  A|.ril  VUU.  t860,  •  Pjirtuiitlan  an^l  0l>att'ric9,*p 
'  ilea.  Oaieittf,  18K*,  yoI.  ix.,  p,  1074, 


CM3NVULSI0NS. 


473 


SDOD  ats  she  was  delivered,  the  disease  left  her.  Its  occurrence,  therefore, 
MuJ|3irays  to  her  a  sitjn  tliat  ^he  hnii  become  prefrnant/''^ 
'  ••JSve  seen  a  case  something:  like  this.  A  lady  was  attacked  by  convul- 
sions of  an  epilepti<'  character  the  first  time  she  conceived,  and  they  were 
repeated  at  the  inomeiit  of  C|nickening.  She  escaped  an  attack  durinrr  her 
second  prejrMancy,  bat  was  seized  at  the  moment  of  conception  the  tliird 
time.  She  passed  through  her  hibor  wit  ho  at  the  lea&t  threatening  of  con- 
vidsi<m, 

TOO.  Symptoms. — The  sym]>toms  of  epileptic  convulsion??  reRemble  very 
closely,  if  they  are  not  idcatica!  with,  those  of  ordinary  epilepsy.  In  the 
majority  of  cases  there  are  certain  premonilory  symptoniR.  The  pntient, 
for  some  time  previous,  suffers  from  pain  in  the  head,  priddiness,  confnsion, 
ring'ing'  noise  in  the  eiir>%  obscure  vision,  tempornry  loss  of  sensation,  rijrors, 
nansea,  or  even  voniitiitjr.  The  face  is  flushed,  and  the  eyes  injected,  Dr. 
Hamilton,  senior,  mentions  as  ]>ecidiar,  an  intense  pain  in  the  forehead  ;  and 
Dr.  Dennian,  a  severe  pain  In  the  stomnch,  and  these,  he  thinks,  are  the 
worse  kind  of  cases.  Osiander  has  noticed  a  tumid  state  of  the  hnnd>4  and 
face  precediufT  the  attack.  Most  practitioners  are  fnmfliar  with  a  dropsical 
swelling  of  the  face  alone,  or  face  and  upper  extremities,  wlneh  is  not  un- 
commonly followed  l)y  convulsions,  and  which  we  mny  rep-nrd  nndonbtedly 
as  a  precursory  symptom,  if  the  urine  be  at  the  same  linn*  albuminous.  In 
some  (ew  cases,  however,  there  are  no  precursory  syniptoms  j  the  patient 
has  no  warning  until  the  moment  before  she  becoraes  insensible.  The  "  aura 
epileptica"*  is  seldom  felt. 

As  the  attack  approaches,  these  symptoms  are  aggravated  ;  the  pupils 
become  dilated,  the  face  more  injected,  the  eyes  fixed,  and  the  patient  loses 
consciousness. 

During  tite  attack,  the  face  is  swollen,  of  a  dark  red  or  violet  color,  and 
distorted  by  spasmodic  contractions ;  the  eyes  are  agitated,  the  tongue  pro* 
traded,  and  the  under  juvv  repeatedly  closed  with  force,  so  as  to  wound  the 
tongne.  A  quantity  nf  frotli  is  ejected  from  the  month,  which  is  generally 
drawn  more  to  one  side  of  the  face  than  the  other.  The  muscles  of  the 
body  are  thrftwn  into  violent  and  irregular  action ;  the  limbs  are  jerkr^d  in 
all  directions^  and  with  such  force  that  it  is  sometimes  difficult  to  keep  the 
patient  in  bed.  The  respiration  is  at  first  irregular,  and  being  forced 
through  the  closed  teeth  and  the  foam  at  the  mouth,  has  a  peculiar  hissing 
sound  ;  it  suhsequeully  becomes  nearly  suspended.  The  pulse  is  quick,  and, 
at  the  beginning,  full  and  hard,  but  afterwards  small  and  almost  impercep- 
tible. The  body  participates  iti  the  purple  color  of  the  face.  The  urine 
and  foeces  are  often  passed  invohiutarily.  This  terrible  paroxysm,  however, 
is  not  of  very  long  duration.  After  a  period  varying  from  five  minutes  to 
half  an  lionr,  the  convulsive  movements  become  less  violent,  and  gradually 
Bubsirie ;  the  countenance  is  less  distorted,  and  assumes  a  more  natural  and 
placid  appearance  ;  the  eyelids  close^  the  respiration  becoraes  more  regular, 
though  still  sibilant,  and  the  circulation  is  restored,  the  pulse  becoming  more 
perceptible,  thnuL''h  still  very  quick ;  the  patient  rests  quietly  in  bed,  and 
the  paroxysm  has  terminated  for  the  time. 

During  the  interval,  the  patient's  condition  is  very  variable.  She  may 
partially  recover  consciousness,  so  as  to  recognize  persons'*around  her,  and 
to  be  aware  of  sometiiing  extraordinary  having  happened,  without  knowing 
what,  and  without  being  able  to  express  herself  clearly.  In  other  cases,  the 
return  of  intelligence  (but  without  recollection^  may  be  complete  until  the 
apj^roach  of  the  next  fit,  accompanied  with  great  weakness,  hcadfiche,  and 
coufubiou.     These  are  the  more  favorable  cases.     Others,  again,  remain  in 

1  Comm.  by  Lfintonli  Epbem.  Germ*,  dec.  ii.  an*  10,  p>  1^0. 
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a  stftto  of  total  insensibility,  almost  approaching  to  coma  or  a^pbjifa,  witfc 

fiibi  ant  or  stertorous  breathinj^.  and  without  muscular  motion,  or  with  A 
re>tlt*vs  throwing  ubrmt  of  the  budy  and  extreraities.  This  ralm  ie,  however, 
of  no  very  lonjr  dunitiou;  it  may  bo  hnlfan  hour»  or  two  hours,  but  sooner 
or  hiier  tlie  jmroxysins  return,  to  b*»  sncrecded  by  an  internal  which  in  iti 
turn  •rives  place*  lo  a  paroxysra.  I  have  known  as  many  as  eighteen  paryx- 
ysiMs  occur  in  twenty-four  hours. 

VOL  Tfii'  nrlnt\  an  I  have  alreiidy  mentioned,  is  in  the  large  of 

Women,  ulbuniiuous.     Dr.    Levrr  remarks  "I   have  carefully  ex  >  :he 

nrine  in  every  caste  of  puerperal  convubions  that  has  since  come  under  luj 
notice,  both  in  the  Lying-in  Charity  of  Gay's  Hospital  and  in  private  prif- 
tice,  and  in  every  case  but  one,  the  urine  has  been  funnd  albuminous  at  the 
time  of  the  convuf^ions.**  And  this  has  been  confirmed  by  Simpson.  Sabaticr^ 
Legroux,  Richelot,  Blot,  Masrarrot,  Braun,  and  others.  More  rerent  ri- 
searches  have  thrown  a  pood  deal  of  light  upon  the  occurrence  of  this  renil 
affection.  D<*  YillifTs  and  Regnault^  observed  it  as  early  as  the  sixth  month; 
Liizmana  not  till  the  eighth.  The  most  characteristic  symptom  is  dnijisy 
of  the  hands,  arms,  an*!  face;  but  dropjiy  docs  not  necessarily  co-cxi<t. 
"The  quuniiTy  nf  albumen  is  usually  very  conspicuous,  and  incre«scj<  as  the 
time  of  delivery  approaches.  In  pr(jp«)rtion  lo  the  intensity  and  dnraltoa 
of  the  morbid  process  in  the  kidneys,  arc  fouTid  casts  of  the  nriniferons  tnbei 
in  greater  or  less  quantity,  the  epithelium  lining  theuj  being  sonutbnen 
nornmf,  sonielimes  in  a  state  of  fatty  degeneration.  In  the  mihier  ca»e$, 
the  Lube  casts  are  often  found  just  at  delivery;  or  soon  after.  Carefnl  ex- 
amination will  proiiably,  in  all  canes,  detect  a  not  inconsidernblr  diminution 
of  the  urine.'**  Dr.  Cormnck  and  Dr.  Litznmnn  uttrifjute  the  albumen  la 
raechanical  pressure  upon  the  kidney,  by  the  enlarged  uterus«  producing 
congestioii  of  that  organ,  and  they  adduce  as  an  argument  the  prenter  fre- 
quency of  albuminuria  in  primiporte.  Neither  regard  it  as  the  con»rqnencc 
of  granular  degeneration  ;  and  certainly,  the  temporary  character  of  ths 
pheaornenon  in  not  consistent  with  structural  disease.  Dr  Scyfert  attnbutcfS 
it  to  the  diHturbance  of  respiration  and  circtilation.  According  to  moirt 
observers,  the  albumen  disappears  within  a  short  time;  often  fortv*dghl 
hours  after  delivery. 

The  termination  of  the  attack  varies  in  different  patients ;  some  retnata 
in  aiJtate  of  half-sinpor  and  great  exhaustion  for  hours  or  days,  and  gnulu< 
ally  recover.     Other  patients  become  mardacal,  and  may  even  remain  s»j  fur 

long  time,  and  ultimately  recover.     I  had  a  patient  who  remained  ia  a 
tate  of  mental  derangetnent  for  several  tuonths  before  »he  was  rL-ston*d  to 
health.     In  a  few  cases  the  patient  continues  comatose,  and  gradually  passef 
into  a  state  resembling  apoplexy,  and  dici*. 

It  is  not  always,  however,  that  the  recovery  is  complete.  Sometimes  the 
patient  lies  apoplectic,  or  in  a  state  analogous ;  or  she  is  deaf,  or  blind,  or 
incapable  of  speaking,  or  both  ;  or  the  limbs  are  paralyxed.  In  fine.  It 
seeuH  as  if  the  sensorium  had  received  some  permanent  injury,  the  eorrt«- 
pondinir  parts  of  the  body  suffering  in  con^eqaence.*  Cases  of  partial  ar 
complete  paralysis  are  recorded  by  Lerer,  Simpson,  and  others,  us  a  tennl- 
nation  of  convulsions.* 

702,  I  liavc  already  mentioned  that  convulsions  may  attack  tho  patJeaU 
either  ffurijig  prt*gnatw}f,  at  the  time  of  parturition,  or  after  fktit^er*/. 

It  will  be  necessary  to  say  a  few  words  uj>on  its  occurrence  at  eadi  of 
the?ie  periods. 

T03.   Pregnant  women  aro  more   especially  obnoxious  to  this  dtseaM 

*  Arrb   G6n  <to  M^(t.  1818.     Rech<Tche»  sur  Ics  IJydrnpi«ije'i  chw  los  fptnme*  #iiot{||lca 
»  A^^ncifttion  Journfil.  Jnij.  21  st,  185.^,  p.  fi4.  »  BJimdeirs  Ob«letricT.  p*  dSS, 

*  Charchiir»  Dia.  of  Woni«5n.     Chap,  ParAtjsis  io  Childbed 
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donn^  the  latter  two  months  of  gestation,  though  it  may  occur  nt  an  earlier 
peritid,  and  at  irreg'ular  intervals.  The  nearer  the  patient  is  to  her  eon- 
fintmietit»  the  greater  the  risk  of  an  attack,  on  aceount  of  the  extreme  dis- 
tention of  the  uterus,  and  its  incrensed  irritability. 

AltiiLHi*rh  the  heirinniner  of  labor  may  not  be  detected,  either  by  an 
interntil  or  external  exantinf^tion  at  the  oiitfet  of  ihese  attacks,  yet  during 
its  continuance  lahonr  may  commence  nnd  rnn  a  natural  conrse,  In  sneh  a 
case,  the  fits  will  be  found  synchronous  with  uterine  contractions,  tbongh  not 
recurring  with  each. 

In  many  casps,  however,  the  uterus  remains  perfectly  c|niescent,  anrl  ges- 
tation may  be  carried  on  for  a  time  longer.  In  almost  all  cases  the  child  is 
stilUhorn,  often  ]>utrid  ;  but  whether  its  death  pri'cederi  the  convulsions,  or 
resulted  from  them,  is  not  easily  determined.  When  the  former  is  the  case, 
may  we  not  attribute  the  convulsions  to  the  dead  child  actintr'  in  some  gort 
as  a  foreign  body?  Dr,  Banisbntiiam  obf^erves,  ''When  the  result  proves 
thus  satisfactory,  the  convulsions  sefdoni  return  ;  hut  tlie  woman  rarely  com- 
pletes her  bill  period  of  gestation.  The  process  of  labor  commonly  com- 
niences  within  the  space  of  a  few  days  ;  sometimes  within  that  of  twenty-four 
hours.  Its  progress  is  as  regali^r  artd  natural  as  if  no  previous  dernng-emcnt 
had  taken  place  ;  liut  the  child  is*  too  freqnenlly  still-born,  and  occasionally 
shows  marks  of  appronching  putrefnction,"* 

[Instances  occur  of  eonvul>ions  happening  at  each  sacceeding  pregnnncy, 
and  piTsisting  until  abortion  takes  place.  This  is  one  of  the  greatest  afflic- 
tions that  can  befall  the  married  frtnale.  **I  have  witnessed,"  says  Dr. 
Huston,  in  a  note  to  a  former  edition,  "the  attack  twice  in  the  same  lady, 
with  only  an  interval  of  three  months,  both  times  terminating,  as  remarked, 
in  abortion.  She  was  a  remarkably  delicate  woman,  of  great  nervous  im- 
pressibility. During  the  attacks  she  had  no  frothing  at  the  mouth,  nor 
stertorous  breathing;  hut  after  recovery,  was  unconscious  of  all  that  Imd 
passed.  She  was  bled  freely  at  tlie  commencement  of  the  first  attnck,  be- 
cause of  pain  in  the  head,  am!  had  a  tedious  recorery ;  the  next  time, 
she  was  put  under  the  use  of  excitants, —  sinapisms,  wine  whey,  catnphor, 
morphia,  etc., — and  recovered  rapidly.  The  symptoms  w^ere  very  similar  in 
both  attacks  ;  as  the  more  promiuf^nt  of  the  convnlf^ive  phenomena  subsided, 
those  of  a  hysterical  character,  such  as  crying,  laughing,  etc.,  became  more 
prominent,"] 

The  liibor  runs  a  natural  course  generally,  and  in  a  fair  proportion  of 
cases  the  mother  recovers  tolerably  well,  though  there  are  startling  excep- 
tions* as  iu  the  following  instnnce  :  *'  A  lady,  in  the  end  of  her  pregnancy, 
was  seized  with  convulsions;  her  attendant  w^as  sent  for,  and  decided  that 
there  was  no  indication  of  labor,  and  that  a  stay  was  unnecessary.  The 
midwife  left  the  house,  nnd  returning  early  the  following  tnorning,  the 
patient  was  found  dead  ;  the  child,  too,  the  birth  of  which  no  one  seems  to 
bave  suspected,  lay  lifeless  beneath  the  clothes/" 

When  convulsions  occur  at  the  commencement  of  labor,  it  might  naturally 
be  attributed,  in  some  cases  at  least,  to  mal-presentation  of  the  child  ;  hut 
this  is  not  the  case.  Mal-presentation  is  observed  very  rarely  in  cases  of 
convulsions. 

7tl4,  During  labor,  the  return  of  the  paroxysm  takes  place  at  the  cora- 
roencentent  of  a  labor  pnin,  although  not  with  every  pain.  There  is  a 
g^reater  expression  of  suflTering  from  the  uterine  contraction  than  from  the 
convulsion.  The  symptoms  I  have  described  appear  to  be  more  intense 
when  the  attai^k  comes  on  durinjr  labor  than  during  gestation.  The  uterine 
contractions  do  not  appear  to  be  impeded  by  the  Ills ;  the  labor  generally 
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runs  a  natural  course  in  the  usual  time,  if  not  terminated  hy  art ;  neither  It 
it  necessarily  futal  to  the  infant,  nllhougli  there  is  great  danger. 

It  is  remarkable,  and  not  easily  explicuble,  that  after  the  cwnvulxiona  hare 
ceo.sed,  and  the  labor  is  over,  there  is  a  j?reat  tendency  to  abdominal  ia- 
flaninintion,  adding  fearfully  to  the  mother's  risk*  Denman,  I  belie ¥e,  wta 
the  first  to  point  uut  this  furt,  which  Dr.  Collins  and  others  have  couHnned; 
and  which  should  be  retnembered  in  the  treatment. 

705.  When  the  patient  is  attacked  by  convulsions  after  delivery^  they 
generally  occur  from  two  to  four  hours  after  the  birth  of  the  child,  sume- 
limes  later*  There  can  be  little  hesitation  in  attributing  them  to  some 
injury  received  by  the  brain  or  nervous  system  during  labor»  though  we 
may  not  be  able  to  specify  the  particular  mischief.  It  does  not»  however, 
depend  upon  the  length  or  difficulty  of  the  labor  j  they  occur  aa  freqneally 
after  natural  labor. 

The  loss  of  blood  at  the  lime  of  delivery  does  not  uecessarilj  prevent 
the  occurrence  of  the  fit,  though  it  adds  to  the  danger  by  the  debility  it 
occasions* 

Dugcs  considers  cases  of  convulsions  after  delivery  to  be  more  tmctablt 
than  any  others,  whilst  Dr.  Ramsbotham  states  exactly  the  contrary.  I 
should  say  that  the  cases  where  the  cout-ulsions  occur  during  labor*  and 
coutiime  afterwards,  are  the  least  manageable;  next  to  these  the  attack 
during  kbor  only  ;  then,  those  after  delivery ;  and  lastly,  the  mo8t  favor- 
able are  those  which  occur  during  gestation. 

After  recovery  from  the  consequences  of  the  attack,  the  patient  may 
enjoy  her  usual  health,  and  her  subsequent  pregnancies  do  not  spptarto 
be  very  liable  to  similar  attacks. 

7M6.  Morbid  Anatomy. — In  the  majority  of  cases,  a  po^i-mortem  ex* 
amiTiation  affords  but  little  information.  In  many  instances  then*  is  no 
deviiuion  whatever  from  the  healthy  state  of  the  brain/  in  others,  according 
to  Brauii,  we  find  anemia,  cedema,  and  diminished  consistence.  Sowetimes 
the  vessels  of  the  brain  are  turgid  with  blood  j  and  in  other  cases  there  ii 
a  quantity  of  serum  effused  on  the  snrface  and  base  of  the  brain,  or  into  the 
ventricles.  The  heart  \s  generally  flaccid  and  empty,  and  the  Inngs  of  a 
pale  color.  Some  fluid  is  occasionally  found  in  the  pleura,  or  [lericardiouL 
Traces  of  inHammation  have  also  been  discovered  in  the  peritoneum.  In  m 
few  cases  the  Rpleen  is  unusually  large  and  the  kidneys  congested-  Dr. 
Brann  states  that  they  may  exhibit  one  or  other  stage  of  the  three  forms 
of  Bright's  disease.  lie  has  given  a  very  minute  ncconnl  of  the  appear* 
ancc  to  be  observed,  but  it  is  too  long  for  insertion,  and  1  must  refer  I  be 
reader  to  his  work. 

707*  DtAONosis,  — 1.  From  hysteric  convulsnong. — In  the  attack  I  have 
just  described,  there  is  a  total  totis  of  coitt^riousnei^is,  great  muscular  aeiloo^ 
frothing  at  the  mouth,  freqnent  recurrence  of  paroxysms,  and  incomplete 
restoration  or  total  insensibility  during  the  intervals.  In  hysteric  convul- 
sions, on  the  contrary,  the  patient  scarcely  loses  consciousness,  ex^' ■'''*-  "•^ly 
moderate  spasmodic  action,  has  no  frothing  at  the  mouth,  does  not  m 

a  frequent  recurrence  of  the  fiis,  and  recovers  shortly  after  each.  i  u^  ^>4i. 
bing,  sighing,  weeping,  and  screaming  of  the  hysteric  convulsions  arc  »l«a 
peculiar  to  it. 

2  From  apoplectic  contrulnons.  —  In  epileptic  convulsions,  the  wbide 
body  is  thrown  into  violent  spasms,  which  nre  repented,  with  intervals  of 
quiescence,  and  often  of  partial  return  of  sense.  The  breathing  is  mthef 
sibilant  than  stertorous,  and  the  muscles  preserve  their  tone  even  during  the 

1  Itouteilleux,  Theeis,  Puns.  ISlti.  Ln  Thajielle.  Trriit^  d«s  Aecouch.,  vol  iii,  p,  2X 
Crufrilhier,  Disiribution  ih^  PrU  d  In  ^Mntertnr^,  Pun*,  la'JS,  p.  8L  B4u4elocqtte, 
Thesh,  p.  66*     CiabclU,  Aaa.  Univ.  di  Mc4.>  voh  Ixix.  p.  472. 


otervals  ;  wbereas  id  apoplei ic  coBTii]!>ionR,  the  spasmodic  movements  occur 
at  the  commenceracnt,  and  arc  not  repented  ;  sense  and  sensibility  are  totally 
lost,  the  Lrenthing  is  stertoruus^,  and  the  rauseles  lose  all  power,  so  that  the 
arm  when  raised,  and  allowed  to  fall,  does  so  like  that  of  a  person  reeeulJj 
dead. 

708.  Proonosis. — On  the  whole,  the  mortality  is  coBsiderable,  thouprh 
probably  roach  less  so  than  formerly,  Jacob  states  that  in  his  time  scarcely 
any  survived,  Dr,  Parr,  in  his  Medical  Dictionary,  that  six  or  seven  out  of 
ten  die.  Dr.  Hunter,  that  the  g^reater  proportion  were  lost.  And  we  have 
found  that  about  one  in  four  and  a  half  are  lost. 

709.  Treatment. — The  division  of  convulsions  into  sthenic  and  asthenic 
IS  of  great  value  as  regards  the  treatment.  When  the  patient  is  pale,  exsari- 
g-uined,  and  weak,  it  is  clear  that  much  caution  must  be  used  in  abstracting 
blood.  Of  course  it  may  be  advisable,  but  our  main  relianee  must  be  upon 
counter-irritation  to  the  head  and  neck,  cold  in  moderation,  calomel,  opium, 
and,  I  believe,  upon  anaesthetics.  In  the  sthenic  form,  when  the  head  is  hot, 
the  face  dnshed,  and  the  pulse  fall,  firm,  and  frequent,  as  soon  as  possible 
after  the  convulsion,  tlie  first  thing  to  be  done  is  to  take  away  blood  from 
the  arm  or  temporal  artery,  largely,  and  In  a  full  stream.  If  the  paroxysms 
continue,  this  may  be  repealed.  Denmau  took  forty  ounces  and  Blundcll 
seventy  ounces  of  blood  from  a  patient  under  these  circumstances.  We  are 
not  to  be  deterred  from  a  free  use  of  the  lancet  by  tht*  absence  of  immediate 
relief — the  henetit  is  rather  in  the  ultimate  and  early  recovery  of  the  patient, 
than  in  the  immediate  arrest  of  the  paroxysms.  "The  quantity  iiktly  to 
suffice  for  the  ridicf  of  a  case  of  only  threatened  convulsions  might  amount 
to  between  twenty  and  thirty  ounces;  bat  if  the  convulsions  are  supposed  to 
have  been  long  established,  or  to  have  taken  jilace  very  suddenly,  the  prac- 
titiuuer  w^ould  have  to  take  away  perhaps  thirty  or  forty  ounces  of  blood,  or 
even /?////,  in  cases  of  great  iutensity  of  the  symptoms.  The  rule  should  be, 
that  the  puis{."  must  be  reduced  into  a  state  of  mellowness  and  softness  be- 
fore the  arm  is  allowed  to  be  titnl  up.  In  a  few  extreme  cases,  in  which  the 
author  has  from  time  to  lime  been  consulted,  he  has  considered  it  necessary 
to  order  a  second  bleeding,  after  the  lapse  of  two  or  three  hours  subsequenlly 
to  the  former  one.  But  he  has  never,  that  he  recollects,  recommendi-d  for 
the  second  bleeding  the  abstraction  of  more  than  fifteen  ounces  of  blood. '^* 
Another  good  efl'ect  from  venesection  is  the  prevention  of  the  abdominal 
inHanimation,  to  which  we  have  seen  that  the  patient  is  exposed  subsequently, 
If  ihert.'  be  any  objection  to  repeating  the  venesection,  leeches  may  be  ap- 
plied;  or  if  the  patient  be  snRiciently  quiet,  the  nape  of  the  neck  may  be 
cupped.  Dr.  Braun  is  stronfjly  opposed  to  bleedinj?  in  anaemic  eclampsia, 
as  not  only  having.no  ^^ood  elTcct,  but  as  produeinfr  irreparable  injury. 

[There  cau  be  no  duulit  that,  under  the  circumstances  described  by  Dr. 
Churchill,  the  employment  of  blooddelting  to  an  extent  sufticient  to  produce 
H  decided  ef!ect  upon  the  pulse,  is  strongly  indieated  in  the  commencement 
of  the  attark  of  puerperal  convuisions.  It  acts  beneficially  by  relieving  the 
surcharged  condition  of  the  cerebral  vessels,  moderating  the  severity  of  the 
pressure  to  wliieh  they  are  subjected  during  the  convulsive  paroxysm,  and 
thus  diminishing  the  danger  of  rupture  and  effusion  ;  it,  also,  removes  the 
countpr  firessure  from  the  medulla  oblongata.  While,  however,  blood-letting 
is  often  a  sufficient  remedy  for  simple  convulsions  depending  upon  a  turgid 
condition  of  the  blood  vessels  of  the  brain  and  of  the  medulla  oblongata 
and  spinalis,  no  little  judgment  and  discnmination  are  required,  not  only 
to  keep  it  wiiliin  safe  bounds  in  the  cases  in  wliich  it  ts  indicated,  bul  to 
detect  those  circumstances  under  which  it  will  be  more  likely  to  prove  iujuri- 

i  Davis'B  Obstetric  Medkitic,  vol.  ii.  p.  1027. 
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oijs  tliaii  beneficial  In  crises  of  |HiL'rperal  oonvulsrons  orcurring  m  dfliCttte 
anujmie  females,  no  matter  wliat  may  be  the  elmracler  of  the  tiympUimit  hf 
which  they  are  attended,  blDorl-h^^ning^ — even  onecojiious  bleeding,  but  r*jje- 
eially  repeated  bleedings — would  lend  to  rather  augment  than  to  relieve  ike 
freqnency  and  violence  of  the  paroxysms.  With  the  great  majority  of  ^tmc* 
titioners,  in  the  management  of  puerperal  convulsions,  as  has  been  properly 
remarked  by  Dr.  C,  A,  Lindsley/  to  bleed  is  the  rule,  absoluti:  ami  im- 
perative—no matter  what  is  the  condifion  of  the  patient.  No  effort  k 
directed  to  dificover  any  existing  cause  of  spinal  irritation  and  to  resort 
to  the  appropriate  means  for  its  removal  — whether  indigestible  food  In  the 
stomach,  unaccumvilation  of  hardened  fieees  in  tlie  bowels,  or  of  urine  in  the 
bladder.  The  condition  of  the  uterus  and  the  state  of  the  TasrnUr  syntein 
and  its  contents  are  alike  overlooked.  The  rule  is  absolute — to  bleed  boldly 
and  fearlessly.  Such  rank  and  rash  empiricism  is  altogether  inexcusable  — 
under  its  induence  it  is  very  certain  that  blood-letting  has  been  pra>ctif«l 
under  eireumstances  where  it  should  iiave  been  entirely  avoided,  and  lliat^ 
in  eases  where  within  proper  limits  it  was  called  for,  it  has  been  carried  lu  ft 
most  injurious  excess, 

'•  li  would  appear,"  Dr.  Liudsley  remarks^*  **that  after  the  elnrala* 
tion  is  reduced,  cither  by  proper  depletion,  or  from  any  other  camie, 
to  somewhat  below  par,  blood-letting  acts  no  longer  as  a  pedativ^,  hot  b^ 
comes  itself  a  most  certain  irritant  ofthe  spinal  marrow.     The  f  -  '^ 

of  convulsions,  therefore,  is  not  a  reliable  indication  for  further  h\>  iit 

the  state  of  the  circulation  in  the  interval  of  the  fits,  is  the  only  proper  crite- 
riot),  regard  being  had  to  the  differeut  effects  of  an  engorged  and  an  empty 
state  of  the  spinal  vessels.'*] 

A  strong  purgative  (calomel  and  jalap,  for  example)  should  next  be  aij* 
mininiered,  as  from  the  free  evacuation  of  the  bowels  great  benefit  is  gt?ne- 
rally  derived  j  and  it  may  also  excite  uterine  contractions,  and  basleu  the 
delivery. 

[Numerous  observations,  as  is  well  remarked  by  Dr.  Lindsley,'  attest  tbi 
fa^'t  that  large  aecutnulaiions  in  the  stomach  or  intestines,  whether  of  food, 
of  fieces,  or  the  presence  of  worms  or  of  foreign  bodies,  may  excite  conrai- 
sions  in  the  puerperal  female  in  consequence  of  the  irritation  they  indiiot 
being  transmitl*"d  to  the  central  organ  by  reflex  action.  Whenever^  tbeffr- 
fore^  such  offending  matters  are  found  to  exist,  their  prompt  removal  is  <ibfi* 
ously  demanded.  Hut  the  manner  in  which  this  is  done  is  injportant.  Thcr» 
can  be  but  little  difference  between  irritating  drugs  and  irritating  fteces,  and  yet 
the  most  dranlic  purgatives  are  often  administered,  with  the  effect  too  often  of 
only  thus  changing  one  cause  of  irritation  for  another.  It  is  but  fair  to  pre* 
ame  that  copious  injections  of  water  simply,  would  be  quite  n^  effectuaband 
isily  safer,  inasmuch  as  they  are  more  rapid  in  their  cfff  t^t,  and  leaTe 
nothing  to  irritate  the  intestine  after  their  mission   is  ac<  1,      If 

neeesnary,  their  action  may  be  assisted  by  the  addition  of  e:i  or  tur- 

pentine. If  an  overloaded  stomach  or  undigested  food  is  suspccird  to  Ki» 
the  cause  of  the  convulsive  paroxysms,  an  emetic  of  sulphate  of  zinc  shauld 
be  administered.  If  the  patient,  however,  is  plethoric,  vcnesectinn  should 
always  precede  the  emetic,  to  guard  against  any  injury  from  the  incrtsaxad 
distension  of  the  cerebral  vessels  during  the  act  of  vomiting. 

>lr.  Vines  mentions  an  instance  of  puerperal  convulsions  in  which,  after 
resisting  for  two  days  all  the  usual  remedies,  including  the  delivery  of  lh« 
child,  the  paroxysms  ceased  immediately  upon  withdrawing  from  the  bladder 
five  and  a  half  pints  of  turbid  and  highly  amraoniacal  urine.     This  caw 
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shows  the  necessity  of  ftttentioii  to  that  condition  of  tlie  urinary  bladder  in 
all  cases  of  eeltimp^ia,] 

The  head  may  ihen  be  Rbayed,  nnd  cold  lotion  or  ice  applied .  Denraan' 
speaks  highly  of  cold  alTiisioa.  He  Sfiyg,  "On  a  patient  in  rnnvnlsions  who 
had  been  bled,  and  for  svhoin  matiy  other  menus  had  been  fruitlessly  used,  I 
determiritd  to  try  ihe  effect  of  cold  water.  I  sat  do^:n  by  the  bed-side,  with 
a  lar^c  basin  before  me,  and  a  bunch  of  fealhers.  She  had  a  writhiiifr  of 
the  body,  and  other  indications  of  pain,  evidently  occasioned  by  the  action 
of  the  uterus  before  the  convulsions;  and  when  these  came  on,  I  dashed  Uie 
cold  water  in  her  face  repeatedly,  and  prevented  the  convulsions.  The  etiuct 
was  astoaiishing  to  the  bystanders,  and  indeed  to  rayself.  On  the  return  of 
the  indications  of  pain,  I  renewed  the  use  of  the  cold  water  with  equal  fuc- 
cess  ;  and  proceeded  in  this  manner  until  the  patient  was  delivered,  which 
she  was  without  any  more  convulsions,  except  once  when  the  water  was 
Deflected. 

[Dr.  Lindsley/''  alj^o,  sn^rgrests  the  application  Qf  cold  water  to  the  hcad» 
Applied  in  a  continued  stream,  it  is  adapted  to  lessen  the  distended  state  of 
the  eerehral  blood  vessels,  and  thus  relieve  the  counter  pressure  upon  the 
medulla  ohlun^'-ala.  In  the  form  of  douche  it  would  tend  to  excite  an  inspira- 
tion, and  thus  dilate  the  irlottis.  When  the  cold  water  is  applied  alon^  the 
spine  it  should  be  continuous  —  the  intermittent  application  excites  instead 
of  allay  in  o"  irritarion.] 

A  warm  hath  has  l*cen  recommended,  but  besides  that  its  Talue  is  doubt- 
ful, it  would  in  nmst  eases  be  very  difficult  to  administer  it. 

After  the  lapse  of  some  time,  the  head  and  nape  of  the  neck  may  be  covered 
with  blisterinL'"  plaster,  as  counter-irritittion  will  materially  further  the  restora- 
tion of  the  patient. 

When,  after  copious  bleedinir'  and  purpinpf,  the  attack  is  somewhat  subsi- 
ding, it  has  been  recommended  to  ^ive  an  opiate.  Considerable  difTerence 
of  Ofdnion  has  existed  upon  this  point,  owino:,  I  think,  to  the  different  parties 
not  sijeci fy inrr  with  sufficient  accuracy  the  time  at  which  it  should  be  admin- 
isiered,  and  the  cases  suitable  for  it.  Under  the  circumstances  I  have  men- 
tioned, it  seems  to  be  the  opinion  of  the  highest  authorities  that  it  may  be 
of  service.  Dr.  Collins  remarks,  "  Many  of  our  best  writers  have  actually 
condemned  the  use  of  opium  in  convulsions,  stating:  it  to  be  most  injurious  — 
Bome  even  destructive,  Ample  experience  has  convinced  me  that  it  is  not 
only  harmless,  but  hvjhhj  benefit  ial  in  tliose  cases  where  the  fits  (ontinue 
afier  deliver tj.  And  1  should  hope  the  cases  adduced  will  prove  satisfac- 
torily that  it  is  also  useful  under  many  other  circumstances,  when  proper 
steps  hail  been  previously  taken.  Its  combination  with  tartar  emetic,  and 
and  occasitnially  with  calomel,  is  most  advantageous.^'  Calomel,  priven  so  as 
to  affect  the  constitution,  has  been  found  boneEcinl.  Dr.  Collins  speaks 
very  hi^Oilvof  tartar  emetic  with  opium,  in  doses  sufficient  to  produce  nausea, 
but  not  vumiting,  **  In  every  severe  case  of  convulsions,  after  havinjr  car- 
ried itUo  eil'ect  the  ordinary  mode  of  treatment,  as  bleeding  frceh/,  artitifj 
briiskhj  on  the  bowels  with  calomel  and  jala]>,  and  at  the  same  time  adopting 
the  means  usually  had  recourse  to  for  protecting  the  patient  during  a  pa- 
roxysm. I  endeavored  to  bring  her  under  the  influence  of  tartar  emetic,  so 
as  to  nauseate  effectually,  without  ¥omiting.  With  this  view,  a  tableapoon- 
ful  of  the  following  mixture  was  given  every  half-hour : — 
Aqme  Fulegii,  .5viij, 
Tartar  Emetic i,  gr  viij. 
Tinct.  Opib  gtt.  xxje. 


Syr-  SimpL  jij, 


Midwifery,  p.  436. 


M. 


'  [Op.  citat.] 
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'*  In  some  cases  the  quantity  of  tartar  emetic  used  was  onlj  four  gnuu* 
to  an  ein^ht'ounce  mixture ;  and  in  others,  the  quantity  of  opium  was  sora^ 
what  increased.*' 

It  will  he  necessary  to  insert  a  wedge  of  leather  or  wood  between  the 
teeth,  to  prevent  injury  to  the  tongue,  and  also  to  remove  everything  oal  of 
the  way,  by  strikinj^  against  which  the  patient  might  hurt  herself.  [A  ruil 
of  Itijcn  or  rausUn  answers  as  well  a.^  leather,  and  is  much  better  thutt  wood; 
besides,  it  is  always  to  be  obtained  at  the  moment  when  wanted.]  TKii 
-treatment  applies  equally  to  convulsions  occurring  before,  darinjr,  t>r  after 
I  labor  —  except  that  in  the  latter  case  venesection  must  depend  uu  the  state 
of  the  patient, 

710.  Very  recently  it  has  been  proposed  to  administer  aniD'^tbetici,  nou 

I  to  produce  insensibility,  in  hopes,  at  the  same  time,  of  cahninpf  the  convtil- 

Bious  ;  and  certainly  so  ffir  as  we  can  ffiirly  judge  from  the  case*  on  record. 

It  appears  a  most  vtiluiible  and  succe^^sful  remedy,     Dr  W.  Channin*:,  of 

Boston,  IT.  S,,  has  used  ether  in  ten  ca«5es  ;  six  mothers  recovered  and  ibree 

children,  a  larger  projiortiou  than  when  ether  was  not  used,*     Mr.  Turner* 

of  Mjinstield,  administered  chloroform  in  a  case  of  convulsion  after  drlircry, 

with  perfect  success.     When  given  on  the  approach  of  a  fit.  it  arreste*!  it  at 

once.     The  patient  recovered**     Br.  Keith  gave  it  in  convnlsiouJi  oworrinj^ 

Idnring  pregnancy.     It  quieted  tfie  fits,  and  when  labor  came  on,  the  patifnt 

IWas  pbiced  completely  under  its  influence,  and  kept  so  until  delivery.     She 

Ltecovered  well,  and  with  no  recurrence  of  the  attacks/     lu  a  case  relatii'd  by 

Mr.  Morris  it  was  cqnally  beneficial*     In  a  case  which  occurred  at  Ctospciri, 

the  inhalation  was  continued  for  three  hours,  after  the  (latient  had  had  thirlj- 

threc  fits,  and  the  success  was  complete.*     Dr.  Shekleton,  the  late  ma>!ler  of  the 

Du'ilin  Lying'iu  TIaspital,  has  tried  it  in  nine  ca.ses  ;  in  five  the  convuUioan 

were  completely  arrested,  and  in  four  they  were  lessened  in  inten?«ity  and 

I  frequency.*     Mr  Bolton  had  recourse  to  it  after  bleeding  and  opium  had 

(failed,  and  with  great  success.'     I  have  tried  it  in  several  causes  with  great 

benefit.     Dr.  Brann  tried  it  in  sixteen  cases,  all  of  which  recovered  com* 

pletely. 

71  L  The  next  important  question  is,  whether  we  are  to  interfere  tciO^ 
the  prog  reus  of  geatalion  or  parturition. 

I  believe  it  is  tlie  general  opinion,  that,  until  labor  sets  in  naturally,  Inteiv 
ference  would  be  injurious;  so  that  in  convulsions  during  gestation,  we  havf 
nothing  to  do  with  the  uterus,  but  must  confine  <iurselves  to  the  tr^aimei 
of  the  convulsive  disease,  and  it  is  more  especially  useful  if  wo  have  to  dc-| 
liver  artificially. 

If  the  attack  take  place  at  the  commencement  of  the  labor,  some  practi- 
tioners have  been  anxious  to  hasten  the  operations  of  nature  by  i  '  lilft- 
tation  ;  but  this  has  been  abandoned,  and  very  properly,  as  likel  aw 
the  convulsions,  without  advancing  the  progress  of  delivery,"  lUliw^iona* 
has  been  applied  to  the  cervix  uteri,  for  the  purpose  of  dilatntinti^  hrj  T 
,  should  doubt  its  utility,  and  dread  its  poisonous  effects,"  The  o' 
with  some  moderns,  have  proposed  incision  of  the  cervix,  but  th 
outbalance  any  benefit  to  be  derived  from  so  "heroic  '*  a  remedy,  hut  i*ap» 
posing  the  os  uteri  to  be  dilated  or  dilatable,  are  we  then  to  proceed  tode- 
I  liver  by  art  ?  This  question  has  been  much  debated,  aud  opposite  opimotif 
have  been  advocated.  Some  advise  instant  iuterference,  and  othem  do  b« 
tcrferenee  at  all.*^     The  true  plan  seems  to  be  to  avoid  both  extretntss.     W0 


»  On  EtherixMioti  in  MMwifer.r.  pp.  307, 330 
•E-i.  Monthly Journiil,  Aufr'tSoO, 
*  Med.  Timwi,  March  '2U,  IS'jO,  p.  22^ 
iLoncet,  Jan.  29th,  1852,  p.  103. 


^LniiMt.  Jan.  12th,  I80O,  p.  6$, 
•Ibid.,  M»y  1810.  p.  767. 
•  Dublin  Jour-  of  Med.,  Aiijr.  1852,  p,  tOlk 
*Dettmfin*«  In  trod,  to  Midwifi^rx*  p,  i99^ 
^°  BvnmAn'i  lotrodixctioD^  ]>.  42ov 
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are  not  necessarily  to  interfere  at  this  stage  of  the  labor,  beyond  rupturing 
the  membranes,  which  sometimes  hastens  the  progress  of  the  labor.  Version, 
or  turning,  has  been  often  recommended,  but,  from  all  the  cases  I  have  seen  or 
collected,  it  would  appear  a  most  hazardous  measure.  Dr.  Ramsbotham 
advises  it,  and  yet  the  three  cases  he  relates  in  which  he  practised  it,  proved 
fatal.  Five  patients  out  of  seven  are  generally  lost.  Dr.  Collins  is  strongly 
opposed  to  it.  We  may  therefore  conclude  that  version  is  not  to  be  at- 
tempted, unless  it  should  be  proved  that  chloroform  will  secure  the  patient 
from  a  recurrence  of  the  convulsions  on  the  introduction  of  the  hand. 

But  when  the  head  has  descended  into  the  pelvis,  so  as  to  be  within  reach 
of  the  forceps,  and  there  is  sufficient  space,  it  will  be  proper  to  apply  that 
instrument,  inasmuch  as  delivery,  when  it  can  be  accomplished,  is  essential. 
The  attempt  must  be  made  during  an  interval  between  the  paroxysms,  and 
under  chloroform,  but  should  the  introduction  of  the  blades  bring  on  a  violent 
fit,  it  will  be  necessary  to  withdraw  them,  lest  they  should  be  forced  through 
the  vaginal  or  uterine  parietes  during  the  struggles  of  the  patient. 

Dr.  Braun  considers  that  craniotomy  is  never  to  be  practised  in  convul- 
sions without  there  be  disproportion.  In  this  I  cannot  agree  with  him.  If 
the  OS  uteri  be  dilatable,  the  pains  feeble,  and  the  convulsions  very  severe, 
we  cannot  hope  that  the  mother  will  escape  after  many  hours  of  such  suffer- 
ing, whereas  we  know  that  her  best  chance  is  delivery.  We  dare  not  turn, 
but  we  can  craniotoraize  the  child,  and  deliver,  and  if  the  child  should  be 
dead,  it  will  be  our  duty  to  do  so.  Even  if  it  be  not,  as  forty-five  per  cent. 
are  lost,  it  will  be  a  question  whether  in  neglecting  to  deliver  for  the  sake 
of  affording  the  child  this  bare  chance  of  life,  we  do  not  thereby  sacrifice 
the  mother.  In  the  worst  case  of  convulsions  I  ever  saw,  to  which  I  was 
called  some  time  ago,  I  had  no  hesitation.  The  fits  occurred  with  the  first 
pains,  were  often  repeated,  the  patient  was  comatose  and  insensible,  the  os 
uteri  dilated  to  the  size  of  a  crown  piece  in  twelve  hours.  I  felt  that  the 
patient  would  probably  die  before  the  completion  of  labor  naturally,  and  I 
therefore  perforated  and  extracted  the  child  (under  chloroform),  and  the 
patient  recovered,  after  an  insensibility  lasting  nearly  three  days.  More- 
over, if  the  child  be  dead  at  any  period  of  labor  at  which  we  may  be  called, 
craniotomy  affords  the  most  speedy  means  of  delivery.  And  lastly,  when 
the  head  is  in  the  pelvis,  if  the  space  is  too  small  for  the  forceps  to  be 
applied,  as  the  child  cannot  be  saved,  we  ought  to  have  recourse  to  this 
operation,  as  soon  as  we  are  satisfied  of  the  state  of  the  case. 
•  After  the  convulsions  have  ceased,  Dr.  Collins  remarks :  "  Should  the 
patient  become  maniacal,  as  is  occasionally  the  result  when  the  fits  have 
been  severe,  and  have  continued  for  any  length  of  time  after  delivery,  all 
local  distress,  as  pain  in  the  head,  or  any  symptom  that  would  indicate 
abdominal  complication,  should. be  diligently  looked  after,  and  treated  ac- 
cordingly :  as  by  so  doing,  keeping  her  fully  under  the  influence  of  tartar 
emetic,  at  the  same  time  acting  well  on  the  bowels,  and  excluding  light 
from  her  room,  as  also  all  other  external  irritants,  the  best  results  may  be 
expected.  It  is  a  great  satisfaction  to  the  friends  of  the  patient  in  such  a 
situation  to  be  assured  that  there  is  little  liability  to  a  return  of  this  derange- 
ment of  mind,  as  is  the  case  in  most  other  forms  of  mania." 

712.  Prophylactic  Treatment. — When  we  are  consulted  by  a  patient 
dnring  pregnancy  who  presents  any  of  the  threatening  symptoms  before 
noticed,  such  as  headache,  giddiness,  occasional  blindness  or  double  vision, 
and  especially  if  these  be  combined  with  anasarca  of  the  face  and  other 
extremities,  and  with  albuminuria,  there  can  be  no  doubt  that  active  meas- 
ures are  required.  Brisk  purgatives,  with  venesection,  or  cupping  the  loins, 
if  suitable  and  the  patient  can  bear  it,  should  be  adopted,  with  small  doses 
of  tartar  emetic  or  diaphoretics,  moderate  exercise,  and  a  regulated  diet 
31  • 
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All  pressure  should  be  removed,  the  lungs  be  allowed  full  piny,  mnd^  tf  we 

believe,  wilVi  Dr.  Conuack.  tliat  the  pressure  of  the  gravid  uterua  n|>oh  the 
kidneys  cause^^  the  albuminuria,  Iheu  the  patient  should  aToid  the  liupme 
po.sitioo  as  much  as  possible. 

Ou  the  other  hand,  these  symptoms  may  aecompBny  an  iinpoTerished  »tAt« 
of  the  blood,  and  the  patient  will  require  a  good  diet,  with  tonics.  Cold  or 
counter-irritation  to  the  head  may,  at  the  same  time,  be  necessary.  Both 
Frerich^  aud  Litstmann  state  that  they  have  found  benefit  from  bcnzoie  and 
acetic  acid.  If  the  renal  disease  have  existed  for  some  time,  our  trt^attneiit 
must  be  less  active :  cold  aud  counter-irritation,  with  gentle  purgativ*?*  aud 
acids.  Diuretics  are  to  be  avoided,  but  counter-irritauts  to  the  loius^  by 
means  of  mustard  poultices,  will  be  useful. 

When  convulsions  occur  before  labor  sets  in^  we  are  advised  l»y  CbalHy, 
Pietra  Santa,  Saljatier,  Braun,  and  Daniel,  to  bring  on  premature  labor, 
and  M.  Bouchacourt,  of  Lyons,  succeeded  once  in  this  way,  MM.  Legrotix 
and  Iliehelot  doubt  the  propriety  of  this,  and  I  agree  with  ihem;  uia.<vmtich 
as  labor,  when  it  comes  on,  is  not  necessarily  accompanied  by  a  recurrciurt 
of  convulsions,  especially  if  some  time  has  elapsed  since  the  attack. 

T13.  3.  Apoplectic  Convulsions. — This  variety  seldom  or  never  ocetifs^ 

except  towards  the  terrainalion  or  after  the  cunclusion  of  labor,  Dr  llurus,* 
indeed  p  mentions  its  occurrence  at  the  commence  men  t  of  labor,  and  MIL 
Morithou'  and  Menard'  at  the  sixth  month  of  pregnancy. 

Causes. — It  is  evidently  caused  by  the  stress  upon  the  eerobfftl  Teaeh 
during  the  labor  pains. 

It  is  very  probable  that  anxiety  of  mind  may  predispose  to  the  attack ;  al 
least  in  one  case  I  saw  this  appeared  to  be  the  ease. 

7U.  Symit<:)M8. — In  many  cases  the  patient  suffers  from  pain  and  tlrrol>- 
bing  in  the  head  for  some  liays  previously  ;  but  in  others  there  are  no  pre* 
monitory  symptoms. 

Generally  speaking,  during  the  labor  the  patient  complaina  of  headfictie; 
and  during  the  secotid  stage  the  face  may  be  observed  to  be  much  flushed, 
and  the  eyes  injected. 

Strictly  speaking,  there  is  but  little  convulsion ;  the  body  and  extremities 
are  agitated  or  thrown  about  for  a  short  time,  and  then  the  patient  lie*  in  a 
comatose  state.  There  is  little  or  no  distortion  of  the  face,  and  no  frothing 
at  the  mouth.  The  muscles  become  flaccid  and  powerless  ;  the  respiration 
is  stertorous;  there  is  no  return  of  intelligence,  and  rarely  any  repetition  of 
the  paroxysm,  though  such  eases  have  been  recorded.  The  pulse  is  fiill  and 
slow,  and  the  pupils  in  some  cases  dilated,  in  others  contracted,  but  in  all 
insensible  to  light. 

In  almost  all  cases  the  condition  of  the  patient  remains  unaltered  until 

|death ;  but  there  are  a  few  cases,  answering,  I  presume,  to  the  congestive 

Ipoplexy  of  Abercrombie  and  Lnllemand,  where  our  timely  aid  is  successful* 

*and  the  patient  recovers  sense  and  motion ;  and,  if  proper  care  be  taken,  is 

speedily  well 

1  do  not  know  that  I  can  give  a  better  ilhistration  of  this  disease  than  by 
relating  the  two  following  cases.  For  the  hrst  I  was  indebted  to  my  friend, 
the  late  Dr  Aston;  it  appears  to  be  a  simple  case  of  apoplexy  from  con* 
gestiou  ;  the  second  occurred  in  the  practice  of  a  dispensary  to  whtrli  \  mu 
attached.     I  quote  them  from  a  report  I  published  some  year-^  he 

Medical  Gazette  :  **  Catherine  Co.'stello,  aged  eighteen  years  and  tm  ji>^ 

of  low  stature  and  corpulent  figure,  complained  first  of  severe  headache  on 
Wednesday,  January  2d,  1833.     The  paiu  was  more  violent  lima  any  of 

»  Midwifery,  p.  527.  *  Tram.  MM.,  toI.  t.  p,  162.  »  Ibid.,  wU  It.  p.  2IL 
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the  kind  she  had  ever  experienced,  Sielcness  of  the  stomach  set  in  nearly 
at  the  same  time,  and  she  coTitiiiiied  throwintr  ^p  green  bih'oiLs  matter  daring 
the  entire  day ;  the  bowels  were  confined  for  frnir  days  j  the  face  and  ex- 
tremities were  much  swelled,  which  conimeticed  two  days  before,  and  con- 
tinned  jrradually  to  increase  as  the  headache  became  more  intense.  She 
ivanted  about  seven  weeks  to  complete  the  n.^nal  term  of  ntero-gestation.  I 
[Dr.  Aston]  was  sent  for  in  the  evening: ;  she  was  walking  about  the  room, 
but  suffered  most  acutely ;  the  face  was  swelled  to  mch  a  degree  as  almost 
to  hide  the  eyes,  and  her  speech  was  somewhat  thick.  The  motion  of  the 
child  had  not  been  felt  all  day.  As  she  had  an  objection  to  bleedinp:,  I 
omitted  it  for  the  present,  and  directed  pome  opening  medieine  to  relieve 
the  bowels;  and  Imvinfi:  given  the  reqnisite  directions,  I  left  her;  but  in  a 
few  hours  her  husband  came  for  me  in  all  haste,  reqnesthig  my  immediate 
attendance,  as  phe  had  had  a  fit,  and  n ppe ared  to  be  in  a  dying  state. 
Upon  further  inqniry,  T  was  told  that  the  \mm  in  the  head  got  much  worse, 
when  suddenly  the  eyes  became  fixed,  the  jace  distorted,  convulsive  motions 
ensued,  and  ended  with  stertor,  which  must  have  been  of  short  continuflnce» 
as  no  such  symptoms  existed  when  I  visited  her  a  short  time  nfrerwards, 
aWtoufjli  ^he  was  unconscwits  of  artt/thing  thai  happened  unti!  after  vene- 
section, which  I  immediately  performed  to  the  extent  of  eighteen  or  nineteen 
ounces,  from  which  she  experienced  almost  instantaneous  relief  The  heat 
of  skin  was  much  greater  than  natural ;  thirst  extremely  urgent ;  pnlse 
pretty  frequent,  but  inclined  to  horrluess ;  after  venesection  it  becBme 
quicker;  shortly  after,  slower  and  softer,  until  it  gradually  came  down  t^ 
the  natural  standard.  From  this  lime  all  the  symptoms  subsided,  and  she 
was  delivered  January  5th,  and  recovered  well*^ 

**  Mary ,  tet.  30,  was  alt  ended  in  her  first  confinement  by  a  pupil  of 

the  Welfesley  Pispt^nsary.  on  Monday,  November  20th,  1832.  The  Inbor 
was  natural,  and  terminated  within  the  usnal  period.  She  complained  of 
severe  headache  during  her  labor,  and  seemed  sleepy  towards  the  conclusion. 
After  asking  some  qnestion  of  the  attendants,  she  settled  to  sleep ;  some 
irregular  motions  of  the  limbs  were  noticed  by  those  in  the  room,  bnt  nothing 
further,  until  her  breathing  became  loud  and  heavy,  when,  as  they  could  not 
rouse  her,  I  was  sent  for.  I  found  her  perfectly  insensible  ;  pupils  fixed  and 
conirncted  ;  breathing  stertorous  ;  heat  of  head  bnt  little  increased  ;  abdo- 
men ilistended  with  fbitns ;  muscles  perfectly  flaccid;  pulse  firm,  and  tol- 
erably lull  The  usual  remedies  were  tried,  Imt  nnsaccessfully,  and  she  died 
during  the  night.  A  posUmortrm  examination  was  permitted,  and  we  found 
great  efliidon  of  blood,  filling  both  ventricles,  A  quantity  of  serum  also 
was  found  at  the  l>ase  of  the  skull.     On  further  inquiry,  I  learned  that  she 

fcd  been  the  victim  of  seduction  and  desertion,  and  that  she  had  suffered 
^m  depression  of  spirits  and  severe  headaches  for  some  weeks  before  her 
CO  n  ft  n  em  cut.'' 

715.  Pathology. — The  brain  may  be  found  greatly  congested,  but  with- 
out any  effusion  ;  but  this  I  believu  to  be  rare. 

There  may  be  great  effusion  of  serum,  which  by  its  pressure  will  cause 
symptoms  of  apoplexy. 

More  frequently,  blood  is  poured  out  into  the  ventricles,  into  the  substance 
of  the  brain,  or  at  its  base.        • 

Cases  of  this  kind  have  been  noticed  by  Denman,  Targtoni,  Marehais, 
Larhapelle,  Leloutre,  Schedel,  Telpeau,  etc. 

716,  Diagnosis— The  entire  and  persistent  insensibility,  the  absence  of 
repeated  paroxysms  with  their  accom[>anying  symptoms,  will  at  once  enable 
us  to  distinguish  apoplectic  from  epileptic  or  hysteric  convulsions. 

It  is  not  easy  to  distinguish  that  form  which  arises  from  congestion  from 
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that  caased  by  efifasion,  the  chief  dififerenee  being  in  the  intensitj  of  the 
symptoms. 

717.  Treatment.  —  The  most  active  antiphlogistic  measures  should  be 
instantly  put  into  requisition ;  a  large  quantity  of  blood  shoald  be  taken 
from  the  arm,  jugular  vein,  or  temporal  artery,  and  repeated  if  necessary. 
This  is  the  more  requisite,  as  it  is  from  the  efifect  of  bloodletting  that  we  are 
mainly  to  look  for  the  distinction  between  apoplexy  from  congestion,  and 
apoplexy  from  effusion.  If  no  relief  whatever  be  afforded,  the  case  may  be 
regarded  as  nearly  hopeless ;  but  if  the  patient  be  at  all  benefited,  the  head 
should  then  be  shaved,  and  ice  applied. 

After  a  short  time  a  large  blister  may  be  applied  to  the  head  or  neck,  and 
a  brisk  purgative  given. 

These  remedies  will  generally  afford  relief  in  those  cases  which  are  susceptible 
of  it,  and  they  may  be  modified  or  repeated  as  circumstances  may  require. 

Should  this  variety  occur  during  labor,  jnd  the  uterine  action  be  suspended, 
it  will  be  desirable  to  deliver  the  patient  as  speedily  as  possible,  so  as  to 
save  the  child ;  and  for  this  purpose,  if  the  head  be  within  reach,  the  long 
or  short  forceps  should  be  applied. 


CHAPTER   XXII. 

PARTURITION.  — CLASS  III.  COMPLEX  LABOR. 
ORDER  5.  LACERATIONS. 


718.  Under  this  head  I  propose  to  treat  of  rupture  of  the  uterus  and  va- 
gina, vesico-vaginal  and  recto- vaginal  fistula,  and  laceration  of  the  perineum. 

1.  Rupture  op  the  uterus.  —  This  formidable  and  very  fatal  accident 
has  long  been  known  to  practitioners  in  midwifery.^ 

It  is  not,  however,  confined  to  the  time  of  parturition  but,  may  occor 
during  gestation,  or  at  a  more  advanced  period  of  life. 

719.  Statistics.  —  The  following  table  will  indicate  the  frequency  of  its 
occurrence. 


Authors. 

Total  No.  of 
Cases. 

CaMsofRopCara. 

1 

Dr.  Jos.  Clarke 

10.387 

8 

Dr.  Merriman 

2.947 

1 

Dr.  M'Keever 

8,G00 

20 

Dr.  Collins 

16.654 

84 

M.  Pacaud , 

4,180 

2 

Dr.  F.  H.  Ramsbotham 

68,435 

13 

Dr.  Toopood 

1.135 

4 

Mr.  K.  Watson 

800 

3 

Drs.  M'Clintock  and  Hardy       .... 

6,634 

9 

Drs.  Johnston  and  Sinclair       .... 

13,748 

17 

II  would  recommend  to  the  attentire  perusal  of  the  reader,  a  most  Taluable  monograph 
OB  this  subject  by  Dr.  J.  D.  Trask,  Amer.  Journ.  of  Med.  Sciences,  Jan.  and  April,  1848. 
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Making  a  total  of  111  cases  in  133,520  patients,  or  abont  1  in  1203. 
Dr.  Barns  says  that  it  occurs  about  once  in  940  cases. 
It  rarely  occurs  with  first  children. 


Of  Dr.  Jos.  Clarke' 

8  cases  — 

1    was  the  2d  pregnancy. 

1     ** 

8rd 

2     *» 

4th 

1     " 

7th          ** 

1     " 

8th 

1     ** 

9th 

Of  Dr.  M'KeeTer*8 

cases — 

4  had  2  children. 

5     "     8 

4     "     6 

2     "     7 

2     "    8 

1     "     9 

Of  Dr.  Ramsbotham's  cases — 

2   were  2d  pregnancies. 
1      "     4th  " 

8      **     7th  " 

Of  Dr.  Collins'  34  cases  — 

7  were  Ist  pregnancies. 
6     "      2nd 


Of  Dr.  Collin's  34  cases  — 

6  were   8d   pregnancies. 


2 

•*      4th 

2 

"      6th 

6 

"      6th 

1 

"      8th 

1 

"      9th 

2 

-     10th 

2 

"     11th 

Dr.  Cathrall's  case  was  a  1st  pregnancy.^ 
Dr.  Simms'  patient  had  had  several  chil- 
dren.* 

Dr.  Hooper's  case  was  the  4th  pregnancy.* 
Mr.  Kite's,*      "       "         2d 
Dr.  Frizells,6    *♦       *'         7th  ** 

Mr.  Powell's,"  "       "        Ist  *♦ 

Mr.  Birch's  cases  were  the  Sd  and   4th 
pregnancies.^ 

Mr.  Partridge's  case  was   the  7th  preg- 
nancy.* 


Thus,  of  75  cases,  9  occurred  in  the  first  pregnancy ;  14  in  the  2d  ;  13  in 
the  3d  ;  and  37  in  the  4th  or  subsequent  pregnancies. 

In  Dr.  Trask's  collection  24  cases  occurred  in  the  1st  pregnancy ;  18  in 
the  2d ;  It  in  the  3d  ;  21  in  the  4th ;  18  in  the  5th  ;  16  in  the  6th  ;  9  in 
the  7th  ;  5  in  the  8th  ;  5  in  the  9th  ;  9  in  the  10th  ;  8  in  the  11th ;  3  in 
the  12th  ;  2  in  the  13th  ;  and  several  in  the  17th. 

720.  Causes. — Various  causes  may  give  rise  to  it,  and  it  may  happen  at 
different  periods  — 

1.  Duriw/  gestcUion.  —  That  form  of  extra-uterine  pregnancy  which  is 
called  interstitial  fcetation  may  give  rise  to  it.  The  ovum,  instead  of  pjissing 
direct  from  the  fallopian  tube  into  the  uterine  cavity,  is  retained  in  an  in- 
terstice of  the  uterine  fibres,  where  it  grows  up  to  a  certain  point.  As  it 
increases,  the  outer  portion  of  the  uterine  parietes  becomes  gradually  thinner 
by  absorption  (as  in  the  case  of  abscess),  and  at  length  gives  way,  and  the 
foetus  is  precipitated  into  the  abdomen,  converting  the  case  into  one  of 
Tentral  fcetation ;  •  it  may  also  be  the  consequence  of  disease,  as  in  Mr.  Else's 
and  Dr.  Spark's "  cases ;  from  softening,  and  from  abscess  in  the  walls,  as 
related  by  Duparcque."  Any  violent  accident,  such  as  a  fall  or  a  blow,  or 
great  fatigue,  may  give  rise  to  it.  It  sometimes  occurs  without  any  assign- 
able cause;  the  patient,  perhaps,  is  awakened  from  sleep  by  it,  as  in  the 
cases  related  by  Mr.  Scott  of  Bromley,"  and  Mr.  Glen  of  Brompton."  It  has 
been  attributed  to  irregular  action  of  the  uterine  fibres. 

721.  2.  During  labor. — a.  If  the  uterus  have  been  attacked  by  inflamma- 
tion during  pregnancy,  its  tissue  may  have  been  so  much  weakened  or  dis- 
organized, that  the  violent  contractions  which  take  place  during  labor  may 
rupture  it,  from  the  want  of  conscFitaneous  action  in  the  part  affected,  or 
from  the  pressure  of  some  part  of  the  child  against  it.     Steidele  relates  a 


iMed  Facts  and  Obs.,  vol.  yiii.  p.  146. 

•  Mem.  of  Med.  Society,  vol.  ii.  p.  118. 

•  Trans,  of  Association,  vol.  ii.  p.  15. 
f  Ibid.,  vol.  xiii.  p.  357. 

•  Med.  Gazette,  vol.  ii.  p.  400. 

"  Ruptures  de  1' Uterus,  pp.  15,  16. 
^  Merriman*8  Synopsis  —  Appendix. 


-Ibid.,  p.  160. 
*  Ibid.,  vol.  iv.  p.  258. 
•Med.-Chir.  Trans.,  vol.  xii.  p.  587. 
8  Ibid.,  vol.  xix.  p.  72. 
wibid.,  vol.  ii.  p.  218. 
"  Med.  Repository,  vol.  vii. 


« 


[ 


consequence 
Mar[>hy,*  haa  publislied  an  excellent  piiper  lUustraUve  of  this  eiiiis«  of  rup* 
tare,  witb  cases  where  the  uterus  was  atrophied,  thinned,  or  softened  ia 
texture.  Duparcque  quole^*  cases  of  thinning  of  the  uterine  wMa,  gofteniug', 
6cirrhas,  and  gangrene*  Dr.  Trask  states  that  of  49  eases  in  his  collection, 
where  the  condition  of  the  ntcrus  was  given,  in  10  it  wb-s  healthj ;  in  II  it 
was  tliinned  ;  in  14  softened;  in  1  both  thinned  and  softened;  iu  2  both 
softened  and  thickened  ;  in  1  thickened  ;  in  3  di.scased.  In  some  casei  Ihi 
seat  of  the  laceration  corresponds  exactly  with  the  situation  of  the  prtrio>Oi 
pain.  Dr.  Tyler  Smith  believes  that  in  many  cases  violent  uterine  artion  ti 
iu  itself  the  cause  of  rupture;  the  immediate  cause  being  either  emotion  or 
Tolition,  or  a  reflex  or  peristaltic  action. 

The  period  of  labor  at  which  the  rupture  may  occur  from  this  cacifte  will 
vary;  it  maybe  at  the  beginning,  before  the  rupture  of  the  membranes;     M 
during  the  passage  of  the  head  through  the  pelvis,  or  after  the  delivery.  ■ 

b,  A  certain  amount  of  narrowing  of  llie  upper  outlet  may  give  the  lo  it 
This  is  a  purely  mechanical  cause.  The  head  of  the  child  ia  forced  down* 
wards  by  violent  labor  pains,  but  ia  unable  to  enter  the  pelvis,  from  the  con- 
traction of  the  upper  strait ;  now  if  the  pains  continue  with  great  power,  t^t 
head  is  turned  to  one  side  or  the  other,  or  posteriorly  ;  and  the  only  obfi«- 
cle  here  being  the  uterine  or  vaginal  parietes,  the  head  is  driven  thrmigh  thrm 
at  the  weakest  part.  They  offer  the  less  reslstancej  |)robably»  from  the  woman 
having  generally  borne  several  children.  In  one  of  Dr.  Clark^s  ca^se,*,  the 
autero-posterior  diameter  of  the  upper  outlet  measured  but  3  inchen  ;  in  two 
others,  3i.  In  case  18  of  Br.  Douglas,  the  pelvic  measured  but  two  Incbes 
antero-posteriorly ;  and  in  another  case  (2U)  there  wjvs  a  bony  ridge  on  tlie 
top  of  the  symphysis  pubis,  to  which  the  rent  cc?rref:ponde(L  In  one  of  Dt, 
Ramsbothiinrs  cat^cs  the  antcro-postcrior  diameter  wtm  only  2  incheti;  in 
another  3  inches ;  and  a  third  had  always  had  dinirnlt  labors  previou*!?* 
In  one  of  Dr,  Colli  us*  cases,  the  same  diameter  measured  2  J  inches ;  and  m 
several  it  appeared  narrower  than  usual.  Dr.  P.  Kunisbotharn  has  «t»ver 
kDOwn  a  ease  in  which  there  was  not  some  contraction.^  Dr.  Roberiott 
collected  37  cases  from  various  sources^  in  which  there  waa  diminution  of 
the  pelvic  diameters,* 

Various  ex)>lanations  have  been  given  of  the  modus  operandi  of  thU 
contraction,  Dewees  attributing  the  rupture  to  inflammation  and  gangreiie« 
Den  man  to  the  effect  of  pressure  and  attrition.  Dr.  Burns  to  pressure  of  tht 
cervix  between  the  h«  ad  and  the  pelvis,  and  Dr.  Ramsbotham  to  thinniog 
from  pressure  and  inflammation.  HowTver  this  cause  may  act,  it  doubtlejw 
gives  rise  more  frequently  to  rupture  of  the  cervix  than  of  any  other  park 
I  quite  agree  with  the  opinion  of  Drs,  M'Otintock  and  Hardy,  that  the 
effect  is  more  likely  to  be  produced  when  the  amount  is  Blight  thaa  when  it 
is  exces.«iive. 

The  sex  of  the  child  will  contribute  to  the  increase  of  this  disproportion 
— male  children  having  the  larger  heads.  Now,  of  the  20  case*  nirutii*nrd 
by  Dr.  M'Keever,  15  children  were  males,  and  5  females;  and  of  Dr.  Col- 
lins* 34  cases,  23  were  males.  This  result  of  an  nrmsual  siiEc  of  the  t-hildV 
head  is  still  mare  remarkable  w^hcn  the  head  is  dropsical,  as  in  the  ca^ct 
related  by  Campbell,  Collins;  Lord,  Ram.Hbotham,  Chance,  etc' 

It  occurs  at  all  ages  ;  but  the  proportional  frequency  is  greater  above  SO 
years  of  age  than  previously. 

I  Diss,  de  Hap.  In  rnrta,  dolor.  Utero.         *  Dublin  Journal  of  Med*  voL  vti.  p*  19^^ 

*  Qbstctrio  Med.  ntid  i4urgery. 

*  Pbys.  &ad  Di^ease^  of  Women,  and  on  Midwifery,  p.  282. 
*Tr«k'f  EasAjf,  Ain«r.  Journ*  of  Med.,  Jan.,  1848* 
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c.  The  oblique  poKilion  of  the  utenis,  or  of  the  child's  head  at  the  brira, 
has  been  assijiiied  as  a  cause,  from  its  directing  the  force  of  the  child*^  head 
agairvst  the  sid«  of  the  cervix  uteri  and  vagina. 

d.  Some  one  of  the  tissues  of  the  uterus  may  give  way  previous  to  or 
during  liihor  ;  perhaps  from  previous  disease  ;  perhaps  from  some  peculiarity 
of  strnrture  ;  mid  in  some  cases,  without  any  appreciable  cause.  Sir  Charles 
M.  Clarke  jniblished  a  ca.^e,  in  which  the  peritoneal  covering  of  the  uterus 
alone  was  torn  ;  and  similar  cases  have  been  since  recorded  bj  Mr.  Par- 
tridge, Mr  White,  Dr.  Kamsbolham,  Mr.  Chatto,  and  Dr.  Davis.  Dr. 
Collins  has  also  met  with  a  case  of  this  kind,  and  others  are  on  record. 
Dr.  Radford  published  two  cases  in  which  the  muscular  coat  was  torn,  the 
serout^  membrane  retnaiiiing  uninjured.  Dr,  Rarasbotham  met  with  a  case 
nearly  si  mi  hi  r ;  and  Dr.  Collins  met  with  nine  such  cases.  Duparcque  re- 
lates one,  and  Veijieau  two.  Many  years  ago,  I  assisted  at  the  posl'morfem 
examination  of  a  patient  who  was  attacked  with  symptoms  of  ruptured 
uterus,  sudden  pain  in  the  abdomen,  vomiting,  collapse,  etc. ;  and  who 
died  in  a  few  hoars.  We  found  uo  rupture  in  any  part,  but  extensive 
effusion  of  blood  beneath  the  peritoneum,  covering  the  uterus,  and  lining 
the  iliac  fossie  ;  the  result,  probably,  of  a  ruptured  bloodvessel  There 
were  also  twi-lve  or  fomnetn  ounces  of  sero-sangnineous  fluid  in  the  peri- 
toneal cavity.  Though  the  extent  of  mischief  is  less  in  these  cases,  yet  they 
are  equally  fatal. 

e.  Violence  in  turning  the  child  may  rupture  the  uterus^  and  it  may  ac- 
company ihts  operation,  in  certain  states  of  the  cervix,  without  any  fault  of 
the  operator. 

/,  Rigid tty  of  the  os  uteri,  or  imperforation,  may  occasion  laceration.* 
There  are  several  cases  on  record  where  the  cervix  uteri  has  been  torn  com- 
pletely off  during  labor  Stcidele,  Mr  Scott  of  Norwich,  Dr  E.  Kennedy, 
Dr,  Power,  and  Dr  Lever,  have  each  recorded  such  cases,  and  I  have  seen 
one  myself.  It  appears  to  be  the  result  of  pressure  at  the  brim  of  the 
pelvis,  rendering  the  texture  of  the  cervix  soft  and  easily  torn.* 

g.  Occlusion,  partial  or  cnm|»lctc,  of  the  vagina  has  in  many  cases  oc- 
casioned rupture  of  the  cervix  and  body  of  the  uterus,  as  I  have  shown 
elsewhere.' 

h.  It  may  be  caused  or  aided  by  the  peculiar  presentation ;  but  this 
cannot  be  very  often  the  case,  as,  ont  of  303  cases  collected  by  Dr  Trask, 
there  were  only  16  presentations  of  the  shoulder,  arm,  or  side,  and  two  of 
the  breech  ;  the  remainder  were  head  presentations. 

The  duration  of  the  lalior  lius  bi^eu  supposed  to  influence  the  occurrence 
of  ru]>ture  ;  b|it  Dr.  Trask  has  shown  that  this  is  not  the  case.  In  89 
cases,  48  were  not  more  than  12  hours  in  labor ;  and  the  avet^age  duration 
of  the  whole  was  rather  more  than  21  hours.  In  38  cases  the  pains  were 
moderate,  in  03  they  were  severe ;  and  in  the  majority  of  Dr.  Kobertou*s 
cases  the  labor  was  under  IS  hours. 
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ATnofig  the  direH  causes  are  ennmerated  blows,  falls,  anpfcr,  couth 

excessive  movements  of  the  child,  over-distensioo,  etc,  lu  one  eaa#,  Hy 
Maltfaig-ne  attributed  it  to  the  miil-udmiuistraliOD  of  ergot  of  r}'e.  Dt 
TTii<k  gives  four  such  cases. 

7*22,  3,  Af  an  advancrd  period  of  life.  —  The  structure  of  the  cerrlx 
oteri  is  much  changed  m  old  a^o  ;  it  hecom*'s  close  and  dense,  reiM^mblinf 
cartilage,  and  the  canal  throujifh  it  is  always  redacted  in  size,  and  fiomettmos 
obliterated*  When  the  uiillet  for  the  e^^cape  of  the  nterine  mucus  h  thai 
closed,  it  accumulates  ;  and  if  the  cjuantiiy  be  suflicicnt  to  difitend  the  cavitf, 
a  process  of  thinning  or  abgorpUuu  commences  in  «ome  part  of  the  wnlU  of 
the  uteras,  and  [jroceeds  until  an  opening  is  made  into  the  pcriti>iiciil  wic. 
The  same  process  will  take  phice  witli  any  other  fluid  thus  dcprivrd  of  eilL 
Dupurcqne  quotes  two  cawes  of  the  kind.  In  some  few  cases  tx  similar  pro- 
cess ha8  occurred  during  middle  life,  as  in  the  ease  related  by  Dr.  Qutx^o  of 
Kaplei?,  whose  patient  was  only  an.  38,* 

723.  Pathol<»<jy.  —  If  the  laceration  be  the  result  of  disease,  it  may  Uke 
place  at  any  part  of  the  t)rgan,  the  body,  fundus,  or  cervix  ;  and  it  wiB 
gcncrully  he  found  to  co^re^pond  to  the  situation  of  the  pain  felt  by  the  pa- 
tient previously.  The  edges  of  the  rent  exhibit  marks  of  disease,  ihe  liAfiUt 
is  thinned,  softened  and  pulpy,  breaking  down  easily  under  the  finger,  Tht 
color  riiay  he  clmnged  to  a  deep  red  or  brown  color,  and  oecasianailjr  tht 
odor  is  offetiKive. 

When  the  laceration  is  the  result  of  mechanical  catises,  it  generally  xak€9 
place  near  the  cervix,  and  involves  both  the  uterus  and  vagina.  It  may  nm 
along  the  anterior  or  posterior  surface  of  the  uterus,  or  at  one  !«ide.  In  6 
of  Pr.  Jos.  Glarke*s  cases,  it  wagon  the  anterior  surface,  and  in  1  poMeriorly* 
In  Dr  Sirams- and  Hooper's  cascfs,  it  was  anteriorly  j  in  Mr.  BirchV.  po«^ 
teri«»rly;  and  in  Mr  CathralPs  case,  on  the  right  side.  In  3  of  Dr.  Kam*- 
boihamV  cases,  it  was  posteriorly;  in  1.  along  the  right  side;  and  in  aii» 
uther,  along  the  left.  Of  23  cases,  Dr.  Collins  found  1  on  the  rijrht,  and  1 
on  the  left  ^ide  —  11  posteriorly,  and  10  anteriorly.  In  Dr,  Tnisk's  extco* 
8ive  collection  of  ca.ses,  we  find  that  of  those  which  occurred  during  ge»ta» 
tioD,  in  7  the  laceration  was  of  the  fundus,  in  1  of  the  posterior  part,  in  2  of 
the  anterior  part,  in  2  of  the  right  side,  in  I  of  the  left  side,  in  3  of  the  cer» 
vix  and  vagina,  in  I  from  cervix  to  fundus,  in  1  of  cervix,  body,  and  bladder,  ia  9 
of  the  posterior  and  inferior  parts,  iti  1  the  lower  segment  of  the  womb  wa**  loni 
off.  Of  tho.Ke  which  occurred  during  parturition,  11  were  of  the  fundu**,  13  of 
the  posterior  port,  14  of  the  anterior  part,  8  of  the  right  »ide  7  of  the  left  sidfi 
2  of  the  vagina,  15  from  cervix  to  fundus.  2  involving  the  bladder.  47  at  tht 
cervix  and  involving  the  vagina  and  separaiioii  fn>m  the  vagina.  2  t>f  tht 
body,  7  transverse.  Thus,  of  the  total  occurring  during  gestation,  13  wtrt 
of  the  fundus  and  body,  and  8  of  the  cervix  :  of  the  total  occurring  daring 
parturition,  63  were  of  the  body  and  fundus,  and  64  of  the  cervix*  involvia^, 
more  or  Icfis,  the  body  of  the  uterus  and  the  vngina.'  In  one  of  Dr.  Ro* 
berion's  cases,  the  cervix  was  separated  from  the  vagina,  except  n  sKrcd,  ta 
H  the  laceration  was  anterior,  in  11  posterior,  in  5  lateral,  iu  3  antcro-Uteml, 
and  iu  3  postero-lateraL* 

The  direction  of  the  rent  may  be  nearly  perpendicular,  or  inclining  to  aw 
or  other  side,  or  running  transversely.  In  these  cases  the  structart?  of  lli« 
uterus  is  scarcely  altered  ;  its  texture  is  firm,  and  its  color  natural,  except 
where  blood  is  ecchymo.sed.  The  edire*  of  the  rent  are  jagged  and  uiiateft* 
Occasionally,  but  very  rarely,  the  bladder  has  also  been  torn.*  

»PHt  find  For,  Xfctl.-Chir.  Review.  Oct.  1818. 

>  Ampitcnn  Joarn#il  i>f  Mml  Scieiu-c,  April,  1S48,  p,  S93. 

»rhy«.  ami  Dis  of  Women  »ind  ^VIMwifiTv,  p.  "I,», 

*  Archirea  G^u.  tie  MAd,,  toL  xTiii.p.  100.     Ljicancc  Picquot,  Thfesc.  Vhv\k  \tS±  ' 
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When  the  serous  morabraTie  alone  is  injured,  we  find  nuraeroas  small 
incisions,  resemblinpf  scarilicationa,  from  a  quarter  to  half  un  inch  in  length, 
antl  one  or  two  lines  in  depth,  or  a  smaller  number  of  larger  lacerations. 
Thfv  are  almost  always  curved,  with  the  convex  part  towards  the  fundus, 
and  fUHy  be  situated  on  the  anterior  or  posterior  wall  of  the  organ.  In  all 
the  canes  hitlierto  mentioned,  more  or  less  blood  is  found  effused  in  the  peri- 
toneal sac,  and  in  many,  the  usual  products  of  peritonitis. 

When  the  muscular  structure  alone  is  injured,  it  nmj  present  either  a 
simple  solution  of  coutiuuiiy,  or  evidences  of  disease.  Blood  may  be  found 
in  the  cavity  of  the  uteras,  and  the  serous  membrane  may  be  inflamed,  with 
the  usual  results. 

The  cervix  uteri,  when  separated,  has  generally  a  braised  appearance,  is 
swollen,  and  of  a  red  eolor.  The  edges  are  ragged  and  uneven.  The  canal 
of  the  vngina  is  rend^^red  contiJiuous  with  that  of  the  uterus,  but  the  con- 
nection between  tliem  is  not  corupromised. 

When  the  uterus  of  an  old  person  is  ruptured,  ftora  the  cause  assigned, 
we  shall  discover  a  perforation  in  some  part  of  it,  with  a  considerable  thin- 
ning of  the  walls  around  it. 

In  all  these  cases,  with  the  exception  of  those  in  which  the  os  uteri  is  torn 
off,  or  the  museubir  structure  alone  injured,  we  lind  marks  of  extensive  peri- 
tonitis, unless  the  patient  die  of  the  shuck. 

754.  SvMin'OMS. — These  vary  very  slightly,  whether  the  uterus  be  torn 
completely  through,  or  whether  the  peritonal  or  raascalar  tissues  alone  be 
injured,  or  whether  the  vagina  be  alone  damaged. 

Certain  authors  have  pointe*!  out  what  they  deem  premonitory  symptoms  ; 
but  these  are  exceedingly  auibiguous.  The  eircunistanecs  which  may  justly 
excite  our  fears  are,  previous  difficult  labors,  the  occurrence  of  partial  hys- 
teritis  during  gestation  ;  and  during  labor,  the  coincidence  of  violent  labor 
pains  with  a  narrow  pelvis. 

Rupture  of  the  uterus  and  vagina  is  marked  by  a  sudden,  acute,  and 
intolerable  pain,  like  a  cramp;  a  sense  of  some  part  bursting,  giving  way, 
or  tearing,  with  an  audible  noise,  according  to  the  testimnny  of  some  pa- 
tients ;  the  suspension  of  the  labor  pains ;  recession  of  the  head  generally ; 
hemorrhage  fnun  the  vagina;  and  a  rapidly  succeeding  state  of  collapse. 
Of  these  symptoms,  the  excruriaiing  pain  and  the  coljnjjse  are  the  most 
constant;  as  in  some  cases  the  bursting  or  tearing  is  not  felt;  and  when 
only  one  tissue  suffers,  the  labor  may  continue,  and  there  may  be  no  hemor- 
rhage. The  pain  continues,  with  little  or  no  intermission.  The  stomach 
is  disturbed,  and  vomiting  ensues,  at  first  of  the  contents  of  the  stomach, 
then  of  a  grecrush,  and  ultimately  of  a  black  matter  —  the  **co[Tee-grotind 
vomit.**  The  countenance  is  pale  and  ghastly,  with  an  expression  of  intense 
suffering  and  anxiety;  the  surface  is  cold  and  clammy.  The  pulse  is  very 
rapid,  small,  feeble,  and  fluttering,  the  respiration  hurried  and  difficult; 
and  the  patient  requires  to  be  raised  in  bed.  There  is  almost  always  a 
Ischarge  of  blood  from  the  vagina  ;  sometimes  slight,  and  at  others  bo  cou- 

icrablc  as  to  cause  death. 

We  know,  also,  from  poai-morlem  examination,  that  in  most  cases,  hemor- 
rhage takes  place  into  the  abdomtual  cavity  ;  and  some  authors  have  attri- 
buted the  state  of  collapse  to  this  cause  ;  but  though  it  may  aggravate  the 
collapse,  we  kniiw  that  this  is  present  when  there  is  no  internal  hemorrhage. 
When  the  rupture  is  complete,  the  expulsive  efforts  cease,  because  the  child 
escapes,  ptirifally  or  wholly,  from  tlie  cavity  of  the  uterus  into  the  abdominal 
cavity,  where  it  may  be  felt  by  the  hand  through  the  abdondnal  parietes. 
The  presentation,  which  was  probably  vvithiu  reach  before  the  accident, 
cannot  no^y  be  ascertained  by  the  finger. 

When  the  rupture  k  complete,  a  loop  of  intestine  may  escape  through  it, 
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atid  giv6  rise  to  the  symptoms  of  str&ii filiated  hernia.  Daptircqae  qaotw 
thrL-e  cases  of  this  kind  from  Remig^ius,  Percy,  and  Beaiiregord.  Dr.  Trask 
collect t'd  sixteen  cases  in  which  this  occurred.  A  case  is  reJatrd  by  Dr, 
MMveevcr,  where  a  yard  and  a  half  of  IntesttDe  became  strangutateiJ,  acd 
glon^^hed  off. 

The*  state  of  collapse  may  continue  for  some  lime,  if  it  do  not  prore  m* 
mediately  futal ;  but  at  leiijjfth  a  certain  amount  of  reaction  takes  ploce ; 
iDfianimuti<Hi  sets  in,  and  the  patient  exhibits  d11  the  symptams  of  peritntiltln 
— acute  pain,  exquisite  tenderness  of  the  abdomen  on  pressure,  tyrapattrtijjt, 
decubitus  on  the  hack,  with  the  knees  drawn  np,  quick,  small,  hard  pul^, 
hurried  respiration,  etc,  etc. 

When  the  viiglna  alone  is  sen  on  sly  raptured,  the  sudden  pain  i»  ab^ieiit, 
but  the  coMapse  is  more  or  less  complete,  and  altlioug-h  the  rej^ular  labor 
pains  bi'conie  feebk  or  cease,  the  uterine  action  is  not  punilyzed,  as  in  rup- 
ture of  the  uterine  nubstance ;  but  if  we  aid  in  the  delivery  we  ^hall  find  the 
uterus  assist  in  expellinjr  the  child  and  placenta.  There  will,  of  courne,  be 
no  recession,  but  there  will  be  hemorrhap:e,  external  or  internal  In  a  case 
which  eunjy  under  my  observation,  the  eullapse  was  not  complete,  but  sulH- 
cieut  tQ  iudieatt;  some  grievous  organic  injury  ;  the  patient  was  then  de- 
li^^ered  by  the  forceps,  during  which  operation  the  uterus  acted  Hrmly,  and 
afterwards  expelled  the  placenta  wiihuut  assistance.  The  external  hemor- 
rha(»c  was  very  moderate,  but  the  colhi[»*<e,  pallor,  quick  weak  pulse, 
continued  for  four  or  five  days,  and  then  suddenly  increased,  and  ended  io 
death.  On  examination  post-mortem,  we  found  that  the  vagina  had  been 
ruptured  at  its  junction  with  the  uterus,  that  a  larpre  sac  filled  with  blood 
had  thus  been  formed,  covered  at  its  upper  part  only  by  peritoneum,  and 
that  this  covering  had  ^iven  way,  probably  at  the  time  when  the  col  lapis* 
became  complete,  and  that  a  large  quantity  of  blood  hod  then  been  effused 
into  the  peritoneum,  but  that  inflannnation  had  not  set  in,  evidently  fur  want 
of  lime.  M.  Danyau  has  published'  a  case  of  rupture  of  the  vajfina  only, 
which  he  saw,  and  which  was  characterized  by  cessation  of  pains,  recession 
of  the  head,  abdominal  tenderness,  collapse,  etc.,  but  the  child  had  csrafNKl 
into  the  abdomen  throujrh  the  rent.  He  refers  to  seventeen  cases  of  thiii 
kind,  four  of  which,  those  of  Ross,  Douglas,  Smith,  and  his  own,  rccorerH. 
In  none  was  gastrotoray  performed. 

T25.  Tkrminatioxs. — The  patient  may  die  of  the  shock  a  few  minutet 
or  hcMirs  after  the  ai'cidcut,  or  after  delivery ;  or  she  may  survive  Mie  shock, 
and  die  of  the  peritonitis  *  or,  lastly,  she  may  be  carried  off  by  seeondilj 
diseases,  as  sub- peritoneal,  or  lumbar  abscess,  etc.* 

Of  Dr.  Joa.  Clarke's  pAiient»—  Of  Dr.  CottSna* 

1  liitfd  uiideHvered.  2  womea  died  in  14  hourt  after  d^Hvciy, 

I     *'    in    4  hours. 

1  **        20      *• 

2  **        24      ** 
1     **        80      " 

Of  Dr  Uiimsb{)t1ifinr» — 

3  <iird  shortly  after  deliTory. 
2  in     1  hour  *♦ 

I     **     3  days  ** 

Of  Dr,  Collins*  cases — 
4  woiTien  died  iminedintety  after  deUtery. 
1  '*    in    2  hours  ** 

a  .*  4     »*  u 

1  «•        10     ••  *• 

lu  a  case  tinder  my  care,  the  patient  died  in  five  mlDateA  undelivered. 

*  IJrit.  mid  Foreign  Med  Reriew,  April.  iSo'J.  from  M«Sm  d«  U  Soc.  do  Chifurg*^  TOiLii 
'Burns*  Midirifcry,  pp.  528,  631,     Denmau's  Introduction,  p.  2Ci. 
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In  by  far  the  greater  number  of  cases,  the  accident  proves  fatal 


Of  Dr.  SmelHe'f 
Tlr.  Jo*.  Clnrlte's 
Dr.  Merrtmiin*a 

liT,  HaiJi^bolhjim's 


3  eases,    2  died. 

8     -         7     ** 

1     "         1     " 

11     **         9     " 

13     **  10     - 


Of  Df.  Collins' 
Dr.  Bentty'a 
Drp.  MX'lintock  ond 
Hardy*  a 


94  eases,  32  dUd. 

1  M  1  M 


726.  Some  cases,  however,  are  on  reconl  where  the  patietit  recovered 
lleiftter  relates  a  case  m<^iiiionecl  to  bim  by  Rtinprnis;  and  Spierinfr,  one 
cured  hy  Forquosa.  M.  Pen,'  Dr.  Hacitilton;-  Dr.  Jnnres  Hurnilion.^  Dr. 
Jos.  Clarke,*  Dr.  Doa^las,^  Dr.  Labatt,*  Dr,  Fmell/  Mr.  Ross/  Mr,  Kite,' 
Mr.  PrnveM,^^  Mr.  Birch,"  Mr.  Smith/-  Mr.  Mac  In  tyre,*''  Dr.  Hendrie/*  Mr. 
Brook, '^  Dr.  Davis,^^  Mr.  Chtirch,^"^  M.  Stobo,^-  have  each  recorded  one  case 
of  cure.  Dr.  M^Keever  and  Dr.  Collhis  have  each  related  two,  and  Dr. 
Ranishotham  three  cases.  Duparcqae  has  collected  fonr  fruin  French 
aurhorities.  Osiander  states  that  he  has  known  several  cases  of  recovery. 
Telpenii  q notes  several  cases. 

There  are  a  very  few  instances  on  record  where  the  patient  has  recovered, 
although  the  fti^tus  remained  in  the  peritoneal  cavity. 

In  cases  of  interstitial  foetation,  also,  the  patient  has  sometimes  survived 
both  shock  and  inQanimation. 

727.  Diagnosis. — The  sudden  acute  pain,  the  cesfiatlou  of  labor,  tlie 
coUapse,  and  the  recession  of  the  child,  will  render  it  easy  to  recognize  the 
case. 

But  when  the  rupture  is  partial,  it  may  be  more  difficult,  and  we  must 
rely  mainly  upon  the  sudden  pain  and  the  collapse  for  our  diagnosis.  The 
occurrence  of  peritonitis  subsequently,  will  serve  to  clear  up  the  difficulty. 

In  a  very  able  paper  in  the  Dublin  Journal,  Dr.  McClinioek  has  shown 
that  the  tifc  or  death  of  the  child  is  a  most  valuable  diagnostic  sign.  In 
cases  of  laeeration  the  child  dies  almost  immediately. 

The  sudden  occurrence  of  Peritonitis  in  old  women  may  excite  a  suspicion 
of  its  ori^'in,  but  it  will  not  be  easy  to  arrive  at  certainty. 

pRtMiNosie. — From  the  details  already  given,  it  is  almost  unnecessary  to 
state  that  the  progn(Ksis  is  always  grave.  So  very  few  are  saved  that  there 
is  hut  a  faint  hope  of  the  recovery  of  the  patient, 

728.  Tkeatment, — The  first  question  which  presents  itself,  when  a  rup- 
ture of  the  uterus  is  recognized,  is,  *'  shull  (he  jtatfeni  be  deiiierfd  al  onre^ 
or  left  to  nature  ?■'*  When  the  os  nteri  is  uhdilated  instant  delivery  may 
be  impossible  :  but  in  all  cases  where  it  is  possible,  the  testimony  of  ex- 
perience is  in  favor  of  immediate  delivery. 

Dr.  W.  Hunter  and  Dr.  Oarthshnre  advised  that  the  case  should  be  left 
to  nature  ;  and  subsequent  to  the  pubHcation  of  his  Introduction  to  Mid- 
wifery, Dr.  Denman  came  to  tlie  same  conclusion.  The  evidence  of  facts, 
however^  must  be  allowed  to  counterl)aiance  even  such  illustrioas  names; 
and  that  evidence  is  unquestionably  in  favor  of  delivery. 

Dr.  Trask's  researches  confirm  the  propriety  of  immediate  delivery;  for 
of  those  w!io  recovered,  the  average  time  that  elapsed  between  the  occur- 


*  Pratique  des  AccmichTnetis,  p.  3il. 
»  Select  Cnstes  in  Midwifery,  p.  138. 

*  Rpu^ny  ou  Rupture  of  thi»  tJtf*ru3,  p.  7. 
[  ^  Trans,  of  A^i'tiiftrttion,  vol.  ii.  p.  15, 

*  Mem.  or  Mt?d.  Soc,  toL  iv.  p.  1153. 
1*  Ibid.,  vol.  3iiii.  p.  357, 

"  Med.  Gnzetlp,  vol.  vii.  p,  9, 
«5  Mtnl.  Gtui'tte,  Jnn.  17.  1829. 
"  Laucct,  May  19th,  1849. 


^  Outlines  r>f  Midwifery 

*  Truns.  of  Association,  toI,  i. 

<  Dublin  Med.  Essav^,  p.  343. 

«  Anaals  of  Medicine,  vol.  iii.  p.  877. 
**  Med.-Cliir.  Trjina.,  vol.  xii.  p.  537, 
t^  Ihid,,  vol.  xiii.  p   373. 
**  Aracr.  Jouin.  of  Med,  Rcience,  vol. y\.  p.  S5U 
J«  ( ib«**<jtric  Medicine,  vol,  ii    p,  1070. 
•«  Med.  Timc»»  Aonl  Cth,  1850. 
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fence  of  rapture  and  delivery  was  under  five  houP8»  whilst  in  those  that  di«d 

it  was  over  live  hours*  Of  Dr,  Trask's  eases,  154  were  delivered  by  arti- 
liciiil  meiins^  97  died,  57  survived;  of  89  abandoned  undelivered,  65  died, 
24  survived;  of  31  delivered  by  natural  efforts,  20  died,  and  II  siirvivrdj 
of  6  in  whom  artiljciul  delivery  was  tried  and  foiled,  all  died  undelivered* 
Thus,  a  conjparison  of  tho^^e  delivered  by  art  with  those  abandoned  nnu'e- 
Hvered,  gives  37  of  the  former  saved  to  27  of  the  latter  in  the  hundred.  But 
this  is  not  ail,  for  we  find  that  the  average  continuance  of  life  afl^r  rupturts 
in  those  delivered  is  twenty-two  hours,  and  in  those  undelivered,  only  nine 
hours. 

729.  The  mode  of  delivery  will  depend  altogether  upon  the  eircomitances 
of  the  ease. 

1.  If  the  head  have  not  receded,  and  be  within  reach,  or  be  fllroady  Iji 
the  pelvis,  it  will  be  well  to  deliver  with  the  forceps,  if  possible;  but  if  not, 
we  must  have  recourse  to  the  perforator,  and  with  the  less  hesitation,  as 
Drs.  M'Glintock  and  Hardy  have  shown  that  the  death  of  the  fcetu*  almost 
instantly  follows  the  occnrrencc  of  rupture. 

2*  If  the  ciiild  have  escaped  into  the  cavity  of  the  abdomen>  or  if  iti« 
brim  of  the  pelvis  be  much  contracted,  the  hand  must  be  inirodu^^  he 

vai^ina,  and,  if  practicable,  passed  through  the  laceration,  and  the  d 

and  brought  down,  so  that  the  child  may  be  extracted  through  thv  rvot 
Care  must  be  taken  to  avoid  dra^jring  down  or  injuring  the  intestine,  in 
case  it  should  have  prolapsed.  The  placenta  is  then  to  be  removed,  the 
vagina  cleansed,  etc.     In  all  these  ca^es  the  child  ia  born  dead, 

3.  If  the  uterus  have  contracted  very  firmly,  it  may  t)e  impossible  to  pa« 
the  hand  through  tiie  rent ;  or  the  pelvis  may  bo  too  narrow  to  admit  of 
the  child  being  extracted  footling,  or  even  of  the  passage  of  the  band.  In 
such  eases  we  are  advised  to  perform  the  Ccesarian  section,  and  cxtnict  the 
child  and  secundines  through  the  abdominal  parietes.  Successful  cai«c*  are 
related  by  Tliibault  des  Bois,  Lassus,  Haden,  Baudeloccpie,  Lalouebe  aad 
Jopel,  Lainbron,  Glodat,  etc.  To  these  may  be  added  cases  related  by  lh« 
fullovvinir : — MM,  Coquin,*  Sonimer,'  Ceeoni,'  PkUth,*  RuFt,*  Guvs,  Naegel^, 
Weinhardt,*'  Helm,'  Busch,  Demay,"  Lechaptois  et  Lair,*  Velpeau.** 

4.  This  uill  be  the  only  mode  of  delivery,  iu  ruptures  occurring  during^ 
eBtntion,  befuro  labor  has  convineneed, 

•'  In  regard  to  the  point  of  duty  in  the  management  of  such  ca-  r»- 

tured  uterus).  I  have  to  remark,"  says  Dr.  Meigs,"  "that,  upon  *.  ^g 

even  the  sranllest  commcncemtMit  of  a  laceratiuu  of  the  vagina  ut  certtx 
Uteri,  the  earliest  practicable  precautions  should  be  taken  to  ensure  delirery 
per  viaa  naluraU'Ji,  and  the  prevention  of  the  escape  of  the  child  into  the 
peritoneal  sac.  This  should  he  done,  where  it  is  practicable  and  convenient, 
by  seizing  the  head,  if  it  be  the  head,  in  the  grasp  of  the  obstetrical  forceps; 
by  bringing  down  the  feet,  if  it  be  a  breech  ;  by  turning  and  delivering,  if  H 
be  a  shoulder  case  ;  or  by  turning  to  deliver,  if  it  be  a  case  of  face  pn*senta» 
tion,  or  departure  of  the  chin,  or  any  condition  indeed  in  which  the  operaltOQ 
of  version  would  be  most  likely  to  rescue  the  woman  from  the  dangers  by 
which  she  is  surrounded. 

**  Should  the  luii'eration  have  permitted  the  child  to  escape  at  once  tnto 
the  peritoneal  sac,  let  the  attendant  lose  no  time,  but  bare  his  arm,  illd 
resolutely,  with  his  hand  passed  through  the  rent,  ex[>lore  the  abdoneQ  ia 
search  of  the  feet,  which  he  should  immediately  withdraw  through  the  oiien- 


<  Bulletin  de  la  F«cult<«,  1812,  p,  86, 

*  Butletiu  de  Feruaisnc,  voU  t.  p.  47, 

*  LiirotK*  I  bid,  vol  xix,,  p  85, 

*  JoiirnKi  G^n,,  tol.  w.  p   68, 
*»  Traill  d'Accouch.,  p,  366. 


»  Ibid. 

*  Ibid,,  irol.  VI,  p,  280. 
«  Ibhl 

•  Ibid.,  vol  i.  p,  18T. 

»*  [Op.  cii,] 
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iDg  of  laceration.  But  if  this  be  not  done;  if  some  hours  should  have 
elapsed  sLiUsequcnt  to  the  occurrence  of  the  accident ;  if  the  woman  be 
already  nuicli  exhausted  by  bemorrliage,  by  cuiistitntional  shock  and  irrita* 
tion,  the  question  will  arise  as  to  the  properest  manner  of  fulfilling  the  indi- 
cation, which  tniist  ever  be  to  extract  the  child.  The  hemorrharre  will  now 
ha?e  been  stayed  :  were  it  not  so,  the  woman  would  be  already  dead  :  to 
pass  the  hand  through  the  rent^  should  it  be  in  the  vagina,  would  be  to  set 
the  hemorrhage  again  on  foot.  It  will  be  always  impossilde  to  pass  the 
hand  through  the  rent  in  the  uterui?,  because  the  nteriLs,  being  now  con- 
tracted, will  have  reduced  the  size  of  the  rent  in  pro  portion  to  the  conden- 
sation of  the  organ.  The  child  ran  never  be  returned  through  a  contracted 
rent,  having  passed  through  it  while  the  uterus  was  yet  undimiuiiihed  in  size, 
I  say,  then,  the  question  arises  as  to  the  mode  in  which  the  indication  is  to 
be  carried  oiit 

**  I  am  finnly  convinced,  that,  should  I  be  called  this  day  to  the  conduct 
of  such  a  case,  1  Ehould  feel  bound  by  my  conscience  to  recommend  a  delivery 
liy  a  gastrotorny  operation.  I  cannot  think  that  a  clean  incised  wound  along 
the  Unea  alba,  sufficient  in  length  to  permit  the  extraction  of  the  child  from 
the  peretoneal  sac,  lujwcYcr  exceplionable  in  itself  merely  considered,  can  be 
held  in  the  least  degree  tdijcctionable,  when  compared  with  the  delay,  the 
fatigue,  the  contusion  and  ihe  renewal  of  the  suspended  hemorrhage,  that 
would  inevitiibly  attend  an  attempt  to  extract  prr  vias  naiurah'i^.^' 

730,  During  the  stage  of  collapse,  it  may  be  necessan^  to  give  stimulants, 
ammonia,  camphor,  musk,  wine,  etc.  ;  but  this  should  be  done  with  great 
judgment,  so  as  just  to  attain  our  object,  and  no  more;  bearing  in  mind 
tluit  vviiilst  we  may  be  relieving  the  collapse,  we  may  be  aggravating  the 
reaction,  and  increasing  the  danger  at  that  period.  A  large  dose  of  opium 
may  lie  given  after  the  delivery. 

When  inflammation  sets  in,  of  course  the  treatment  most  be  actively  anti- 
phlogistic. Three  or  four  dozen  leeches  should  be  applied  over  the  abdomen, 
and  repeated,  if  necessary.  Large  bran  poultices  are  useful,  and  hip-baths 
are  recommended.  Calomel  and  opium,  or  opium  alone,  is  the  most  valuable 
remedy  we  possess.  It  slionkl  be  given  in  large  doses,  or  in  smaller  ones 
more  frequently,  so  as  to  influence  tlie  system  rapidly. 

If  the  rupuii'e  have  arisen  fVom  narrowness  of  the  upper  outlet  of  the 
pelvis,  and  the  patient  recover,  and  again  become  pregnant,  premature  labor 
should  be  induced,  at  sucli  a  period  of  geslalion  as  will  allow  the  fcetus  to 
pass  without  dilliculLy.  It  is  of  course  desirable  that  i!ie  operation  should, 
if  possHde,  be  deft^rred  until  the  fcetus  is  **  viable;*'  but  I  do  not  thuik  ibis 
a  »t7ie  qua  non,  when  the  child  cannot  be  saved  wc  ought  to  save  the  uiollier. 
Dr.  Colhus  relates  a  succes.sful  case  of  this  kind,  in  which  the  patient  was 
delivered  the  *irst  time  iifter  the  rupture  by  artificial  premature  labor,  and 
afterwanls  naturally.  In  Dr.  Douglas*  case,  the  ptitient  was  delivered  by 
turning,  the  firiit  pregnancy  after  the  accident,  and  naturally  the  second.  It 
would,  however,  be  much  wiser  for  the  patient  to  avoid  the  risk  of  a  fiubse- 
quent  delivery. 

73L  ir  TEsico-VAtn^fAL  FiSTrLA. — Perforation  of  the  coats  of  the 
^vagina,  anteriorly  or  i)o:steTiorly,  with  the  subjacent  organs,  the  bladder  or 
rectum,  is  not  very  rare,  and  is  one  of  the  most  distressing  and  intolerable 
accidents  to  which  females  are  snlijcct :  and  the  more  so,  as  a  cui*e  is  but 
geldoni  eflected.  Indeed,  vesieo-vagtnal  fistula  has  long  been  considered  as 
one  of  the  opprohrm  of  surgery;  and,  until  recently,  of  late  years  the  cure 
has  been  given  up  as  hopeless. 

Ycsieo-vaginfil  fistnhe  are  more  frequent  than  perforations  of  the  rectum; 
they  are  generally  found  separately,  but  in  some  cases  co-exist     A  case  was 
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received  into  the  Meath  Hospital  some  years  ago,  in  which  ihe  bladder  and 
rectum  were  both  perforated,  the  periiieiim  lacerated,  the  conal  uf  the  vagiai 
disforted  by  cicatrices,  atul  dused  at  its  upper  part  by  adhe?«ioUf*. 

Strictly  speaking,  we  can  hardly  consider  this  form  of  lacern  n- 

plicution  of  labor,  it  is  rather  one  of  its  sequelae,  except  in  those  )  at 

castas  where  injury  is  inftieted  during  extraction  of  the  child,  or  tijp  urine  ii 
allowed  so  to  accumulate  as  to  expose  the  bladder  to  rupture  from 
pressure  of  the  child's  head* 

732.  Causes, — Various  causes  may  give  rise  to  this  accident : 
L  Either  wall  of  the  vagina  may  be  wounded,  accidentally,  or  on  pnrp' 

by  cutting  instruments.  Such  has  been  the  result  of  criminal  attempts  Id 
procure  abortion.  In  these  cases,  however,  a  cure  often  takes  place  spon-^ 
taneously. 

2.  The  long  retentiou  of  a  pessary  in  the  vagina  may  give  rise  to  inflaro* 
maiion  and  ulceration  of  the  vaginal  tunics,  and  ullitnalely  to  pcrfofiilioti  of 
the  bladder  or  rectum.  This,  however,  liut  seldom  occurs,  and  then  only  m 
aged  females^  for  whom  little  can  be  done  in  the  way  of  cure/ 

3.  In  powerlcBs  or  difficult  labors,  where  the  head  of  the  chUd  i«  loey 
retained  in  the  pelvis,  or  where,  by  its  size,  it  makes  great  pr-  tie 
vagina  may  be  the  seat  of  inflammalion,  ulceration,  and  perforaii  v- 
ing  either  of  the  subjacent  organs,  but  much  more  frequently  tht?  bladder. 
In  tliCHe  cases,  the  vagina  is  frequently  narrowed,  ur  deformed  by  irregoltr, 
circular,  or  spiral  cicatrices,  rendering  the  detection  of  the  fistula  somewhat 
difficult. 

4.  A  maladroit  use  of  instruments  may  occasion  this  injury,  rases  of 
both  kinds  of  fistula  could  easily  be  adduced  from  authors^  as  the  result  of 
carelessness  or  incompetence  in  the  operator, 

5.  Retention  of  urine  during  labor  will  generally  involve  more  or  Imi 
pressure  upon  the  bladder;  if  within  certain  limits,  perforation  will  h^  tilt 
result  of  subsequent  inflammation ;  if  the  distension  be  excessive,  and  the 
bladder  protrudu  into  the  pelvis,  so  as  to  be  pushed  before  it  by  the  de^-end- 
ing  head  of  the  infant,  then,  most  probably,  rupture  of  the  bladder  and 
vagina  will  take  place. 

6.  The  l>Iadder  is  occasionally  lacerated  in  rupture  of  the  ttterua,  thoagh 
there  may  not  necessarily  be  a  perforation  of  the  vagina," 

7.  In  corroding  ulcer  and  cancer  of  the  utenis,  the  ulceration  majiurolre 
either  or  both  walls  of  the  uterus,  and  perforate  the  bladder,  or  rectoai,  or 
botli.     For  these  cases,  however,  nothing  curative  can  be  attempted. 

8.  A  pelvic  abscess  may  open  into  the  bladder,  uterus,  or  rectum,  or  iol^i 
more  than  one  of  these  cavities,  and  the  opening  may  remaiD  fistulous,  as  in 
the  cases  published  by  Dr.  Simpson," 

733.  The  situation  of  the  perforation  is  of  great  importance  in  the  car« 
of  vcsico-vaginal  listulfB,  It  may  be  at  the  junction  of  the  urethra  with  the 
bladder  —  in  the  neck  of  the  bladder — or  in  some  part  of  its  body,  Th« 
opening  may  be  more  or  less  circular  in  form,  or  it  may  be  a  rent  runningf 
longitudiualiy  from  before  backwards,  or  transversely.  The  curability  of 
the  fistula  will  depend,  in  a  great  degree,  upon  the  amount  of  the  loss  of 
substance. 

734.  SYMPTOMa.  — These  depend  primarily  upon  the  cause  of  the  fistota, 
and  will  vary  according  to  it ;  and  sccondanh/,  upon  the  escape  of  the  con- 
tents of  the  wounded  organ.  Whichever  organ  be  wonuded,  the  result  it 
inexpressible  distress  to  the  patient.  The  escape  of  urine  is  attemlcd  with 
«o  marked  and  irrepressible  an  odor,  that  the  patient  is  placed  **hor9fie 
$octtie.^^     Obliged  to  confine  herself  to  her  own  room,  she  finds  herself  aa 
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1  Cooper^  Surgical  Diet,  p.  1090, 
*  E±  Monthly  Journal,  Dec,  1852. 


^  Bloadell,  Dia.  of  Womea,  p, 
Obslctrio  Works,  p.  282. 
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object  of  difgtist  to  her  dearest  frieofls,  and  even  to  her  atteDdautg,  She 
lives  the  life  of  a  recluse,  without  the  comforts  of  it,  or  even  the  consolation 
of  its  being  voluntary.  It  is  searcely  possible  to  conceive  an  object  more 
loudly  calling  for  our  pity,  and  strenuotiii  exertions  to  initigate^  if  not  re» 
move,  the  evils  of  her  melancholy  condition*  lu  addition  lo  the  olfi*iisive 
smell,  tbe  escape  of  the  urine  gives  rise  to  excoriation  of  the  vagiaa.extenml 
parts,  and  thighs.  The  flow  of  ariue  is  constant  when  the  neck  of  the  blad- 
der is  the  seat  of  the  injury,  and  at  intervals  when  the  wound  is  small  and 
situated  more  posteriorly. 

In  nil  eases  a  careful  examiuotion  should  be  made,  by  passing  a  catheter 
into  tlia  bladder,  and  a  finger  into  the  vagina ;  then  placing  the  points  of 
both  in  apposition,  tlie  whole  posterior  surface  of  the  Ijlndder  should  be 
passed  over,  and  uarefully  examined.  At  some  one  point  the  finger  and 
catheter  will  come  in  eonlaet ;  the  catheter  may  then  be  passed  hUo  the 
vagina,  and  the  extent  of  the  damage  ascertained.  In  many  cases  the  specu- 
lum will  afford  us  an  accurate  view  of  the  opening,  and  enable  na  to  ascer- 
tain not  merely  the  extent  of  it,  but  the  condition  of  its  edges.  When  the 
vagina  is  not  cicatrized,  it  is  not  generally  difficnlt  to  obtain  the  infurnia- 
tion  we  desire:  but  when  deformed  by  cicatrices,  it  will  require  both  care 
and  patience.  By  far  the  most  satisfactory  mode  of  making  tliis  examina- 
tion, as  show^n  by  Pr.  Marion  Sims,  is  to  place  the  patient  on  her  face  with 
the  htps  raised,  or  on  hev  hands  and  knees,  and  then  raising  the  perineum 
with  a  Sims  dilator,  the  air  will  distend  the  vagina,  and  exhibit  the  entire 
canal  perfectly. 

In  the  uifljority  of  cases,  little  is  to  be  hoped  for  from  the  efforts  of  nature ; 
the  borders  of  the  wound  become  thickened  and  callous,  and  the  case  re- 
mains stationary  during  the  ]mtieut^3  life.  In  some  few  caseSj  however,  the 
resuh  is  more  favorable  j  as,  for  instance,  when  the  wtiund  has  been  inflicted 
by  a  sharp  instrument.  In  two  cases  under  my  care,  where  the  wound  was 
precisely  at  the  insertion  of  the  urethra  into  the  bladder,  and  was  followed 
at  first  by  absolute  incontinence  of  urine,  a  cure  was  obtained  naturally.  The 
wound  slightly  contracted,  without  heoling,  and  the  muscular  fibres  of  the 
bladder  assumed  the  office  of  a  sphincter  muscle,  and  closed  the  orifice,  so 
that  the  patient  could  retain  urine  almost  as  longpas  previous  to  the  accident, 
and  conlil  evacuate  it  at  pleasure. 

735,  Treatment,  —  We  cannot  wonder  that  many  methods  should  have 
been  tried  to  remedy  so  offensive  an  accident,  nor  that  so  few  should  have 
succeeded,  when  we  recollect  the  obstacle  presented  by  the  constant  passage 
of  urine.  The  probability  of  relief  depends  partly  upon  the  situation,  and 
partly  upon  the  character  of  the  fistula.  When  it  is  far  back  in  the  poste- 
rior wall  of  the  bladder,  and  when  there  has  been  much  loss  of  substance,  a 
cure  is  seldom  obtained  ;  but  when  uenr  the  neck,  we  may  sometimes  succeed. 

I  shall  now  notice  the  principal  plans  which  have  been  proposed. 

I,  Desaulfii  mt'thocf,^  as  it  has  been  called,  consisted  in  maintaining  a 
catheter  constantly  in  the  urethra,  so  as  to  afford  an  outlet  for  the  urine,  and 
at  the  same  time  preventing  its  escape,  by  plugging  the  vagina.  J.  Ch*quet 
has  added  a  kind  of  syphon  to  the  catheter.  Chopart  succeeded  in  curing  a 
case  by  this  means,  where  the  wound  was  in  the  neck  j  but  he  failed  in  one 
where  it  was  in  the  body  of  the  viscus.  Pen,'  S.  Cooper,  and  Blaudell,  each 
relate  a  case  of  cure. 

There  is  no  doubt  that  much  relief  may  occasionally  be  derived  from  this 
plan.  I  had  a  case  in  which  the  patient  was  nltimately  enabled  to  retain 
her  urine  for  two  hours,  without  dribbling,  though  the  wound  did  not  entirely 
close ;  but  in  some  of  the  cases  on  record  the  wound  completely  healed. 


I  lEuvres  ChirurgioaleSp  vot.  liL  p.  299. 


^Ftat.  dcs  AocoUDhmeas,  p.  881. 


TBtXOO-VAOtKAL    VlBTVhA, 


Ki 

^V       lar 


There  Is  this  objection  to  the  plan,  however,  that  in  many  in^mnc«»  the 
pjilieiits  cauriot  bear  the  catheter  above  an  hour  at  a  time.*  I  saw  two  cat* 
uuipWti  where  this  circutnstanco  provetl  a  serious  obstacle  to  th*?  rnn-, 

73t>.  2.    CauterizaiiofK — This  is  obtained  liy  the  repeats  !  '*( 

the  nitrate  of  silver  or  the  stronj?  acids.     Dupuytrent  who  1  c*- 

posed  the  plan,  n^ed  the  '^uilrate  acidc  de  merrtire,**  or  the  nitratr  «l  «ti*ef. 
Kelief  bus  o<'casioiially  been  alforded  hy  this  means,  bat  a  cure  u  very  r»r<*lj» 
if  evcr»  elFiJcted.  Where  there  is  niucii  loss  of  substiince,  il  ufl'drdj*  ncj  rhance. 
1  have  SL'cn  it  fail  n^peatcdlv.  However,  Dupnytren,  and  Delpech^  and 
BaraviTo,  are  suid  to  have  thus  cured  several  cases. 

The  bt»st  mode  of  applying  the  caustic  is  by  means  of  a  fencstmltHl  mpeen* 
lum,  which  will  leave  the  upper  surface  of  the  vaginal  canal  exposttnl^  or  by 
LaUcn)ttn\*i  *' porte  caustique."  The  caustic  should  be  lightly  applied,  as 
the  object  is  not  to  produce  a  slough,  but  merely  a  coutraciioii. 

73T.  3.  Atiual  CauUry.  —  If  ihe  loss  of  substance  be  slight,  and  tl)« 
wound  small,  there  Is  no  duubt  that  a  cure  may  btj  obtained  by  this  meftas.' 
Dupuytrcn,  who  first  proposed  it,  cured  several,'  Dt  M*Dowel»  one;*  Dr. 
Kennedy,  two;*  Mr.  Lision^  four  or  five;*  and  others  have  been  ef}it*lly 
BUccessfuL     Dn  CdIIcs  has  tried  it  successfully  where  the  orifice   •  "<> 

large,  but  without  beneiit  where  the  fistula  was  extensive.     I  .   i 

successfnl  case  treated  by  Dr.  O'Fcrrall,  of  St.  Vincent's  Ho^pitul,  I  also 
tried  it  in  one  case  under  ray  ovm  care,  but  it  failed,  as  I  anticipated,  on 

'count  of  the  large  size  of  the  openiugr,  and  equally  in  another  rcry  amall 

e. 

The  facility  with  which  the  operation  is  performed  will  depend  upon  the 
gituation  of  the  iislula  being  more  or  less  anterior  The  patient  may  Iw 
placed  upon  her  back,  as  for  lithotomy,  or  upon  her  knees  and  cibows,  Dr. 
Kennedy  adopted  the  former;  but  1  have  found  the  latter  far  more  coo* 
Tcnient,  and  i  think  less  offensive  to  the  patient^s  feelings.  The  light  can 
reach  the  part  more  readily,  and  the  position  of  the  operator  is  more  con- 
venient. The  patient  must  be  placed  before  a  window,  or  a  candle  must  be 
used.  The  next  point  is  to  dilate  the  vagina,  so  as  to  insure  access  to  the 
wound,  without  contact  svith  the  vagina.  This  may  be  done  by  three  braxen 
gpatuloe,  sufficiently  long  to  reach  beyond  the  rent,  and  broad  enciugh  to  pro- 
tect the  vagina  —  or  liy  a  double-bladed-sjiertiluni.  I  have  als«»  UMni,  with 
great  facility  and  safety,  a  metal  cylinder,  closed  at  its  extretnity,  but  irilli 
an  opening  in  the  side,  a  little  dintance  from  the  end,  and  ctTrrc^pfnullng  to 
the  fistula.     A  catheter  should  be  passed  into  the  bladder,  :  igh  the 

fistula,  to  guide  the  operator,  and  to  keep  the  mucous  nn  of  the 

bladiier  from  protruding. 

Having  these  preliminaries  adjusted,  the  cauterissing  iron,  at  a  white  heal, 
should  lie  /iV;/»//i/ up [jlied  around  the  edfjes  of  the  wound,  and  withdrawn. 
The  dilators,  or  speculum,  may  then  be  removed,  and  the  patient  placed  in 
bed.  If  it  do  not  occasion  irritation,  it  will  be  ndvantagcons  to  allow  the 
catheter  to  remain  in  the  bladder  The  patient  should  be  kept  quiet,  and 
the  bowels  freed  by  medicine.  A  certain  amount  of  local  irritation  gene- 
rally succeeds,  which  subsides  in  the  course  of  a  few  days  ;  after  which  the 
ofjcration  may  be  repeated  as  often  as  necessary.  The  of>eration  should  not 
produce  a  slough,  or  the  patient  will  not  be  benefited,  but  merely  a  comt- 
gallon  or  shrivelling  of  the  edges.  If  we  thus  reduce  the  wound,  so  m  la 
bring  the  edjrcs  in  contact,  adhesion  may  then  take  place,  and  the  patient 
bo  cured.     But  it  must  in  candor  be  cunfessed,  that  whilst  it  is  not  diflicali 


I 
I 


iDftTifi'B  Obsuteno  Me<L,  roU  L  p.  127. 
»SiinKon.  Ptttk  M6d,-ChTr„  toL  t.  p.  2^4. 
*  Dublitt  Jour,  of  Med.  Sciuace,  vol  \u  p.  :2ll. 
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or  uncoramcm  to  benefit  the  patient  to  a  great  extent,  a  complete  closure  of 
the  fistula  is  very  rare. 

73S.  4.  Tlie  Suture, — This  method  is  said  to  have  been  invented  by 
Roonhuy^en ;  at  all  events,  it  has  been  long  known  and  practised  by  the 
profession,  with  varyinpr  results. 

It  has  been  performed  with  success  by  Dieffenbach,  Blandin,  Chan  am,  and 
Jobert ;  *  by  Satisou.  who  ftiiled  ;  by  Deyijcr,  who  nearly,  if  not  quite  cured 
his  patient ;  by  Miilagodi  of  Bohjg'naj  who  has  published  his  successful  case  ; 
by  M>L  Lalleniaiid,  Duj:?t^s  and  Roux,  who  fniled  ;  tind  by  AL  Naegdfe. 
Mr.  Earle  cured  three  cases  by  this  means.  Mr.  Holjart,  of  Cork,  formerly 
published  a  successful  case,-  and  siuce  states  that  he  has  perfectly  cured  at 
least  tea  by  the  suture.  He  says  :  '*In  reply  to  your  letter,  I  huve  ouly  to 
say,  that  many  cases  of  vcsico-vaginal  iistula  came  before  uie  within  the  last 
fifteen  yenrs,  luatiy  of  wham  were  cured,  some  relieved,  and  others  not  at  all 
benefited.  I  think  there  were  from  ten  to  fifteen  perfhtltj  cured,  and  all 
by  tlie  same  nieaus  "  A  sutrefisful  case  \s  related  in  the  American  Medical 
Recorder.*  Dr.  Evory  Kennedy  has  succeeded  in  diminishing  the  orifice 
several  times ;  and  iu  one  ciise  in  which  the  twisted  nuture  was  used,  the 
cure  was  complete,  Mr.  Hay  ward,  of  Tjustnn,  U.  S,^  hiis  published  a  very 
interesting  case,  which  was  perfectly  siiccessful* 

On  the  other  hand,  the  lute  Dr  Colles,  of  Dubliu  (whose  name  aloue  is  a 
sufhcieut  guarantee  for  all  thai  scienee,  nnd  skilh  and  care  could  do),  allowed 
me  to  state  that  he  hjis  repeatedly  tried  the  common  interrui»ted  suture^  but 
though  he  has  by  these  means  lessened  the  oriiicc,  he  has  never  succeeded 
in  closing  it  entirely:  and  this  was  the  result  under  very  favorable  circum- 

anccs.     He  lias  also  seen  very  nufdea^ant  consecpiences  resuh  from  the 

peration  ;  hemorrhage  (the  ed*xi*<>  of  the  fistidu  having  been  removed  by 
Ibe  knife)  to  a  great  amount ;  fever,  hectic,  etc, 

M,  Naegele  has  described  an  itjstrutnent,  consisting  of  two  small  plates^ 
joined  at  the  back  like  the  pngcsof  a  book,  and  fixed  iu  a  handle  of  steel. 
The  antcnor  edges  are  brought  together  by  a  screw  fixed  in  the  handle, 
and  the  edges  of  the  wound  being  included,  are  retained  in  apposition^  and 

[Fig.  US.] 


Duck.bitliMJ  ppfM'utuii)  or  Sims,  stfghtl^r  mixilflcd  bjr  Bntemtiii,  (no*  quiiLrt«r  ilie,) 

the  lower  part  of  the  handle  removed.*  M.  Lallemand  has  also  invented 
one.  which  he  calls  a  **  sondeerigne,"  by  whieh  a  simihir  effect  is  j»rodneed»* 
but,  not  having  seen  the  iustrnmcut,  I  am  uuable  to  give  a  description  of  it. 

1  Liif)c<'t,  Mny  12(11.  1838.  '  London  MeJ.  and  Tlivs.  Jnurnal,  toI.  v. 

*  April.  18'iti.  p  410.  «Amer,  Jooroal  of  Med.  Scieacet,  Aug.  1889. 

s  Erfiifirunjicn  un*l  Ahhrnidlungen,  eto.,  p.  389* 
<  Velp«*iiu,  M#tl,  Up^mtoire,  vol.  iii. 
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He  has  cured  one  case  with  it,  partially  cared  another,  bot  failed  twice. 
MM.  Langier  and  Lewziski  have  also  contrived  similar  instraments. 

Very  recently,  however,  the  improvements  in  the  mode  of  operating  and 
materials  used,  have  given  good  hopes  of  success  to  a  grreater  extent  than 
we  had  ventured  to  hope.  Many  cures  have  been  effected  under  the  care  of 
Drs.  Marion  Sims,  Bozeman,  Simpson,  Baker  Brown,  Spenser  Wells,  Collis, 
Sawyer,  M'Clintock,  and  others.  I  shall  briefly  mention  the  more  important 
methods. 

The  first  p:reat  improvement  was  the  use  of  silver  wire  for  the  sutures  by 
Dr.  Marion  Sims.'  At  first  he  used  "  clamps"  to  retain  the  wire,  but  latterly 
he  has  discarded  them,  and  simply  twists  the  ends  of  each  suture  together. 

[Kg.  179.] 


The  manner  in  which  Bimt  aOjosts  and  fixes  the  silTer  taturM.    (After  Simti.) 

The  advantage  of  the  silver  wire  (and  the  same  may  be  said  of  annealed  iron 
wire)  is  that  it  floes  not  cut  out,  nor  excite  suppuration,  nor  rust  The 
patient  is  placed  in  a  prone  posture,  with  the  hips  raised,  the  duck-billed 

*  Silver  Sutures  in  Surgerj.     Anniversarj  Discourse,  etc.,  1858. 
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speculum  is  Introduced  at  the  perineum,  and,  being  raised,  the  whole  canal 
is  exposed.  The  edjres  of  the  fistula  havings  been  pared,  a  suMcient 
number  ol"  suturei^,  about  j^,>  of  ati  indi  apiirt,  are  inserted,  and  iho  ends 
einfT  twisted,  the  edges  of  the  wound  are  brought  together,  so  that  no  urine 
^n  escape.  He  does  not  remove  the  wires  before  the  eighth  day  ;  and  lie 
allows  his  patient  a  more  liberal  diet  thnn  nsual.  Dr.  Sini<i  deserves  the 
credit  t>f  the  silver  wire  suiuros,  the  duck-billed  speculum,  and  the  S-shaped 
luetaliic  catheter  to  be  left  in  the  bladder. 

The  next  great  step  is  also  due  to  our  American  brethren.  Dr  Bozeraan, 
of  Ahil>aina/  acknowledging  the  claims  of  Dr.  Marion  Sims,  and  adopting 
|fler  him  the  stiver  wire,  speculum,  and  curved  catheter,  yet  found  a  want 
^success  in  keeping  the  edges  of  the  wound  in  steady  opposition,  and  pre- 
senting the  irritation  of  the  wound  by  urine  discharge,  etc.  To  su]>ply  this 
want,  he  invented  the  '*  button  shiehl,-'  an  oval  plate  of  silver  or  lead  not 
much  thicker  tlian  cardboard,  and  of  a  size  and  shape  to  suit  the  list ti Ions 
opening.  It  is  perforated  along  the  centre  with  a  row  of  holes  to  admit  the 
sutures,  the  two  vtul^  going  ihrongh  one  hole.  When  all  have  been  inserted, 
the  button  shield  is  pressed  down  to  the  iistnla,  and  the  wires  are  drawn  as 
tight  as  we  wish,  and  retained  either  by  split  shot  or  perforated  "twaddles" 
squeezed  flat  by  a  strong  pair  of  forceps.  He  has  also,  with  great  ingenuity, 
invented  a  variety  of  subsidiary  instruments  to  facilitate  the  operation,  for 
example,  crooked  forceps,  bent  knivevS,  ligature  mljasters,  etc.  The  result 
in  little  more  than  two  years  has  bren  that  of  twenty-four  operations  in 
which  the  button  suture  has  been  employed,  only  two  failures  occurred. 


[Y}g,  m.} 


[Fig.  ISL] 
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Pfg*  190.  Bcoemiui*!  "button**  m  It  fi  bniuf  pAMpit  nlotiftthe  thrcfldi  down  to  tb(»  wi>i]tid.  (From  aoicmjin.) 
y%«lBl.  Boaeman'A  "  hutt4>n-cuture"  f!aft]ljr  «ppli«it  and  flx«d  with  perfonl:«d  ibot.     (Ytom  BoiemftD.) 

Dr.  Mnurice  Collis  proposed,  as  a  modification  of  the  older  operation, 
that,  instead  of  Hie  edges  Ijeing  ]>ared,  they  should  be  split  with  the  knife, 
and  the  vnginal  half  ahuie  itieluded  in  the  ligature;  but  in  this  suggestion 
he  had  been  antiei]>ated  by  Br.  Hayward,  of  Boston.'  He  used  iron  wire 
ligatures  and  p(Jrlions  of  india  rubber  for  c|uillR.  This  operation  was  per- 
formed by  himself  twice,  Dr.  Sawyer,  Dr.  Thorpe,  and  two  other  surgeons. 
Two  cases  were  completely  cured,  two  w^cre  greatly  improved,  and  two  failed 
altogether.     Dr.  Collis  has  since  used  Bozeman^s  button  shield. 

Mr.  Baker  Brown^  has  published  the  history  of  nine  successful  cases  treated 
on  Dr,  Kozemaifs  plan. 

Profe^^sor  Stmjison,  of  Edinburgh,*  w^hose  zeal  leads  hira  to  try  every  sug- 
gestion for  the  relief  of  sullcnng.  has  succeeded  by  Bozcman*s  operation  in 
curing  five  cases.  But  not  satisfied  with  our  present  means,  he  has  endeav- 
ored to  improve  them.  Instead  of  the  solid  button  slaeld,  he  uses  an  oval 
ring  of  twisted  wire,  through  the  interstices  of  which  the  ligatures  ore  passed, 
and  being  brought  together  over  the  intervening  Bpace  are  twisted  bj  an 

1  Remarks  on  Vcsicn-Tnginnl  Fistnln,  etc.,  IBfia.     On  Vesico-Vnpinal  Fiatoln,  1858, 

*  ^'urRicftl  lieporl*,  etc.  p.  Ii22,  *  On  Yesico- Vaginal  Fistula,  1858,  p.  6, 

*  Med.  Times  and  Gftzette,  1869,  Jan.  lat  and  8th. 
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one  upoo  the  other  will  be  prevented.  I  confesa  from  all  I  have  seen  I 
prefer  the  button  shield.  He  lias  also  invented  an  improved  needle,  which 
Skcis  very  nicely.  It  consists  of  a  hollow  tiilie  terminatij)^  in  ti  fine  needle 
point,  and  bent  or  curved  abont  an  inch  from  the  end.  Thrunffh  this  the 
wire  (he  uses  iron  wire,  as  being  cheaper  and  qnitc  as  jrood)  can  be  passed 
before  or  after  the  opposite  sides  of  the  fistala  have  been  pierced  by  it,  and 
when  protruded  through  the  open  end,  it  can  be  seized  and  held  Vitli  the 
forceps,  and  the  needle  withdrawn* 


[Fig.  188.] 


[Itg.  WT.] 


!f|f.  150.  Tli«  Iroti'i^lri*  f|ttiiit  Una  11  j  tajiuted  u  it  b  1 
pui«d  Klong  the  IhremU  down  to  Oip  piirrxl  wound. 
Fig.  H7.  [t>r^  CotKhill'it.  iD»trumeDt  for  flhAny  ti^htenlnf  and 
fixing  tbfi  fUttirv.  In  u»iug  It,  uni?  end  of  h  wjr«  barlnfr  fx^n 
brouicht  throagh  on«!'  of  th«  »mftll  tube*  which  nreon  th«  pldip*  of 
tlw  tnjitruintfiii  near  IL*  lower  otti^njUVt  nuOi  the  oLhor  thmu)$h 
tba  op|}0«lt#*  ortLcw  tuTie^'t  the  lnftniirn*nl  l*  iiu»h««l  down  close 
to  ihm  lowi^r  tjflrof  the  ^fklint^  both  «ndi«  of  the  vrhr  jiuturv  boiog 
now  druMn  quit*)  tf^Ht,  eo  m*  to  inMk«>  the  iiplint.  i^omprvn  And 
nnioliddlH  thtf  partJu  a  turn  of  the  instrument  ftufflc^'s  to  tx 
them  ttnLTn,  To  niiikfr  *uru  of  tbU,  however,  a  turn  or  two  mow 
may  b*  Kiren,  wben  the  wlrr>  nrc  1m  tw  tMitipnl  «(r  w]tH  «i  pair  of 
tloal  «harii  idMon,  clo«e  to  the  i>o|Dt  of  the  iattrumt^Dt.] 

With  his  usual  research  be  has  discovered  that  a  Mr  Gossett,  of  London, 
in  1834,  used  li;ratures  of  jrilt  wire  in  cases  of  vesico-vaginol  fistula,  and 
thoug:h  tUi*i  was  prior  to  Pr.  M.  Sims'  adoptirm  of  them,  to  my  mind  it  does 
not  diminish  one  whit  th*^  credit  due  to  him. 

Lately  Br,  M'Cilntock  1ms  perrornied  Bozeman^s  operation  once  with 
perfect  success.  m\i\  once  with  surh  an  amount  of  success  as  gives  hopes  that 
another  npcration  will  eom]dete  tiie  cure. 

l>r.  15 catty  has  also  performed  the  same  operation  with  complete  success, 
with  the  sligrht  modiQcation  that  instead  of  one  row  of  holes  in  the  button 
shield,  two  rows  were  made,  and  the  opposite  wires  twisted  over  the  inter- 
Tening^  space.  This  is  much  more  easy  than  fixing  the  wires  by  split  or 
perforated  shot  or  saddles,  and  answers  quite  as  well. 

Now,  as  to  the  time  and  method  of  operating.  The  best  time  will  be 
about  a  week  alter  a  menstrual  period,  and  it  should  be  doae  on  a  bright 


502 


VK81C0-VA0IXAL    FISTULA. 


day  in  as  ^ood  a  Itglit  as  possible.  The  patient's  bowels  sbooVd  be  f^^ed 
prcvicms  to  the  opertitiori.  The  instruments  required  are.  tlie  duck-billed 
speculum,  knives  stniight  ancl  curved^  tool  lied  forceps  three  or  four  fieefito6 
of  diifereut  kinda^  iron  or  silver  wire,  the  little  fork,  the  ligatoro  aud  mtmrt 

[Fig.  188.] 


Bbowf  the  Iroo-irlre  »plliit  OnBltjr  »IJfi«M  ftddl  tb*  «D(U  of  th«  ttltfrbat  twlilied  nd  ■wmtd  ««ra 

loirw  iHr  of  tb«  fptlot 

adjuster,  the  twister,  long  scissors,  forceps  of  different  Winds^  and  a  slroai 
and  loiitf  pair  of  pliers,  and  small  sponjijes  on  rods.  The  buUon  shield 
(whicli  I  prefer  to  Or.  Simpson^s  wire  oval)  eueh  one  {ihonld  make  for  liim* 
self  uf  ihin  lead  to  suit  the  direction  and  sha  of  the  fistula,  and  pierce  U 
with  just  80  injuiy  holes  as  be  intends  to  apply  sutures.  If  two  rows  of 
holes  are  made,  neither  saddles  nor  shot  will  be  necessary  ;  Imt  if  only  one, 
little  saddles  may  be  made  of  bits  of  lead  perforated. 

The  patient  tuny  be  placed  on  a  table  in  a  prone  po*;ition  with  th«)  hSpi 
raised,  or  she  may  kneel  on  the  table  or  stand,  with  the  shoulders  lower  than 
the  hips.  These  latter  positions  are  generally  best,  I  think  ;  bat  if  we  wigb 
to  jrive  chloroform,  slie  must  lie  on  her  back  in  the  position  for  lithotomy, 
and  in  some  cases  this  is  the  most  convenient  position.  A  trial  sbauld  be 
made  of  each,  and  the  best  position  eliosen.  Then  raisji»g  th«  p<»rtneam 
with  the  specuUitu,  and  separating  the  labia  widely  with  a  lonir*lootb«d 
foR*eps  and  a  knife,  a  slice  should  be  taken  from  the  entire  crrtnimference 
of  the  fh^tala.  or  the  edge  split  entirely  round.  Very  gR*al  care  mu^t  be 
taken  tliat  we  have  a  raw  surrace  with  no  portion  of  the  old  surface  remaiii- 
ing.  and  as  the  bleeding  obscures  our  view,  we  may  derive  assistance  by 
applying  tincture  or  decoction  of  matico  from  time  to  time  so  ad  to  aireat 
it  for  a  moment.  When  we  are  satisfied  with  tins  pari  uf  the  operation,  at 
once  the  most  difficult  and  the  roost  itnportunt,  the  patient  may  be  allowed 
to  rest  awhile  by  changing  her  position,  whilst  the  operator  seen  that  he 
has  all  ready  for  the  reujaining  part  of  the  operation.  Placing  I  lie  patient 
once  more  in  position  and  exposing  the  parts  by  the  upecuhifu  and  fingera 
of  assistants,  or  retractor^:,  the  ligatures  are  to  be  passed  In  at  some  dls* 
lance  from  the  edge  of  the  woniui.  and  not  through  into  the  bladder,  boi 
emerging  at  one  edge  to  be  pansed  through  the  other  edge  and  out  beyood 
JL  With  the  small  hook  or  forceps  they  are  to  be  removed  from  the  needle, 
and  drawn  further  through.  This  is  to  be  repeated  as  often  as  necosgarr. 
It  is  better  to  have  too  many  than  too  few,  and  unless  we  use  Dr.  8impaoD*8 
needle  (which  we  can  scarcely  do  when  the  fistula  is  vertical),  it  U  well  to 
have  as  many  needles  threaded  as  we  intend  to  have  sutures.  Having  in- 
serted the  sutures,  the  next  thing  is  to  assort  them  in  pairs  by  a  little 
instrument  Pr.  Bozeman  contrived,  and  then  running  the  suture  adjusttr 
down  each  pair  of  ligatures,  tho  \\\ia  oC  \M  woaud  will  be  drawn  together 
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lujd  we  can  see  whethor  they  are  nicely  ailapted.  If  we  are  satisfied,  the 
ligatures  are  next  to  be  pasjied  through  the  holes  in  the  button  shield,  and 
secnred  either  by  shot,  saddles,  or  by  twisitinp:  with  Dr.  Simp<^on's  instru- 
ment ;  we  must  be  careful  that  the  shield  sits  firmly  and  closely  on  the 
wonnd,  and  that  the  sutures  are  tipfht  enough,  but  not  too  tight.  The  wire 
tnay  then  be  eut  close  to  the  shield,  and  the  ends  bent  down  and  the  opera- 
tion is  completed,  having  generally  occupied  from  an  hour  to  an  hour  and 
a  half  or  two  hours.  The  patient  should  bo  carried  to  bed,  nnd  a  catheter 
passed  and  so  fixed  that  it  will  not  slip  out.  Dr.  M.  Sims*  r rooked  catheter 
remains  in  very  well  if  the  patient  lie  on  her  side  ;  it  should  be  removed  and 
cleansed  every  day ;  and  if  it  escape,  it  must  be  instantly  re-introduced. 


[Fig.  189.]        iFig.  i»o.]  [Fig.  m.} 


[Fif.  192.] 
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Flf .  180.  Tb«  leoMuJum,  or  Pharp  book  uwd  for  aitehlog  tip  tba  vdg«  of  tb«  BineDui  inMabr«n9  of 
h»  Tni^D*  Around  the  flutula  (biUrslir). 
fl^.  190.  Siralntlit  kTiifo  umA  (or  paring;  th«  «d(rc«  of  the  flotilla  (halftiM). 
Fif.  191,  Bent  koife  usad  ftir  pftrtof  ttdgM  of  the  Hitola  (batf  riM,) 
fig.  WI.  Lat«r»l  tiew  of  th«  aaina  (bint)  knifo  to  «bow  the  ftngls  t^  ivliicb  it,  t1i«  bl«d«,  U  btDt 

JfttM). 

Two  g^niins  of  opitira  should  be  giren  immediately,  and  a  grain  three  times 
a  day  for  two  or  three  days;  the  object  being  to  lock  up  the  bowels,  but  I 
agree  with  Dr  Simpson  that  it  is  probable  that  the  beneficial  elTect^i  aro 
DOt  limited  to  producing  constipatiou.     Moderate  diet  may  be  allowed,  but 
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t]ie  patient  mnst  remain  in  bed.  The  bowels  need  not  be  d5stQrbe<^  for 
seven  or  cig^ht  days  ;  bat  I  think  it  better  to  have  ihem  evacuti  rr 

we  remove  the  shield.     As  neither  the  shield  iior  ligutureg  ot  ir 

irritutiuij,  we  need  \\*)i  he  iti  ii  hurry  to  reiuove  them,  and  it  h  clewriy  ttviitt 
to  leave  tht?tij  utiiiecfssanly  loti^  thun  take  them  away  too  so^>n.  The 
eighth  or  tenth  day  is  quite  soon  eno«)2:h.  All  that  U  nceessiary  is  lo  dip 
across  the  wires  close  to  the  shield  with  the  sei^^sor^,  and  with  the  foreefii 
remove  the  §hield.  In  some  cases  it  will  be  advontafjeous  to  leave  tie 
wires  a  few  days  longer,  and  then  very  quietly  withdraw  them.  The  va^nft 
ahould  be  syrinf^ed  with  cold  water  every  day  from  the  beginning,  but  no 
attempt  should  be  made  to  see  whether  any  orifice  romiiinf?  until  »  few  daya 
after  tlie  removal  of  the  shield,  If  no  urine  escapes  per  vaginani  we  may 
rest  .saiislied,  and  in  a  week  or  so  carefully  examine  the  riciitrix  with  a 
blunt  iiistnirncTit,  keeping:  a  feilver  catheter  in  tlic  bludder  meanwhili*.  Jf 
no  unlit  a  led  spot  be  cli.seovered,  we  may  still  further  test  its  sonndnesj!  by 
injectini^  the  bladder  full  of  cold  water;  if  none  escape  by  the  cicatrix  (and 
we  can  i<ee  if  it  do),  we  mny  be  satisfied  that  the  eure  h  complete.  Btlt 
there  is  a  source  of  confusion  and  doubt  which  I  may  mention.  AfVef  t 
catheter  has  remained  so  lon^  in  the  bladder,  the  .sphincter  and  n-  ^t 

their  power  to  a  certain  extent,  and  urine  may  dribble  alonjf  «  »€ 

catheter,  leadiuj^  u^  to  fear  it  is  escaping  through  the  tiBfnla,  Or,  a»  in  a 
patient  of  Dr.  M'Clintock'H,  the  power  of  these  parts  may  be  lost  more  com- 
pletely, so  that  when  Khe  in  allowed  to  get  up,  she  can  retain  nrine  only  for 
a  short  time,  and,  without  examination,  we  should  conrlude  that  the  open* 
tion  had  failed.  Inspecting  the  bladder,  and  ribs;ervin)r  whether  any  e8C&;>e 
through  the  fistula,  is  the  true  test  in  these  cases.  The  nrcthra  by  deleft 
recovers  its  retentive  power. 

731K  5,  Dr,  Blundell  saw  a  iiatula  in  the  neck  of  the  bladder,  near  th« 
urethra,  cured  by  laying  open  the  nretlira  to  the  rent,  and  then  healinir  it 
np,  as  is  done  in  ordinary  Hstula,  Pr.  Porter,  of  the  Meath  llospital,  jaT- 
formed  a  sitnilar  operation,  whieh  terminated  succe.«5sfully. 

740.  C,  *'  Eiyfhro-pla^tie.'^ — This  name  is  given  to  the  operation  by 
whieh  a  portion  of  integument  is  taken  from  a  neighboring^  part,  and 
applied  to  the  vesico-vaginal  listulti,  and  retained  by  snturet* ;  the  old  coo- 
nection  being  nuiintained  until  union  has  taken  plaee.  It  is  exaetly  ^imikr 
to  the  rhino-plastic  operation  for  repnirinir  noges.  It  was  mi  I'T 
Velpeau,  but  first  practised  by  Jobert.  Of  his  four  operation^**  ,  m 
was  curerl  at  once,  one  by  a  second  operation*  one  died,  and  with  one  it 
failed.  M.  Roux  did  not  succeed  with  iu  I  am  not  aware  that  any  othtr 
surgeon  has  tried  it* 

741.  7.  Ch^ure  of  the  Vagina. — When  using  the  caustic  for  the  ciif«  of 
vesico-VHginal  fistula,  in  the  year  1833,  M,  Vidal  de  Cassis  chanced  to  touch 
the  vagiiiid  mucous  membrane  with  it ;  this  caused  considerable  inftamina- 
tion,  and  on  making  an  examination  subsequently,  he  ftmnd  the  side«  of  tlie 
vagina  adherent.  The  patient  also  observed  that  the  dribbling  of  nrine  bad 
entirely  reased.  Unfortunately,  a  careless  examination  was  afterwards  made, 
and  ilie>e  adhesions  were  destroyed.  But  the  hint  was  not  throw*n  away; 
for  on  the  next  occasion,  in  the  same  year,  M.  Vidal  de  Cassis  attempted  to 
relieve  the  fistula  in  this  way,  and  was  perfectly  successful,  until  the  elnmaf- 
nesH  of  an  assistant  destroyed  these  adhesions  also.  There  is  no  flouHt  that 
in  many  eases  this  would  be  found  a  valuable  means  of  relief.  <  tf 
any  kind  will  answer  the  purpose  of  exciting  inllammatiou,  thou-  -n 
may  not  always  take  plaee.  I  have  seen  a  eiR'le  of  the  mueous  metnbrmiie 
removed,  and  the  parts  brought  together  by  suture,  for  the  purpoise  of  clos- 
ing the  orifice  of  the  vagina,  but  union  did  not  take  [tlace. 

When  we  have  recourse  to  this  ihetliod,  care  bbould  b«  taken  to  leave  & 
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very  minute  openmj?  for  tlie  escape  of  tire  mtiistrual  fluid,  if  ine»struation 
liave  not  ceased. 

742.  8.  The  Plug. — If  none  of  the  means  hitherto  de^ieribed  afford  a 
probaVnlitT  of  cure,  or  fiii!  upon  trial,  it  18  at  least  a  coiiifnrt  to  know  that 
we  ran  still  remove  a  portinti  of  tbe  distress  caused  by  this  frightful  coni- 
pJaiat,  provided  ibe  irrittddlitj  of  the  vajiina  be  not  too  great  to  beflr  a 
plug.*  Yarions  eaj^es  of  relief  by  Mn\s  means  arc  nii  record.  Dn  Gooeb,  in 
1814,  suETg-estkni  to  Mr.  Barnes,  of  Exeter,  tbe  eniploynn^ut  of  an  iiidia  rubber 
bottle,  of  i^uftideut  j^ize  to  fill  tbe  vojriria,  and  fiavinj^^  upon  one  side  of  it  a 
small  piece  of  sponjrc,  to  be  npplied  to  the  listultjus  opening.  Mr.  Barnes 
used  this  with  great  beuefit  to  bis  patient.^  M.  Dugvs  has  proposed  a 
similar  plan,  but  tbe  pessary  was  made  of  difTereut  niatenals.'  Dr.  Evory 
Kennedy  bas  succeeded  in  taking  casts  (with  wax)  of  the  vagina,  with  the 
fistula,  in  several  cases  ;  and  from  them  be  made  moulds,  and  had  caoutchouc 
bottles  cast  in  the  moulds.  These  were  larjre  enough  to  fill  the  vagina,  and 
to  close  both  the  fislula  and  the  outer  opening,  so  as  entirely  to  prevent  the 
escape  of  urine.  I  have  attained  the  same  object  by  means  of  a  piece  of 
sponge  covered  with  thin  bladder.  It  should  be  large  en (j ugh  to  fill  the 
vagina,  and  of  a  suitable  shape,  A  narrow  ueek,  of  the  dimensions  of  the 
vaginal  orifice,  is  to  be  formed,  by  wrapping  it  with  twine,  which  is  to  be 
co?ered  willi  lint.  The  whole  bas  much  the  shape  of  an  egg-cnp.  It  should 
be  dipped  in  oil  previous  to  being  used,  and  then  it  can  be  easily  iutroduced, 
and  the  stalk  filling  np  the  external  orifice,  no  urine  can  escape.  It  can  be 
removed  and  replaced  by  tbe  patient  herself. 

Yarious  other  suirgestions  have  been  made,  but  either  of  these  plans  will 
relieve  the  patient  from  the  constant  dribbling  and  offensive  odor,  and  will 
allow  the  excoriations  to  heal 

If  the  patieut  conuot  pass  water  with  the  ping  in  aitu,  she  should  learn 
to  withdraw  it  find  re-introduce  it  herself.  Dr.  Burns  states  that  "  Dr.  Bal- 
manoo  showed  me  a  patient  who  derived  much  cnmfort  from  having  a  hollow 
tin  globe,  like  a  pessary,  inserted  into  l!ie  vnjrina.  It  was  perforated  at  the 
npper  part,  like  a  pep[jer-box,  and  from  the  under  a  catheter  descended, 
which  entered  inti>  a  Hat  flask,  suspended  between  the  thighs.  Little  or  ao 
urine  escaped  by  the  vagina."* 

743.  III.       YKSlCO-UTrBINE   ANT)   YESlCO-rTFRO-TAGmAL   FtSTULjE. — M. 

ijobert,  in  bis  recent  work/"*  bas  entered  very  fully  into  snuic  variations  from 
the  ordinary  vesico-vagiiml  fistula,  to  wliieh  it  is  right  that  I  shoultl  briefly 
allude.  Tbe  first  of  these  is  the  vesiro-vttrine^-whini  the  opening  is 
directly  from  the  bladder  through  tbe  uterine  pariete.s,  without  injury  to  the 
septum  between  the  bladder  and  vagina;  and  the  serond — the  Vf',sk'0'Utn*o~ 
vaffinal — in  which  there  is  a  Gsttilous  communication  between  the  bladder, 
uterus,  and  vogina.  Dr.  Bozeuian  doubts  the  existence  of  the  former,  but  I 
have  proof  tliat  he  is  mistaken. 

The  extent  of  destruction  in  cither  case  varies  very  much  :  there  may  be 
a  small  perforation  with  smooth  edges,  a  ragged  wound,  or  very  extensive 
destrucliiuv  of  tbe  part.s  involved. 

744.  CAi'isEs. — In  tbe  majority  of  eases,  so  far  as  we  know,  the  method 
of  production  is  mechanical  in  the  first  instance.  A  large  fcetal  head,  a 
tight  pelvis,  or  a  prolonged  second  stage  of  labor,  may  give  rise  to  inOam- 
mation  and  sloughing  fruui  pressure,  and  if  the  cervix  uteri  have  been 
brought  down  before  the  head  into  the  pelvis,  pressure  on  this  part  may 
determine  the  complication  of  the  uterus  with  what  would  otherwise  be  a 

1  Davis*8  Obstetric  Me<J.,  vol.  b  p.  128.  *  M<Ml.-Chir.  Twtis.,  to!.  tL  p.  580. 

»  Dupfticque,  Rtipturt's  d€  rUU'rus,  p.  339:  *  Midwifery,  p.  98,  note. 

*  TraitC'  ties  Fisiules  Vcaico-Ulferincs,  efc.     Paris,  1852. 
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81111  ]ilc  vesico-vaginnl  fistula.     No  doabt  the  awkward  or  Tiolent  use  of  the 
forceps  may  also  inflict  tliis  injury, 

Dr  Sinjpjiori  lias  shown,  however,  that  Tesico-nterinc,  Tesico-rectal,  and 
utero-intestiual  fistulti?,  may  lje  the  result  of  a  very  tiiflerent  cuu^i; — ^\z,,  of 
pelvic  abscess  opening  into  the  bhidder  and  uterus,  the  bladder  and  rrclum, 
or  the  uterus  and  sorae  part  of  the  intestinal  canaL  The  cuse:^  be  relate! 
are  very  interesting,  and  that  of  vesico*utenne  fistula  tlie  mure  go,  from  a 
cufe  liuving  apparently  taken  place  from  spoiitaueous  contractioa  of  iht 
openin,«rs,^ 

Perhaps  a  poat-mortem  examination  alone  eould  have  made  m,  in  the  fircl 
iustanee,  aecjuainted  with  lire  exact  nature  of  vem'o*uterine  fistula;  hut 
now  that  it  has  been  ascertained,  there  is  no  real  difficulty  in  making  out 
the  case.  There  is  incontinence  of  urine;  a  careful  examination  with  tb« 
finger  in  the  vagina  and  a  catheter  in  the  bladder  will  show  that  in  this 
canal  there  is  no  breach  of  surface  :  an  examination  with  the  f^pccutQia 
allows  us  to  8ee  the  urine  welling  up  through  the  os  uteri,  and  finally  if  we 
pass  the  catheter  ihroujjh  the  fistulous  opening  in  the  bladder,  we  can  touch 
it  with  a  ractallic  sound  passed  into  tlic  cervix  uteri.  In  a  case  which 
came  under  my  care  there  was  no  difficulty  in  cotning  to  a  posltirc  conclasloa 
by  these  means. 

TcHico-ulcro-vaginal  fistuloe  present  the  same  symptoms  as  the  more  sSm- 
pie    vesfco-vaginnl   fis^tuUe,   only  that,   on   examination,  we   find   a   gnratef 
extent  of  destruction,  tlie  anterior  lip  of  the  os  uteri  being  more  or  test 
destroyed.      The   urine  escapes  in   every  position,  and   the   catamenia  are* 
discharged  mixed  with  urine. 

The  prognosis  is  more  serious,  inasmuch  as  the  utenis  has  partlcijiftted  ia 
tlie  iitjury  ;  it  is  possible  lu  either  variety,  but  esf>ecially  in  the  first,  that  the 
ploughing  may  extend  so  far  as  to  compromise  tiie  life  of  the  patient 

745.  Treatment. —  L  Prophylaviic.  It  is  as  yet  an  unsettled  cjiiesrtion 
how  far  we  may  be  able  to  prevent  so  melancholy  a  conseijuence  of  labor. 
When  we  recollect  that  the  cau^e  is,  first,  pressure  of  the  cervix  between 
the  head  of  the  child  and  the  symphysis  pubis,  aud  secondly,  general  pre«» 
sure  of  the  vaginal  pnriett^s  from  the  head  being  too  long  detained  in  the 
pelvic  cavity,  we  cannot  doubt  tliat,  in  some  cases  at  least,  we  have  the 
remedy  in  our  own  hands.  If,  when  the  os  uteri  is  dilutable,  the  anterior 
lip  be  gently  pushed  up  above  the  head  during  an  interval,  and  maintained 
there  during  a  pain,  it  will  escape  injurious  pressure,  and  this  is  not  difllcalt 
to  accomplish.  Again,  a  labor  prolonged  in  its  second  stage^  so  much  aa 
to  occasion  inflammation  and  sloughing,  will  generally  ije  found  to  hat* 
exceeded  the  period  when  assistance  becomes  necessary  ;  and  if  the  forcept 
be  admissible,  they  will  lie  safer  in  careful  hands  tlian  the  delay.  When  tat 
forceps  cannot  l>e  used,  the  alternative  is  either  further  delay  or  craniotomy; 
ilie  former  of  which  may  incur  the  risk  of  this  injury,  which  should  thercfort 

"Iways  be  taken  into  consideration  in  our  deci.*4ion. 

746.  2.  CuraiiiY :  a,—  Feiiro'Uf€rine  fistula.  An  attempt  baa  been 
made,- by  plugging  the  canal  of  the  cervix  uteri,  and  keeping  a  catheter 
constantly  in  the  Idadder,  to  prevent  the  passage  of  the  urine  through  the 
wound,  aud  so  afiord  it  an  opportunity  to  heal.  Again,  it  has  been  advifl«d 
to  apply  the  nitrate  of  silver  to  the  fistula,  but,  to  say  nothing  of  the  difi- 
culty,  neither  of  these  plans  appears  to  have  been  successful.  One  of  M. 
Jobert^s  plans  is  as  follows  :  he  dissects  olf  the  reflected  vagina  from  the 
anterior  lip  until  he  arrives  at  the  fistula,  the  borders  of  which  are  to  be 
refreshed  with  the  bistoury,  and  sutures  applied  in  the  situation  rari^t  mil* 
able  to  the  direction  of  the  wound,  A  second  method  consi^ts  in  an  attriapt 
to  close  the  commuoieation  between  the  uterus  aud  vagina*  leavin}^  opea 


^  Ed.  Mgathl;  Jouniat,  Dec.  1852,  p.  582. 
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tliat  with  the  bladder,  by  first  flividiiiir  tlie  cervix  laternlly,  then  dissectmp: 
the  vajrinii  from  the  anterior  liji,  mn]  unJtfiip  it  by  section  to  tbe  posterior 
liji.      He  prives  ii  case  of  complete  Mieces?^  by  tbis  latter  process. 

In  the  ciise  wbiL^h  came  uniler  my  core  I  adopted  n  simpler  plan  ;  I  pared 
out  tbe  inner  surfiice  of  the  cervix  uteri,  and  put  in  four  silver  Butnres  witb 
Bozeman's  butto^i  shield,  wbicb  I  renioved  on  the  fourteenth  day.  1  foimd 
tbe  orifice  mueli  less^  but  not  entirely  closed.  I  intended  to  refieat  the 
operation,  but  as  the  patient  found  she  could  retain  uiiue  for  three  hours 
without  auy  esicape  she  felt  her  eoadition  so  much  improved  that  >)ie  de- 
clined auy  further  attempt.  Since  then  1  see  that  a  German  physician,  Dr. 
Simou,  bus  succeeded  hi  comph^tely  curiuij  a  case  in  this  manner. 

6.  Vcmo'Ulero'1'Ofjinal  Ji^fttia. — In  this  complication  M.  Jobert  proposes 
three  diflereut  operations.  Tbe  first  consists  iu  dissectinjij  off  the  vapina 
from  the  remains  of  tbe  cervix,  then  paring  the  borders  of  the  fistulous 
opening,  and  lastly  in  iinitiuj;  by  suture  tbe  remains  of  the  cervix  with  the 
edges  of  the  vesico-vajiinal  opening  ;  tbe  second,  in  dissecting  otf  the  vagina 
from  tbe  cervix,  in  dividing  tins  latter  at  each  side,  and  after  refreshing  tbe 
edges  of  the  fistula,  in  unitiug  by  suture  the  iinstcrior  lip  of  the  os  uteri  to 
tbe  edges  of  the  fisttda.  The  third  differs  only  in  a  depression  being  made 
in  the  anterior  lip  to  fit  more  accurately  the  edges  of  the  vesical  fistula.* 
If  necessary,  incisions  nmy  be  made  laterally  in  the  vagina,  or  semicircuhirly 
at  its  orifice,  to  relieve  the  strain  upon  the  ligatures.  M.  Jobert  gives  the 
details  of  four  cases,  three  of  which  he  states  were  cured. 


747.  IV.  Recto-vaginal  FisirLA. — There  can  be  no  doubt  that  recto- 
Taginid  tistnlH^  are  less  frequent,  and  more  easily  cured,  than  those  fistuloe 
which  involve  the  bladder.  There  are  a  few  cases,  but  very  few,  on  record, 
where  this  deft^ct  was  congenital ;  most  commonly  it  arises  from  causes  con- 
Dected  with  labor,  as  in  tlie  case  of  vesico-vaginal  fistulte,  that  is,  from  too 
prolonged  pressure  of  the  child's  head  giving  rise  to  intlammation  and 
sloughing,  or  from  tbe  awkward  use  of  instruments ;  nnd  in  addition  it  may 
occur  as  a  laceration,  or  from  disease  of  the  rectum,  or  from  a  pelvic  ab.scess. 
This  injury  may  exist  alone,  or  it  may  be  combined  with  a  vesico-vagiual 
fistula. 

The  extent,  situation,  and  direction  of  the  wound  may  vary  to  any  ex- 
tent, but  in  alujost  every  case  the  sphincter  ani  is  uninjured.  When  we 
examine  the  parts,  tbe  mucous  membrane  of  the  vagina  and  rectum  is  red 
and  congested,  tbe  mncons  follicles  unusually  developed,  and  the  septum 
thickened  when  the  injury  is  recent,  bat  when  of  longstanding,  the  edges 
are  hard  and  cicatrized. 

748,  Symptoms. — The  edges  of  the  wound,  at  least  when  recent,  secrete 
a  certain  quantity  of  matter,  wliicb  is  discharged  by  one  or  other  outlet 
When  very  recent,  the  vagina  may  be  found  inflamed  to  a  greater  or  less 
extent,  and  giving  rise  to  a  purulent  discharge.  But  the  characteristic 
symptom  is  the  escape  of  air  or  ficces  through  the  vagina,  winch,  however, 
,may  be  modified  by  various  circumstances.  When  the  fistula  is  small  or 
oblique,  air  may  escape,  hut  the  ficces  will  be  retained  nnb'ss  they  are  very 
fluid.  Unless  tbe  opening  be  direct  and  large,  solid  matters  are  rarely 
passed,  but  their  presence  at  tiie  orifice  is  a  continual  irritation.  When  tlie 
opening  fs  of  sufhcient  size.  Uveal  matter  and  gns  escape  involuntarily,  and 
the  condition  of  the  jmtient  is  most  jdtiable.  Even  if  the  bodily  injury  did 
not  affect  her  healthy  her  distress  of  mind  in  addition  is  generally  sufiicient 
to  do  so ;  she  is  cut  off  from  society,  and  in  the  solitude  of  her  own  suffer- 
ings, her  spirits  and  health  are  apt  to  deteriorate. 
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In  some  cases,  however,  matters  do  not  become  so  desperate,  althoagh 
_lich  in.siances  are  not  conniion.  For  example,  when  tlie  injury  i«  small  in 
"Extent,  atid  the  result  of  laceration  rather  than  sloughing,  it  may  hcul  with 
quiet  and  care ;  or,  if  small,  it  may  be  closed  hy  granulations  or  by  the 
furuiatiun  of  soniethiug  like  a  tlap  or  valve.  I  had  a  patient  who  hud  « 
small  recto-vaginal  tisiula  for  several  years,  through  which  nothing  paased 
unless  she  took  physic  or  had  a  diarrhoift,  and  from  which  ishc  aulTereii  rery 
little  annoyance. 

749.  Tkkatmknt. — The  methods  of  cure  do  not  difler  much  from  those 
I  have  enumerated  for  vesico-vagiuul  fistula ;  tliey  are,  however,  more 
eaitily  apf>lied.  Tliese  are,  1,  caulerizatiun  ;  2^  comprestsiun  ;  and  3,  the 
80 tare.  Whichever  we  try,  we  must  remember  that  the  entire  fiituloui 
opening  must  be  included. 

When  ihe  fistula  is  jimall,  cauterizing  by  the  acid  Ditrato  af  raerctiry, 
nitric  acid,  nitrate  of  silver,  or  the  actual  cautery,  has  succeeded  lu  the 
handat  of  Dupuytrcn,  Amusat.  and  others ;  and  if  it  fail,  we  may  pare  the 
edges  of  the  wound  from  the  rectum  to  the  vagina,  and  apply  sutureft,  wiih 
absolute  quiet  ami  rest.  Casen  of  cure  l>y  the8e  means  have  beou  recQnled 
by  Noel,  Sauccrotte,  Fielding,  Portal,  Mott,  etc*,  etc. 

M.  Cullericr,  Sn.  proposed  compression,  and  invented  an  i n limine nt  for 
the  purpose,  which  he  said  succeed ed ;  but  it  seems  to  have  failed  in  otiier 
bands. 

The  insertion  of  a  seton  has  been  tried  by  Dr  Barton,  of  Philadelphia, 
iu  the  case  of  a  reeto-vagiiial  fistula  following  au  abseejis.  aod  with  iuei*e«J^ 
but  it  can  only  be  suitable  in  very  rare  cases. 

As  M.  Jobert  ob>ervei5,  although  some  or  alt  of  these  methods  may  smc- 
ceed  when  the  opening  is  moderate,  there  remains  a  class  of  cases  in  which 
they  must  fall,  because  of  the  extent  of  the  mischief.  For  such  cases*  he 
has  proposed  a  plan,  which  he  terms  **  autupladic  par  ghanemtnf,-*  which 
consists  in  renewing  the  edges  of  the  fistula,  in  the  insertion  of  the  tiilef- 
ru]tted  suture,  in  relaxing  the  surrounding  tissues  by  incisions,  in  appro- 
priate regimen.  The  patient  being  placed  on  her  back,  with  the  tbtghi 
drawn  upwards,  the  superior  wall  of  the  vagina  ts  to  be  raised  by  a  (in iv aire 
gpecnlam,  and  the  lower  depressed  so  as  to  bring  the  fistula  into  ?icw* 
Its  borders  are  to  be  removed  by  the  knife,  and  thre<!  or  four  matures,  tc- 
cording  to  the  extent  of  the  opening  from  the  rectum  to  the  raf^ni, 
inserted  through  the  parietes  of  both  vagina  and  rectum,  guided  and  guarded 
by  the  finger  in  the  latter  canal  When  all  the  e^u tares  are  in*icrted,  Ibe 
parts  are  to  be  cleansed,  and  the  sutures  tied.  Then  there  are  to  Vjc  toAde 
incisiotis  through  the  vaginal  parieles,  for  the  purpose  of  taking  off  iht 
strain  from  the  sutures,  and  these  may  be  longitudinal,  transverse,  or  «emi* 
circular  according  as  either  is  likely  to  alford  most  relief.  After  the  opera- 
tion, the  patient  must  be  kept  quiet,  and  the  bowels  constipated  by  diet  or 
medicine,  until  the  sutures  are  remove^l  on  the  sixth  day.  Every  day  the 
vagina  must  be  syringed  with  emoUient  fluids,  and  when  the  union  U  cntn- 
plete.  ilie  bowels  may  be  freed  hy  enemaia/  M.  Jobert  gives  three  terj 
interesting  cases  in  svhieh  the  operation  was  successful.  The  chani-^rs  iif 
cure  will  be  greatly  increased,  nay,  I  almost  think  rendered  certain  lies*,  by 
the  em})loyment  of  wire  sutures  near  together  and  Bozenian*^  button  shield. 
After  the  edges  have  been  well  pared  in  the  whole  of  their  ihickness.  th« 
sutures  should  be  inserted  at  a  sufficient  distance  from  the  margtui,  &nd 
should  enjhraoe  the  walls  of  the  rectum  as  well  as  the  vagina.  Then  iher 
may  be  passed  through  the  double  row  of  holes  in  the  shield,  and  twisti^ 
tight  enough,  but  not  too  tight.     The  shield  may  be  left  on  a  fortniflu^ 
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anti  the  bowels  (whieh  must  be  constipated  by  opium)  should  be  freed  by 
an  euema  tbe  day  before  we  remove  the  shield. 

750.  Y.  Laceration  op  the  Perineu^l  —  When  tliis  accident  is  of  slight 
extent,  it  may  nut  interfere  with  the  comfort  of  the  patieiU  ;  but  when  ex- 
tetLsivc,  it  will  be  a  cause  of  constant  distress  ;  and  in  either  case  the  proper 
cure  of  the  wound  is  important ;  as,  if  callosities  form,  or  irregular  eiLatriees, 
much  im[jediment  may  be  offered  ia  subsequent  labors.  It  is  an  accident 
much  more  c<jtiimou  with  first  labors  than  afterwards. 

It  will  be  recollected  that  when  the  head  of  the  child  descends  so  as  to  Jill 
the  cavity  of  the  pelvis,  it  necessarily  makes  pressure  upon  the  lower  part  of 
the  rectum  and  the  sphincter  ani  ;  that  it  then  receives  a  direction  forwards 
and  downwards,  atid  successively  distends  the  central  space  of  the  perineum 
and  its  anterior  border.  When  the  perineum  otl'ers  much  resistance,  as  with 
first  children,  the  mucous  membrane  of  the  posterior  wall  of  the  vagina, 
owing  to  lis  laxity  of  coimeciioti  with  the  subjacent  tissue  Js  partially  everted 
and  fonus  a  kind  of  artilicial  perineuuL  This  is  alnnjst  always  lorn,  but  the 
relit  may  extend  no  farther;  ami  if  we  examine  the  day  after  delivery,  we 
shall  lind  this  mucous  membrane  retracted,  and  the  trae  perineum  untouched. 
This  is  not  to  be  confuun^led  with  the  laceration  of  the  true  perineum,  of 
which  we  are  about  to  treat. 

751.  The  situation  rind  extent  of  the  rupture  vary  according  to  the  cause 
and  the  circumstances  of  the  case. 

L  It  may  commence  at  the  anterior  border,  and  extend  to  the  sphincter  ani, 
and  this  is  the  most  frecpient  extent. 

%  The  rent  may  involve  the  entire  perineum,  and  expend  through  tho 
sphincter  ani,  layin<i:  the  cavities  of  the  rectum  ami  vag^iim  into  one. 

3,  The  central  space  of  the  perineum  is  snmeliraes  ruptured,  leaving  the 
anterior  edge  (t!ie  fourchettej  and  the  sphincter  ani  untouched.  Cases  are 
related  by  Hernu,  t'outouly,  Lfichapelle,*  Meckel,^  Lebrun,'  Thiebaut,^ 
Frank,  Martin,^  Moschner,*Jutjgmann.  Marterde  Konigsberg/  Trimhinetti,* 
Mcrriman,'-'  Waller,'"  Dongkis,"  Jobert,^'  Ellis/*  and  Thatcher.'*  And  a  cnse 
occurred  in  this  city*  Dr.  Simpson  ha^^  related  the  case  of  a  perineal  fistula, 
the  consequence  and  proof  of  this  occurrence,  continuing  till  the  patient '6 
death,  a  year  afterwards  *^ 

The  rent  may  run  ah>ng  the  central  raphe  of  the  perineum  —  on  one  side 
—  diagonally  —  or  in  the  form  of  the  letter  Y  or  Y.  In  most  of  the  above 
Cftses,  the  child  actually  |mssed  through  the  central  opening  ;  but  in  some 
cases,  by  careful  mansigcment,  it  was  transmitted  through  the  natural  orifice, 
without  rupture  of  tlje  fourchette." 

4.  The  recto^vaginal  septum,  sphincter  ani,  and  part  of  the  perineum  may 
be  torn,  so  as  to  permit  the  transit  of  the  child,  leaving  the  anterior  portion 
of  the  perineum  entire. 

752.  OusEs.  ^  The  accident  may  arise  from  a  deviation  from  the  ordinary 
mechanistn  of  parturition  ;  fr*>m  nml-ciuiformation  of  the  passages  or  soft 
parts  ;  from  mal- presentation  ;  or  from  misnmnagement, 

*  DupA!"c<pie»  Tltipturc«  ou  D4Schinires  etc.,  p  368, 
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1.  If  the  sacrum  be  too  perpendivular,  the  head  of  the  cbUd,  tnsctead  of 
receiviug  its  direction  anteriorly,  in  the  direction  of  the  axis  of  the  \nwtt 
outlet,  will  be  forced  downwards  upon  the  posterior  portion  of  th<?  perineum. 

2.  If  the  arch  of  the  pubia  be  too  acutt%  so  as  lo  prevent  the  presenting 
portion  filling  its  upper  part,  exlraordiriarj  dilatation  of  ihc  orifice  of  tb« 
vagina  will  be  necessary,  and  the  head  will  be  pressed  with  unusual  force 
npoQ  the  anterior  part  of  the  perineum. 

3.  A  similar  effect  is  said  to  be  caused  by  a  thickened  state  of  the  urethra 
and  circumjacent  parts,  in  tlje  arch  of  I  lie  pubis. 

4.  Tbe  tfto  rapid  passage  of  the  head  may  be  attenoed  with  Ibis  aeeident 
This  may  depend  upon  the  extraurdinary  violence  uf  the  pains,  or  upon  Uie 

Vmall  size  of  the  head,  which  prevents  its  receiving  the  successive  chauifes  of 
lirecuou  from  the  pUne  surfaces  of  the  pelvis,  and  the  changed  in  tbe  %xm 
of  the  cavity  and  Inwer  oatlet. 

5.  Exostosis  in  any  part  of  the  pelvic  cavity  may  so  act  npou  tlie  difto* 
tion  in  which  the  fostal  head  is  propelled,  tliat  rupture  of  the  peiioeum  tmj 
result. 

6.  Excensive  breadth  of  the  perineum,  by  receiving  the  force  €f  the 
descending  head  m  its  centre,  may  be  a  cause  of  laceration,  becau&e  ibc  head 
rests  in  the  centre,  and  distends  it,  instead  of  gliding  forwardii  to  the  ant*- 
rior  edge, 

7.  Rigidity  of  the  perineum,  or  an  old  cicatrix  may  resist  the  dO«ltng 
power  of  the  head^  and  ultimately  give  way  under  the  emplojnieiit  •? 
greater  force, 

8.  The  tissue  of  the  ]>erineuni  may  be  weakened  by  disease,  or  by  too 
much  pressure,  so  as  to  offer  little  or  no  resistance. 

^.  OrcluHion  of  the  lower  onilct  by  the  htfmtni.  As  this  membrane, 
though  much  thinner  than  the  perineum,  h  far  less  distensible,  if  it  do  not 
give  way,  the  perineum  may,  I  attended  a  case  in  which  the  hymen  restated 
the  pressure  of  ihc  head  (with  strong  paitis)  for  two  hours  after  the  perineosi 
wa*i  jierfeetly  distensible,  and  in  which  there  was  every  probability  that  the 
perinenm  vvouhl  have  been  lacerated,  had  not  the  hymen  ruptured.  Locerar* 
tion  of  the  hyraeJi  may  also  be  extended  into  the  perineum* 

10.  Mal-posittun  of  the  child's  head,  by  presenting  a  longer  diameter  than 
usual  tu  the  lower  outlet,  may  give  rise  to  this  accident 

11.  Mal-preaeniatiijHif. — Face  pre,scn  tut  ions,  involving  the  pa^^.^agc  of  the 
head  in  its  longest  diameter  over  the  (leririeunj  ;  breeeJi,  or  footling  vtl%%\ 
which  do  not  receive  a  proper  direction  so  readily  as  the  hvad,  nmy  al*a 
lacerate  the  perineum,  Dupuis  relates  a  cai^e,  where  one  foot  came  throogh 
the  vngiim,  and  one  was  forced  through  the  perineum. 

12.  The  accident  may  arise  from  the  woman  being  awkwardly  plmetd  far 
delivery,  or  from  her  starting  awa//  from  the  attendant ;  or  frouj  hiT  r,nrrt* 
trig  too  much  voluntary  force  &i  ihe  limG  the  head  pajisea  through  the  hmtt 
outlet, 

13.  The  perineum  may  be  torn,  in  consequence  of  tvarU  i*f  care  when  tJi- 
siruiiWHt^  are  uaed,  Tiiey  outrht  generally  to  be  removed  joi*t  ojt  tlie  head 
passes  through  the  vaginal  orifice. 

From  this  detail  of  the  causes  which  may  produce  or  predispose  to  lacera- 
tion of  the  perineum,  it  will  t»e  seen  that  it  may  uot  atwayu  be  in  oar  ]i«iver 
to  prevent  its  occurrence. 

753. — Symptoms, — If  the  lacerotfou  be  very  glight,  no  ill  co'  r  iree 
will  ensue ;  the  parts  will  either  heal  or  contract,  so  that  an  *  mk 

would  K-arcely  reveal  the  fact  \  if  it  extend  lo  the  sphincter,  the  paUeut  mar 
feel  a  want  of  support  at  the  hjwer  outlet,  and  a  sense  of  **  falling  through  ;** 
but  even  in  sueli  cases,  such  is  the  wonderful  reparative  power  of  nature, 
the  mischief  is  ofli^u  remedied.     I  have  i&ccn  many  cai»es  in  which  at  Unt 
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there  geemed  no  prospect  of  relief  but  in  nn  operation,  rcrover  and  sufTer  ni> 
inconvenience.  On  examitiinjr  ?=ucb  eases  after  recovi^ry,  I  found  the  va^Hnal 
orifice  not  mach  largrer  than  natural,  but  more  posterior,  with  its  borders 
thiektrn'd  and  conlraeted  as  if  in  process  of  and  to  fneilltatc  contraction,  the 
vulva  had  been  somewhat  drawn  backward.  I  am  now  so  j?atisfied  of  this 
as  a  not  unusual  proeesi*,  that  unless  I  had  the  opportunity  of  inserting 
sutures  within  thirty  honrs  after  delivery,  I  should  poalpone  all  operative 
interference  for  six  months  or  more.  It  is  said  to  fnfluenre  subsequent 
cohabitation,  and  tlioup;h  I  doubt  it,  may  favor  procidentia  of  the  uterus. 

If  llic  recto-vapinal  septum  be  torn,  the  condition  of  the  pntient  will  be 
Tery  ]iitiablc.  The  fspccs  (Un  some  time  at  least)  pass  through  the  vagina 
invohmiarily,  and  the  utmost  attention  to  cleanliness  will  not  sufllee  to  pre- 
Tent  the  offensive  smell,  which  renders  the  patient  an  object  of  disjjust  to 
herself  and  her  friends.  The  luehial  discharge  pnssinp-  over  the  wound  will 
for  a  time  prevent  any  niiUiral  efforts  at  cure  ;  and  the  edges  may  beconie 
callous,  ur  dep'euerate  itilo  ulceration. 

751.  TuFATMENT. — L  Prtn'etiiive  managemf7if. — A  few  words  may  not 
be  miNapplifd  iti  pointinjf  out  the  best  mode  of  preventing  this  occurrence. 

1.  Defects  in  the  passages,  which  render  the  mechanism  of  expulsion 
iueffieient,  may  often  be  remedied  l>y  the  application  of  the  hand  iu  such  a 
manner  as  to  give  a  direction  forward  to  the  head. 

2.  Direct  snpjiort  should  be  given  to  the  perineum  when  distended  ;  but 
this  h  frequently  carried  to  excess,  and  produces  tlie  accident  it  is  intended 
to  prevf'nt ;  it  sliouM  be  moderate  and  gentle,  just  so  much  as  to  support 
the  parts,  but  no  more.  I  must  altogether  object  to  any  nttemi»t  to  retard 
the  passage  of  the  chiltJ,  as  erroneous  in  theory,  and  mis^'hievous  in  practice. 

3.  When  the  perineum  is  rigid  and  undilatable,  b^^nefit  ui»y  be  derived 
from  fomentations  witli  hot  water,  the  use  of  warm  oil,  lard,  or  ]wniatnm. 

4.  Under  no  circumstances  is  it  jnsdtiable  to  dilate  the  externa]  orifice 
with  the  hand,  as  formerly  rt-comniended ;  on  the  contrary^  instead  of  draw- 
ing back  the  perineum,  it  ought  to  be  carried  forwanl. 

5.  If  laceration  be  threatened  in  consec^ucnce  of  the  persistence  of  the 
hymen,  it  may  be  incised  with  a  blnnt-pointed  bistoury. 

6.  Tlie  pntient  should  always  cease  forcing,  and  cry  out  or  remain  per- 
ftctly  ijuiet  dnring  the  exit  of  the  child. 

755,  2.  Curalire  trtafnuni. — Slight  cases,  as  I  have  said,  will  generally 
heal  without  assistance.  Even  when  the  rent  is  more  extensive,  a  cure  may 
be  effected  without  further  interference  than  great  cleanliness,  keeping  the 
patietit  in  one  position,  so  as  to  preserve  the  edges  of  the  wound  in  contact, 
and  constipating  the  bowels  after  free  purgation.  If  ihis  do  not  succeed, 
we  are  advised  to  use  a  degree  of  compression,  passing  a  binder  around  the 
bips,  and  a  pad  on  either  side  of  the  perinenm,  so  as  to  secure  the  apposi- 
tion of  the  lips  of  the  laceration.  Strips  of  adhesive  ]daster  have  been 
applied,  but  they  do  not  answer.  In  many  cases  either  of  these  plans  has 
succeeded,  but  iu  many  eases  also  they  have  both  failed,  especially  when  the 
recto-vaginal  septuoi  is  involved.    However,  we  have  still  another  resource — 

In  Ihf  aufitre,  which  was  first  proposed  by  A  ml  ►rose  Pare,  and  practised 
by  Guilleraeau,  La  Motte,  Snueerotte,  Trainel,  Noel,  Dieffenbach,  Ronx.  etc. 
Before  this  can  be  attempted,  liowever,  the  primary  inliammation  must  have 
subsided  ;  nor  is  it  forbidden,  even  thtnigh  a  considerable  time  should  have 
elapsed.  M.  Montain  cured  a  case  on  which  he  operated  thirly-six  daya 
after  delivery,  and  others  have  succeeded  at  a  more  distant  period. 

Three  diflTerent  kinds  of  suture  have  been  adopted — ^the  intt'rrupied,  the 
twisUd,  and  the  qinlled  suture.  Osiander,  Dieffenbach,  etc.,  succeeded  with 
the  first,  but  according  to  Duparcque,  the  success  and  failure  have  beeu 
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nearly  €qual»     Mr  Alcock  cured  one,'  wid  Mr.  Rayer  two  patients  Jo 
way.     Dr  MoltaotT,'  of  Virginia  lU.  S.),  succecdeil  with  n  iturts; 

tbey  were  introduced,  and  the   parts  approxirnated,  by  t\^  •  eo^ 

together.  They  were  removed  iu  six  weeks,  and  onion  fuund  la  Im^^  takm 
place.  The  great  objection  to  the  interrupted  isiilure  is,  that  the  lipn  uf  lh« 
wound  are  not  closely  applied  in  the  whole  extent,  and  the  union  is  oftmi 
partiaL* 

The  same  observation  may  be  ai>pUed  to  the  ivntUt^d  auiurr,  although  it 
has  hucceeded  with  Morlanne,  Sauceruile,  NulH,*  Dieirenbach,^  etc.  M.  Laa- 
genbeck'ti  method  of  operating  consiisted,  I,  in  separating  fur  somi*  littl*?  di»* 
unee  the  anterior  wall  of  the  rectum  frorn  the  posterior  wall  i>f  ibt*  vagiim; 
\er  removing  the  Burface  of  the  laceration,  in  applying  t^uture.-i,  begiiifiittf 
'i&t  the  rectum  ;  3,  in  luclndiiig  tlic  angles  of  the  torn  vagina  in  tjie  Iftit 
mature,  at  the  fourchette,  by  which  means  the  canal  of  the  vagina  is  toitH 
pleted,  and  any  discharges  carried  off;  4,  in  tightening  ali  the  hutiires  aftif 
all  have  beeti  inserted  j  5,  in  taking  off  the  strain  upon  ihcm,  by  making  aa 
incision  through  the  skin  on  eacl»  side  of  them/ 

M.  Jobert  has  used  a  new  kind  of  suture  j  **  after  paring  the  edges  of  tilt 
wound,  he  threud±»  a  broad  lace  lengthwise  through  thctn,  iinrl  then  drawing 
the  laee,  he  pinches  all  the  edges  to  a  point'*^  precisely  as  the  mouth  of  i 
bag  is  cluscd  by  ilrawing  the  striiig.      One  case  of  cure  is  quitted. 

M.  Ileybiiud  passes  a  row  of  pins  through  the  pared  e<iges  of  the  fi^^iiurf, 
with  the  i>oints  to  the  vagina,  which  are  to  be  guarded  tiy  f-\i\in  uf  gatta 
pcrcha  ;  liie  edges  of  the  fistula  are  to  be  brought  together  by  lying  the 
corresponding  pins^  heads  with  waxed  thread.* 

The  iiailled  iiulure  i$  evidently  better  adapted  for  the  purpojie,  as  tht 
entire  Kurfuces  of  the  laceration  may  be  brought  into  contaeL  Dupuytren 
succeeded  once,  Houx  and  Dieffenbach  several  times,  M,  Daboia  failed, 
but  Mr.  Davidson  succeeded  completely.  He  thus  relates  the  ca*e  ;*  *' 0«i 
ilie  6th  of  November,  1838,  in  company  with  Dr.  ilcnry  Davig.  J  perfonntd 
the  operation  in  the  following  manner:  I  passed  deeply  a  strong  double 
ligature,  by  means  of  a  common  curved  needle,  close  by  the  edge  of  the  rec* 
turn,  and  another,  rather  more  than  half  an  inch  from  the  hr^t,  towards  the 
vagina;  after  which  1  [mred  the  edges  of  the  wound,  whieh  I  had  not  pre* 
vionsly  done,  that  1  ntight  not  he  annoyed  by  the  oozing  '^f  blood,  so  ,i<?  to 
be  enabled  to  place  the  bgalures  mure  aceuralely.    The  ligatures  i  ^> 

duced,  I  emph>yed,  as  cylinders,  two  pieees  of  elastic  gum  eatheh  m 

inch  and  a  half  in  length,  one  of  whieli  wan  placed  in  llie  Icjops  which  tikt 
duuble  ligature  formed  on  one  side,  and  the  other  between  their  j^eparate 
ends,  tying  them  firmly  u[>ori  the  ey Under.  Baron  lloux  found*  in  his  ciises, 
that  the  use  of  the  ijuilled  suttire  caused  an  c version  of  the  edge«  of  the 
Wound  ;  to  remedy  this,  he  had  recourse  to  several  Kuiall  feulufes*,  at  diifureiii 
points  i>etwcen  the  different  ligatures.  To  effect  the  same  object,  and  aJio 
with  a  view  of  keeping  the  divided  partes  mt>re  closely  and  firmly  in  e<*ntmct, 
I  adopted  the  following  plan,  the  materials  for  which  I  had  prepared  pr^ 
viously  to  the  operation  :  I  nrnn-d  a  curved  needle  with  a  piece  uf  narroir 
tape,  four  inches  long,  having  a  knot  at  one  end  ;  this  was  passed  down  each 
en*i  of  both  cylinders  about  half  an  inch,  and  brought  ontwardK,  the  *»tid  of 
the  tape  being  prevented  slipping  through  by  the  knot  ;  --a 

pbiced  in  such  a  situation  as  to  be  intermediate  to  the  li.  n^ 

done,  1  turned  the  cylimlers  gently  towards  the  edge  of  lUe  wuunii,  i^ud  ii*fd 
the  corresponding  tapes  over  it,  which,  1  think,  rendered  it  much  more  aoltd 
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ntiraber  of  small  ligatures  could  Imve  done-*^  The  bowels  were 
coni>tif>iite(l  by  opium,  the  unne  drawn  olT  night  and  mnrninir,  and  the  diet 
consisted  of  ^^raall  quantities  of  p^ruel  and  hard  bistuit.  The  Hgivtnres  were 
removed  on  the  seventh  day,  and  union  was  found  to  have  taken  phiee 
throngliont.  Of  course  we  should  now  use  inm  or  silver  wire  sutures.  The 
urine  was  evacuated  naturally  after  nit^e  or  ten  days,  the  bowels  relieved  oi? 
the  seventeenth,  atid  afUT  six  or  seveti  weeks  ^l»e  was  able  to  go  about  as 
usual  Dr.  Colies  has  rarely  j^ueeceded  in  curia g^,  though  he  has  diminished 
the  rent.  If  there  should  l»e  loss  of  sobstjniee,  or  contraetion  of  the  two 
sides  of  the  perineum,  so  that  they  will  not  readily  meet  or  remain  in  con- 
tact, Diefl>id>ach  makes  an  incisi«>u  throujrh  the  skin,  on  each  side.  Dr. 
Horner  has  sufrirested  that  the  sphincter  ani  should  be  divided  on  each  side, 
in  onler  to  allow  the  parts  to  remain  in  contaet.  In  one  ease  he  also  con- 
st rneted  fi  fla]>  for  the  ufiper  and  lower  half,  from  opjtosite  sides,  so  as  to 
supply  the  h»-^s  of  suhstnace.  His  plan  of  dividing  the  sphincUT  has  been 
also  reeoinniended  hy  Messrs,  Copeland,  Bransby  Couper,  atid  Haker  Brown.* 
The  latter  p^ntleman,  who  has  published  several  successful  cases,  also 
advi#;es  ooristipation  f«>r  some  time  after  the  f»peratit>n.  He  takes  a  large 
snperticial  portion  from  each  side,  and  passes  three  ligatures  deeply  throagh 
the  parts,  and  three  superhcial  ones,  so  as  to  secure  the  exact  apposition  of 
the  edges  of  the  wound.  The  bowels  should  lie  freed  well  before  the  o])era- 
tion^  ami  opiates  given,  so  as  to  constipate  them  ;  when  union  is  attainefb 
this  may  be  remedied  by  an  enema.  The  catheter  must  be  passed  mondng 
and  eveiHtig  for  some  time. 

[In  Dr.   Ht*riier*s  t^se  the  rupture  occurred   in  a  young  married  lady 
during  her  first  accouchnieat;  but  it  was  only  after  the  birth  of  her  second 
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IiM«f»t«d  tVHn«uni.  — 1,  1.  Vnlra,  2.  An  up. 
3.4.  I,»ajccritt*(l  pnrinpum,  b.  lUgbt  flip.  fl.  Left 
flap.     I.  CUtorl«, 


3,  ITpper  or  \ofi  fl»|i.      ♦.  Lowitr  or  rlicbl  ttnj% 
b,  Clltoria. 


child  that  the  ease  carae  uader  his  notice.     The  laceration  exietided  from 
vulva  to  anus  ;  the  open  parts  were  eieatrized  to  about  an  inch  in  depth, 
presenting  a  fissure  extending  from   near  the  us  coetygis  to  the  clitoris* 
1  Oa  the  Rupture  of  the  Perineum  Jbuil  iU  Ttenimeai.     1652, 
83 
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The  patient,  of  rather  a  full  habit,  and  well  organized  In  other  respects,  wm 
rendered  miserable  and  helpless  by  a  want  of  contrtd  over  the  natural  cvaro*- 
tians,  and  by  a  coni^tant  tendency  to  diarrhcea,  only  to  be  rcstminctl  by  the 
continued  iisse  of  opiates.  Much  of  the  foeeal  tnatter  passed  forwanl  throtigb 
the  rima  vulva*,  which  added  to  the  distress  of  her  situation* 

An  operation  was  perfarmed  iu  the  usual  way,  by  paring  off  the  etCAtrli 
of  each  margin  of  the  p^ritieum,  and  then  fastening  it  carefully  with  inter- 
rupted glitches  alonjtf  the  rectal  and  vag^inal  edges  of  the  rtjptnrc,  the 
sjihinctcr  ani  tnuscle  being  divided  on  each  side  tlje  anus ;  a  proi'edafc 
whicli  Dr.  }i.  cotLsiders  proper  in  all  old  eases  of  the  kind.  Unforttinatclj, 
the  lueiistruul  flux  came  on  prematurely,  and  everything  like  adhesion  gtkxe 
way. 

Nearly  lifteen  months  subsequently  a  second  operation  was  pcrform«»d, 
Addtliontil  difficulties  had  now  to  be  contended  against.  The  portion  imrtd 
off  from  the  pcrinctim  had  reduced  its  extent;  the  ^lii  from  the  va^tnn  into 
the  rccuim  had  been  elongated  or  deepened.  If  the  attempt  to  prodocc 
permanent  hiteral  adhesion  had  failed  before,  its  success  was  still  le*»  pro- 
bub  ie  now.  Under  these  considerations  Dr  H*  delerminrd  so  to  roodiiV 
the  opcrutiun.  tlmt  if  unsuccessful  the  condition  of  the  patient  should,  it 
least,  not  be  reinlered  worse  by  it.  The  patient  beitig  under  the  itiHuenee 
of  a  mixture  of  chlorofurin  and  ether,  two  flaps  were  made  from  the  ped* 
neuin  and  adjoining  parts  of  the  vulva,  the  one  on  the  nght  and  tho  other 
on  the  left. 

By  placing  the  base  of  the  right  Hap  below,  and  the  ba*e  of  the  left  flap 
above,  the  crossing  of  the  two  Haps  formed  a  purtition  between  the  rectom 
and  vulva  ;  the  free  side  of  the  right  flap  forujing  the  upper  part  of  the 
rectuui,  aivd  the  free  side  of  tlie  left  the  U#wer  f»urt  of  the  vagina*  The 
ap]iroxini!iiiiMi  of  the  flaps  and  tlie  contiguity  of  their  raw  surfaces  were 
secured  by  inttfrrufited  sititches  along  the  rectum  and  vagina.  In  formlnf^ 
tlje  h'ft  flap,  owing  to  a  sudden  contraction^  its  iransverge  part  beiuf^  Unit 
made,  was  not  as  desired,  but  fell  short  of  Dr.  H/s  intetitions.  For  thd 
first  tea  days  or  so  there  was  a  stnnig  indication  of  success,  A  larirc  firm 
Btool  now  ocinrrcd.  and  on  examination  immediately  afterwards  the  (iap« 
wei^e  found  not  to  be  adherent.  They  were,  however,  in  situ,  so  that  the 
partition  formed  by  them  between  the  rectum  and  vagina  war  still  kept  op. 
In  a  tnoath  after  the  operation  tlte  left  flap  had  become  shri veiled  away 
aluKKSt  entirely,  and  the  right  flap  had  lost  one-half  its  original  sixc ;  it  xtaJl 
remained,  however,  as  a  barrier  between  the  two  canals;  and  by  ihi»  ititro« 
duction  of  a  linen  cornprcsj^  into  the  vagina.  npi>n  the  flap,  so  as  to  keep  it 
in  it.^  pi  nee,  the  discharge  of  fieces  was  to  a  great  extent  regulated.  Th« 
patient  felt  the  call  for  defecatiou,  could  make  tiniely  provii^iou  for  it,  and 
was  much  imj^roved  iu  respect  to  comfort*  An  cxaminaiiDU  of  the  patient 
six  months  after  the  operation  showed  that  the  indications  of  an  opt*raUou 
having  )>een  performed  had  subsided.  Upon  a  superficial  examination  there 
appeared  io  be  a  regular  division  between  the  anus  and  vulva — an  actual 
reprodnciion  of  the  [lenneum.  There  was  in  fact,  however,  only  the  clau»* 
trum  n.ade  by  thf  operation^ — its  edge  was  still  loose,  but  it  had  the  effect 
of  directing  the  diseharges  from  the  rectum  backwards,  and  those  from  tbt 
vagina  f^irwardji.  The  recto-vaginal  Bssure  had  diminished  much  in  depth, 
and  the  condition  of  the  patient  ha<l  been  mmdi  improved*  She  could  par- 
ticipate in  her  house-work — had  a  much  better  control  of  flatulent  and  fcoeaj 
discharges  than  formerly,  and  w^as  apprized  of  their  approach.  **  It  yet  re- 
mains to  try/^  says  Dr  H.,  *'  whether  by  a  protracted  appdicatitin  of  tbt 
milder  escharotics  to  the  free  edge  of  the  new  claustrnm,  a  perfect  adbetloo 
of  it  may  not  bo  obtained/' 

In  performing  the  operation  described  above,  Dr.  Homer  reeomtneods 
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that  the  verttcal  incisions  for  the  fla[»K  bt^  firsl:  iimde»  as  the  relaxation  of 
the  tensiioti  of  the  parts  silTet  Is  much  I  lie  state  »*f  the  Qap  when  iht'  tmos- 
versp  eat  is  first  made,  and  lhu.->  interferes  wit  I)  the  phui  of  the  operation.*] 

The  diet  should  he  spare:  a  little  gruel  and  biscuit  will  answer  very  well, 
or  course,  absolute  rest  is  nert'ssarY. 

*' If  the  radical  cure  fail/^  Dr.  Barns  observes,  **  the  patient  must  use  a 
Bompress,  with  a  Bprinj^  biiurhijre,  if  the  stonls  cannot  be  retained.  But  it 
oraetinn^s  happens  that  tlse  torn  e xt remit j  of  the  rectum,  or  the  anterior 
larts,  contnininpT  a  frapfniertt  of  the  sphiaeter,  or  a  portion  of  the  internal 
sphincter,  as  it  has  been  culled,  fonns  a  kiad  of  flat  valve,  which  rests  on  the 
posterior  surface  t*f  the  cot'tyx,  so  that  the  orifice  now  resembles  a  slit,  and 
the  fa^ees,  un!ei!>s  very  liquid,  remaiu  in  the  hollow  of  the  sacrum,  siad  do  not 
pass  throu^-h  the  vidvular  orifice  till  an  etTort  be  unide  to  expel.  Sometimes 
the  perineum  unites,  hut  the  septum  does  not,  and  the  inner  stir  face  of  the 
rectum  jjrotrudes  irtto  the  vairiua.  la  these  cases  the  edires  of  the  septum 
must  be  made  raw,  and  stitches  used." 

In  a  case  which  I  had  the  op}H>rtonity  of  seciui^  throu|rh  the  kindness  of 
Dr.  Beatty.  not  only  had  the  sphincter  been  torn  thmatrh,  lint  the  loeera* 
tion  extended  nearly  two  inches  np  the  recto-vajrinol  sepiaai.  Dr.  Beatty 
first  jtared  the  cd|res  of  tins  laceration  fhwn  /o  the  sphineter,  and  inserting 
four  wire  sutures,  fixed  them  with  the  huttoa  shield,  which  was  removed  on 
lie  eiirhth  day,  and  the  nnion  fonnd  to  be  complete.  After  an  interval  of 
px  weeks  the  ed^es  of  the  torn  sphiucter  were  removed,  and  three  or  four 
rire  sutures  inserted  and  tifrhteiied  by  twisting,  A  rcctam  bougie  was 
kept  constuntly  in  the  orifice,  and  the  bowels  were  constipated  for  a  week 
each  time.  After  eight  days  the  ligatures  were  removed,  and  the  cure 
found  to  be  perfect.  The  patient  has  now  perfect  command  over  the 
sphincters. 


CHAPTER  XXIII. 

PARTURITION. -CLASS   TIT.     COMPLEX    LABOR. 
OnriER   0.     INVERSION    OF   THE    UTERUS. 


75G.  This  is  a  very  rare  complication,  but  a  very  distressing  and  dan- 
gerous one.  It  is  neither  more  nor  less  than  a  turning  of  tlie  uterus  inside 
out.  The  fundus  descends  throug-h  the  os  uteri,  forming  a  cavity  lined  by 
the  peritDueuui,  open  towards  the  abdomen,  and  containing-  the  ovaries  and 
fallopian  tuiies,  whilst  that  which  was  formerly  the  lining  membrane  of  the 
aterine  cavity,  has  become  the  external  covering  of  the  tumor 

The  degree  of  inversiou  may  vary  :  it  may  be  partial  or  complete.  Mr. 
Kewnham^  who  has  published  a  valuable  nionograph  on  this  subject,  has 
spoken  of  three  degrees — tleprti^sion^  partial,  and  t'omptete  inversion. 
With  regard  to  the  first,  lie  observes:  *'The  fundus  of  the  uterus  is  de- 
pressed within  its  cavity,  but  does  not  form  a  tumor  in  the  vagina  The 
actual  existence  of  this  stage  of  the  disease  cau  oidy  be  known  by  intr> 

1  [Amcr  Jouro.  of  the  Med.  Sciences,  Oct  1850,] 
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diicinj^  the  finder  into  the  uterus,  and  by  ftscertaining  the  stntp  nf  thut 
orgfim  by  pressure  upon  the  abdomen.     By  ihe  Jormrr  proce^ts,  ^  i« 

of  the  womb  will  be  found  to  have  ftpproached  \\\v  os  interiMimj  i-  i«* 

latter  a  correspomJirtg  depression  will  be  observed,  ifiHtead  of  thiii  rt  jjuUr 
contraetion  which  is  so  ianiilitir  to  every  prudeni  praetitioner  Thi-f  ^tnfe 
is  generally  accomjvanied  with  an  effort  to  bear  down,  by  which  n 

converted  into  partial  i^v  even  Cfjmpleiv  JUve^^ioll/'     Of  course,  ^  a 

clmn^e  iti  tlie  uterus  is  only  perceptilde  through  the  parietes  of  the  aboomm 
when  the  patient  has  been  reeentty  delivered.  In  the  unimpretrniited  uterus 
Bueli  an  exaiDinatiou  would  yieUl  uo  information.  *' When  llie  inver>*ion  iii 
partial,^^  eouiiuues  Mr*  Newnhain,  "the  fundus  of  the  utenis;  ^-  i.r,M»<rHt 
down  into  the  vagina,  foriniuflr  a  tumor  of  considerable  size,  pr  a 

semi-spherical  form,  and  closely  invented  by  the  os  uteri.  In  ibi>  r.i-T  iut 
depression  of  the  fundus,  observed  through  the  iiarieies  of  the  Hbdoluen, 
will  be  considernhly  greater  than  in  tlie  former.  **and  the  edge  tif  the  eavitt 
thus  formed  will  alone  ijc  felt.  lu  the  romph^h*  inversion,  the  uterua  will 
be?  found  not  only  tilling  the  vagina,  but  protruditkg  beyond  il.  t  '  it^ 

in   its  form  that  of  the  uterus  after  rerent  delivery,  only  that  It  ii 

turne(i  towardii  the  abdomen.     The  os  uteri  may  fie  felt  at  the  ?•  t- 

treiuiiy  of  the  tumor,  forming  a  kind  of  circular  thickening  at  it-  td 

the  uterus  is  wholly  wanting  in  the  hypogastric  region.  This  stale  iti  U5ti«t)j 
accompanied  with  inversion  of  the  vagina.'** 

757.  Inverwion  may  occur  under  very  different  clrenmstances ;  ag  for  ex- 
amtile:  L  imnietUaidy  it/itr  rleUvi^ry,  as  the  result  of  a  peculiar  condition 
of  the  uterine  fibres,  of  too  quick  delivery,'  etc.  Dr.  Skae  has  recorded  oot 
which  occurred  after  an  abortion  at  fuur  month;*,  and  which  was  rcdor«l 
twelve  hours  afterwards.'  2.  A  few  day»  after  partuHtion^  though  Xcwii- 
hara  conceives  that  in  these  cases  depression  of  the  fundus  existed  from  lh« 
first.  3.  Or  very  fjradiptlly,  in  eonftequeuce  of  a  polypus  attached  \o  the 
fundus,  the  uterus  not  being  pregnant.  Astruc,  Cajmrnn,  and  Nrwnb&in 
doubt  the  existence  of  such  causes;  l»nt  several  are  on  rt^'nrd/  and  I  witncss^ed 
one  myself,  of  the  nature  of  whir'h  uo  chiubt  could  t>e  ent«Ttained  *  Wr  timy 
be  deceived,  however,  and  su]>pose  an  inversii^n  to  have  occurred  gradudllj, 
because  it  has  remained  long  undiscovered,  Levret  raenliouH  a  cnw  oc* 
curriug  after  delivery,  which  was  not  detected  fur  five  years. 

By  almost  all  authors,  inversion  bus  been  divideil  into  actde  and  rhmnic; 
not,  however,  conliiang  the  term  clironic  to  castas  where  the  production  of 
the  inversion  has  been  slow,  but  including  all  tliose  where  it  has  exts^ted  for 
8onie  time.  The  division  appearn  to  ujc  to  be  useful  and  praciii^al  thou|ch 
perhaps  not  conveying  as  much  information  as  the  terms  **  reducible**  iMxi 
**  irreducible^*^  wliich  Dr.  Uadford»  of  Manchester,  has  proposed  ms  ibt 
substitute, 

758.  Causes. — Tarious  causes  are  enumerated  Viy  authors,  som<»  of  wktcH 
arc  real  and  sorae  only  fanciful.  Most  of  them,  however^  are  such  as  woald 
act  merely  mechanicatly.  It  has  been  observed  to  foll«)W  very  ipiick  tfibi>i^ 
especially  if  the  patient  ]»e  delivered  standings  or  if  she  make  too  riolrnt 
elforts,  Jt  may  occur  spoutaneoujily,*  after  the  lal>or  has  beeu  conipletwj 
quite  naturally,  and  in  these  ca^es  it  lias  been  attributed  by  Dr.  liadfunl  10 
atony  of  the  uterus,  or  to  active  cofitraction  of  one  part,  with  an  at<'nic  cua- 
dititHi  of  another.  Dr.  Tyler  Smith  regards  inversiiin  as  depending  upon  to 
irregularly  aotive  condition  of  the  uterus,  by  which  the  fandus  in  fin^l  de^ 

'  An  Eb*ii7  oa  the  Svmptomf,  Cfiti«.>H.  and  Tretitm<»at  of  Invcrvio  lUen,  p   2. 

•  Wjllitous,  Laucol,  Jtilv  27th,  IHiO.         »  EUiu.  Monthly  Joaraah  May,  IM%  p,  778. 

•  Jour»l»ii.  Uicu  do  M61,  vol.  xxiii.  p.  289. 
»  Dublin  Jmimnl  of  Med.  *Scieitcej*,  S*«pt.,  No».,  1837. 

•  WnfJfr's  Ed,  of  Dciiiuau,  p.  2-11,  ngtc. 
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presseil,  then  carried  downward  by  the  annular  contraetion  of  the  utems, 
itnd,  fiijully,  compU'tchf  eviMted*  Nauehe  considers  the  inactive  state  of  the 
utorus»  and  some  efft>rt  made  hy  the  patientt  or  by  an  attendant  pulline:  the 
cord*  as  the  i>nneij>al  cauises.*  Cajmroii  enanierates,  ns  predimpoHing  causes, 
the  develnpiiient  of  the  svomb,  the  dilatatian  of  its  cirifice,  and  the  atony  or 
flaceidity  of  its  walls.  The  e,rciUmj  causes  may  be  the  weig'ht  of  the  fuiidns, 
violent  expulsive  efTorts,  tnictiotis  by  the  funis,  and  the  drnjyging^  downwurds 
by  a  polypus.'  Henkel  attributes  this  aceident  to  violent  after-pains; 
Jieissaer  to  a  bodily  predisposition,  owin|^  to  a  laxity  of  fibre,     Siebold 

ys,  that  atony  of  tlie  uterus,  with  ti  larj;e  pelvis,  and  the  too  rapid  ah^trac- 
iioii  of  the  rontents  of  tlie  uterus,  may  exjjosc  tiie  patient  to  inversion.* 
Boivin  and  I>uj?t*s  enumerate,  among  the  principal  causes  of  inversion,  a 
fiaedd,  distensible  state  of  the  uterine  pnrieti-s  ;  inertia  of  the  uterus,  espe- 
cially if,  at  llie  same  lirae,  an  effort  be  made  for  the  extraction  of  the 
placenta;  irreijular  uterine  contraetion,  too  prominent  sacral  proinontorj, 
dnvcjring  at  the  cord,  and  uterine  polypus.*  ' 

It  is  very  credible,  that  violence  in  extracting  the  placenta  may  he  followed 
by  inversion;^  or,  as  Dcnnian  observes  "there  is  reason  to  believe  tliat  the 
uterus  has  been  inverted,  when,  on  account  of  a  hetnurrhnp:e,  or  some  other 
urgent  symptom,  the  hand  has  been  introduced  within  the  cavity  of  the 
uterus  while  in  a  collapsed  or  wholly  uncontracted  state,  and  the  placenta 
being  withdrawn  before  it  was  perfectly  loosened,  the  fundus  of  the  uterus 
Las  unexpectedly  followed,  and  a  complete  inversion  has  been  occasioned.* 
FoiTilily  pulling  the  funis,  for  the  purpose  of  detaching  the  placenta,  may, 
perhaps,  under  certain  circumstances,  jrive  rise  to  this  accident,  hut  it  is  not 
a  fri'quent  cause.  Shortness  of  the  funis,  or  the  shortening  of  it  by  coiling 
aruunil  the  neck  of  the  fa^tus,  hns  also  been  alleged,  but^  I  believe,  without 
any  foundation.  Cords  of  ten  inches  long  will  permit,  and  have  jierndtted, 
the  exit  of  the  foetus  witliout  disphieing  the  womb,  and  it  is  very  rare  itideed 
to  find  the  funis  so  short,  As  to  the  shortening  of  the  cord  when  it  is 
twisted  aroniifi  the  neck,  this  can  never  be  the  cause  of  inversion,  since  it 
rarely  oeevirs  but  when  the  cord  is  longer  than  usual,  and  it  very  seldom 
reduces  the  length  of  the  cord  below  twelve  itiches. 

But  inversion  may  occur  quite  unconnected  with  parturition,  as  I  have 
already  stated.  If  a  tumor  form  at  the  upper  part  of  the  ttindus  uteri,  it 
will  first  distend  the  uterus  mechanically,  and  then,  by  its  weight,  tt  tnay 
descend  through  the  os  uteri*  dragging  the  fundus  after  it,  and  so  produce 
complete  inversion.  Such  a  ease  I  saw  in  Jervis-street  Hospital,  under  the 
care  of  Sur«reou  Lytieh.  Cases  of  this  kind  are  also  related  hy  Dr  Browne/ 
M.  Leblanc,"^  Dr.  Oldham,  and  one,  more  recently,  by  Dr.  JJiggins,  who 
successfully  removed  both  the  uterus  and  the  tumor  with  the  knife,  having 
previously  tied  a  ta|>e  ar^MHul  the  upper  portion  as  a  precaution  against 
hemorrhage.     The  patient  bore  the  operation  well,  and  recovered  perfectly.' 

759.  SvMin'OMS. — We  shall  first  examine  the  symptoms  which  arise  in 
flcwitf  inversion,  i.  f\,  when  it  occurs  soon  after  delivery,  and  when  the  dis- 
placement is  nearly  or  quite  comph'te.  These  are  always  serious  and  alarm- 
ing, indicating  tlie  important  nature  of  the  accident.  The  most  universal 
gym  ]  it  urn  is  a  sudden  exhaustion  or  sinking,  which  comes  on  immediately 
after  the  inversion.  It  does  not  depend  upon  flooding,  for  it  occurs  in  matiy 
cases  where  there  is  no  hemorrhage.  The  countenance  becomes  deadly  pale, 
the  voice  weak,  the  pulse  rapid,  small,  and  fluttering,  irnusea  and  vomitings 

1  MaL  Prop.  «ux  Fonimrvs  vol    i.  p.  131.         *  Mjib  drs.  Femtncs,  p.  495. 

•  Hiirulbuch  tier  Frniiflniimnjerkriinkheiten,  vol.  iii>,  p.  3U5. 

*  DisetuieEi  of  tbui  Uterus,  p.  137*  *  Mnnninp  on  Ffmnlo  Disfusep,  p.  285. 
■  i^lidfviferv,  p»  42 L                                             ^  PuMiii  MtnL  .louriinl.  vol.  vi,  p.  83. 
»>lem.  Uq  i'Acad.  de  Cbir,  vol  Hi.  p.  370.      »Kd.  Myiuhiy  Juur.  July,  TSI9,  p.  889. 
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oc*ciir,  etc  ,  so  thnt  the  patient  is  suddenly  threatened  with  the  extitictioii  of 
lifc.^  Several  Hiitbors  speuk  of  more  decidedly  nervons  symptnms,  nnd  even 
of  convulsiotis,- but  by  some,  at  least,  the  restlesj^ness  and  tt|ritatioii  pn^cedinir 
dissolution,  appear  to  have  been  niisliiken  for  corivuLsions.  Wlj»*n  the 
inversion  is  sli|rhier  in  degree,  these  phenomena  will  generally  be*  fntind  leai 
gtrikinjfly  mnrked.  llenaorrhapre,  even  to  a  very  lar^re  amount,  not  unfw* 
quently  occur;;,  ag-irnivuling,  though  not  ehanp^ing,  the  gyrnptoniji  lUreadj 
en  nine  rated,  and  niatcriully  tMilmucing  tlie  danirer  of  the  patit^nt,  Mr  Newis* 
hauj  observes,  **  When  tht;  uterus  has  become  inverted,  immediate  heniorrh»^ 
takes  place,  which  is  fjuickiy  followed  l>y  faint ness  and  a  sense  of  fulnesg  in 
the  vagina,  and  in  thu  greater  number  of  inifitaDccs,  almost  bj  imnicdimK 
diiisolution/** 

Our  suspicions  of  inversion  will  be  excited  when  this  persiJ5t5  Ion§rer  thiin 
UFual,  and  an  cxaminution  should  instantly  be  made  to  ascertain  the  ran^Mr^ 
if  possible.  In  many  cases,  however,  there  is  no  hemorrhage  at  all,  or  not 
in  proportion  to  the  inversion,  but  merely  the  nervous  gynijihjui)*  and 
exhaustion;  nor  does  the  diRiculty  of  rallying  the  patient  seem  to  be  tc«  b 
these  eases  than  in  those  accompnnled  by  Hooding. 

There  is  generally  a  very  violent  uterine  cnntrnclion  immediatcdr  pre* 
ceding  or  accompanying  the  inversion,  leading  the  patient  to  aritiVipie  t 
second  child  ;  this  fiupposition  is  further  conlirmed  by  the  pre^  he 

inverted  uterus  as  it  jtasscs  through  the  pelvis.     Even  on  mi  <  *»» 

per  vagiuam  \vc  may  l>e  deceived,  by  mistaking  the  uterus  for  the  brt'ecb  af 
a  second  child.  The  patient  complains  of  great  pain,  with  a  scn^c  ofdrajt* 
ging  from  the  loiuK,  and  occasional  retention  of  urine.  If  pressure  be  omde 
on  the  abdomen,  we  shall  not  be  able  to  feel  the  contracted  uterus,  and  Ibw 
being  at  a  time  when  it  is  large,  constitutes  a  marked  and  valuable  symptom.* 
Wlieu  the  inversion  is  incom|i!ete,  we  may  sometimes  feel  the  uterus  above 
the  brim  of  the  pelvis,  but  having  a  cup-like  de|)ressiou  superiorly. 

If  we  examine  per  varjijiam,  we  shall  find  a  tumor  either  in  the  caritr  of 
the  pelvis  or  hanging  throusrh  the  vulva.  This  tumor  is  globular,  *i«*U5iblt, 
plastic,  with  a  rough  an<l  bleeding  surface,  wider  below  than  above,  Mfbere  ii 
1  tightly  encircled  by  the  cervix  uteri.  If  the  displacement  be  not  reducible, 
'it  sometimes  happens  that  the  tumor  is  attacked  by  inflammation,  rtinning 
on  into  sloughing  and  gangrene,  owing  to  the  strangulation  caused  by  the 
contraction  of  the  cervix,  and  ending  in  the  death  of  the  patient.  If  tltt 
placenta  have  not  been  previously  expelled,  it  will  be  found  adberr'nt  to 
some  part  of  the  tumor,  adding  greatly  to  its  Inilk.     A  consider  ^  r* 

ence  in  the  size  of  the  tumor  will  be  ohserveil  uecording  as  the  i'  b 

t'ompleie  or  incomplete,  recent  or  of  old  standing.  If  quite  rompirir^  mt 
may  acquire  further  information  from  a  visual  examination.  The  tumor  b 
of  a  red  color  wiien  the  inversion  is  recent,  but  gradually  bee  orates  of  a  dull 
brown.*  If  incomplete,  we  shall  still  be  nble  to  delect  it  in  the  vagbm, 
though,  if  tliere  be  depr€Si<ion  merely,  we  may  not  be  able  to  reach  tt 

760.  The  foregoing  are  the  most  prominent  symptoms  of  ac«/«r  invers«lofi; 
those  which  characterize  the  chronic  stage  of  the  disea&e.  whether  that  stajct 
be  the  issue  of  an  amte  attack  or  the  result  of  a  gradual  displacemcni,  art, 
of  course,  much  less  formidalde.  The  patient  is  subject  to  occasional  hemor- 
rhages, and  to  a  constant  and  profuse  mucous  discharge  during  the  intervak* 
Kvery  month  the  surface  is  observed  to  be  covered  with  rcil  dr^pj;,  which 
are  in  fact  the  mensesJ  The  patient  complains  of  pain,  a  sensation  of  weight 
In  the  pelvis,  and  dragging  from  the  loins.     If  the  uterus  protrude  through 

>  Punoan's  Animli  of  Mctf.,  1800,  p.  81K).  >  Hamii'f  Midwifery,  p.  51^ 

•  Essay  on  lorer^ian,  p*  8tt.  •  Dcutnan's  Midwifery,  p.  420. 

*  Boivin  and  Dugi»«,  I)is*  of  Ulerug,  etc*,  p.  114. 
'  Oard'ieu,  Traiti  des  Ace  ,  toL  iii«  p.  825.        ^  Cbrke,  Dia.  of  Females,  rot  L  p,  1S4 
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the  external  parts,  its  sensiliilHy  will  gradually  diminish,  in  consequence  of 
the  furnvulioa  of  a  kind  of  epiiheliiim  upon  its  surface  ;  and  if  it  be  exposed 
to  nule  contact,  or  if  acrid  secretions  be  allowed  to  accumnkte  upon  it, 
circomseribed  inflammation  may  occur,  followed  by  alccralions,  cither  super- 
ficial or  profound,  and  involving  some  dniiger  to  the  patient,  if  not  remedied. 

The  eonsrtitulion  of  the  patient  sympathizcsi  deeply  with  so  extraordinary 
an  accident.  After  recovery  from  the  stute  of  exhaustion  or  nervous  depres* 
Bion  into  which  she  was  first  thrown,  the  repeated  heiiiurrhagres  and  constant 
leucorrhcea  will  render  her  countenance  pale  and  exf^unguined,  and  subject 
her  to  various  secondary  symptoms,  such  as  syncope,  dropsical  effusions, 
hectic,  etc. 

761.  Ty.RMiNATiONs.— The  patient  may  die  from  exhaustion  or  from 
hcmorrhnf^e  soon  after  the  accident,  accordinp:  to  Heistcr,^  Peu,^  Lcvret, 
Giffard,  Windsor,  Clarke,  Denman,'  Bnivin,  and  Dugcs ;  or  from  the  more 
dbtaot  consei|uenees  of  the  repeated  hemorrhages,  as  related  by  Manneean/ 
Haighton,  Coo|(cr,  Windsor.  Fatal  cases  are  also  related  by  Pen,  Portal,^ 
Vanderweid,  and  Mi  I  lot,  Chapman,*  Saviard,^  ITeister,*'  Smellie,*  and  Mauri- 
ceau.  Buivin  mu\  Dug>s  add,  that  "death  following  a  very  few  days  after 
the  hi  version,  may  have  been  occasioned  by  pains,  convulsions,  and  syncope, 
caused  even  by  the  violence  whieh  the  uterus  has  undergone.'^ 

Distension  and  iaflammatiou  of  the  bladder  may  occur,  involving  con- 
siderable danger."'  The  inverted  uterus  may  be  strangulated,  and  be  sepa- 
rated by  sloughing  or  gangrene  with  great  danger,  although  eases  are  on 
record  where  this  termination  issued  favorably."  Or,  if  tiie  patient  do  not 
sink  from  the  primary  sliock,  and  if  no  destructive  process  take  pluce  in  the 
tumour,  it  will,  after  a  while,  shrink  very  much  in  size,  and  the  patient  may 
suffer  comymratively  very  little  annoyance.  Den  man  mentions  the  case  of  a 
patient  who  consulted  him  for  an  inverted  uterus  twenty  years  before  her 
death  ;  and  Lamottc  another.  •'  in  which  the  inversion  was  complete  thirty 
years  before."  Very  rarely  the  detruded  organ  has  become  the  seat  of 
malignaiU  disorganization,  either  cancer  or  corroding  ulcer 

7G2.  Diagnosis. — The  fiirility  of  the  diagnosis  will  depend  very  mueh 
upon  the  extent  of  the  inversion;  when  ineomplete,  it  is  very  ditHrult,  and 
even  when  complete  it  will  often  require  great  care.  It  is  less  obscure  if  the 
examiniition  be  iniide  soon  after  the  accident. 

1.  If  rncoviplt'te,  it  may  be  mistaken  for  poiypuH  nleri,  but  it  will  lie  dis- 
tinguished by  its  bleeding  and  rough  surface,  by  Its  insensibility,  and  by  the 
*'viU  de  sac^^  wilhin  the  os  uteri.  In  a  case  published  by  Dr.  ^l  Clintock," 
the  diagnosis  was  by  no  means  so  easy.  The  tumour  was  not  large,  nor 
peculiarly  sensible,  nor  had  it  a  rough  surface ;  moreover,  there  was  some- 
thing like  a  neck  to  it,  and  a  well-marked  os  uteri  surrounding  it.  The 
finger  alune  couhl  not  have  distinguished  it  from  jKdypus,  but  at  no  part 
could  a  bougie  be  passed  into  the  uterine  cavity,  and  when  the  tumour  waa 
drawn  down,  all  appearance  of  cervix  and  os  uteri  was  obliterated. 

2.  If  complefe,  it  will  resemble  prolajiM  of  the  ulerus,  but  may  be  dis- 
tinguished by  the  period  of  its  occurrence,  by  the  flooding,  by  the  absence 
of  the  smooth  vaginal  covering  of  the  bladder  anteriorly,  and  of  the  os  uteri 
iiiferiorly. 

3.  It  may  be  distinguished  from  prolapse  of  the  vagina  by  its  hardness, 
its  rough,  flocculent,  and  bleeding  surface,  ami  by  its  unvarying  size. 


>  Surgerv,  vol.  iL  p.  569« 

»  Midwifery,  p.  422. 

»  Oba.  7ti, 

TOb«,  15,  36. 

»  Midwifery,  Case  iii.,  p.  444. 

u  Eyftn'a  Journal,  >lorcli  12tii,  18E6. 
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«  Midwiferj,  Cnt^e  29. 

8  r^bv.,  Ciise  3 GO. 
10  Bums' »  Midwifery,  p,  519* 
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The  vftlae  of  some  of  these  charactcristk-s,  such  as  the  hcmorrhwgo,  the 
8tate  of  the  cervix,  and  the  she  of  the  tumor,  is  limited  lo  «  *hon  period 
after  the  afckleiil,  and  to  ihuse  C08e»  whith  occur  after  delivery. 

7ti3.  Trkatmbnt. — 1.  Of  acute  invcr^^ion.  Our  first  oWjcci  h  unqticstioo* 
ahly  to  reduce  the  displaced  organ  ;  and  if  we  are  on  the  sfiot  wheu  th« 
accident  occurs,  it  is  in  genenil  not  very  dilliciilt.  It  i^  of  thi;  laiil  import* 
iitice  liiut  the  reduction  be  attempted  iustatitlj.  Every  hour  increases  the 
difltt'uliy,  and  the  lapse  of  four  or  five,  according  lo  Dcumau/  may  render  It 
impossibk*.  The  period  when  the  invi^rgion  becom»'i4  irreduelhl**,  will  Iks 
found  to  vary  somewhat  in  dilferent  case*?,  and  according  to  the  '-e 

of  different  practitioners.    There  is  also  a  great  difference,  accoi  he 

inversion  h  complete  or  incomjdeie.  It  has  bi-en  5tati:d  t«>  have  h«ca 
reduced  spun  tan  eously,  when  the  fundus  uteri  was  merely  depressed,*  ftod 
even  when  the  displacement  was  complete. 

But  no  anticipation  of  such  an  ocrurrence  will  justify  our  losing  a  moment 
ill  attempting  to  re-invert  the  uterus  The  protruded  organ  should  he 
grasped  firmly  and  passed  in  througli  the  vaginal  oriftee,  followed  by  the 
hand  (previously  well  oiled»)  which,  when  in  the  vagina,  should  he  closed 
and  formed  into  a  cone,  and  made  to  pre^s  mainly  u]>on  the  fundus  uteri 
No  effect  will  be  produced  upon  the  inversion  until  tlie  vagina  shall  hate 
been  put  upon  the  stretch  ;  bnt  then,  after  some  time,  it  will  be  fouud  to 
recede,  and  on  being  still  further  pressed,  it  suddenly  starts  from  the  hand 
(like  a  buttle  of  intlia-inibber  when  turned  inside  out),  and  the  organ  h 
restored  to  its  naltiral  coiulition.  The  hand,  now  in  the  cavity  of  the  otems, 
h  not  to  be  withdrawn,  but  rather  allovved  to  be  expclh-d  hj  the  uterine  con* 
traction.  This  will  insure  the  patient  against  a  repetition  of  the  accident 
We  should  also  assure  ourselves,  before  the  removal  of  the  hand,  thai  the 
restoration  has  been  complete,  I  need  not  say  that  i  unlef^i  t*auntcr-indl* 
catcd )  the  o]>eration  will  he  more  easily  performed  under  chlorofortn, 

Mr  Newrdmm  advi.ses  that  we  should  endeavor  to  **  return  first  that  lior- 
tlon  Mf  the  uterus  which  was  last  expelled  from  the  os  ulcH.*'  It  will  be 
found  very  difficult  to  attend  to  this  minutely,  when  the  hand  with  the  ntern^ 
is  in  the  cavity  of  the  pelvis,  for  want  of  room  ;  and  whili^i  the  tumor  b 
external,  the  re-inversion  does  not  take  place ;  it  [^  ex|tre8gly  staled  by  »ere- 
ral  authorities^  that  they  did  not  feel  the  reduction  properly  commence  tintO 
the  vagina  was  stretched  to  its  full  extent. 

764.  In  many  cases  the  placenta  remains  attached  to  the  womb  nt  Uit 
period  of  inversion,  and  differetit  opinions  have  been  held  ajrtothe  projirietf 
of  removing  it  liefore  reducing  the  displacement.  Handelocqiic,  Ganiien, 
Capurnn.  Boivin  and  Dugis,  Radford,  and  others,  recommend  it-s  prior 
removal ;  but  Deinnnn,  Clarke,  Burns,  Cams,  Newnham*  Bluiidrll,  Ijrniwb, 
etc.,  as  decidedly  oppose  it,     Mr,  Newnham  remarks,  '*  It  h»^  1  m- 

mended  by  several  respectable  authorities  to  remove  fit*af  the   ,  ,  m 

order  to  dimiriish  the  bulk  of  the  inverted  fundus,  and  ihtjs  faeiliiiite  the 
rcdneiion.  But  it  is  surely  impossible  that  this  proceeding  can  be  attended 
with  any  benehcfal  consequences,  whilst  the  irritatitin  of  the  nteni«  would 
necessarily  lend  lo  bring  on  those  bearing-down  efforts  which  would  prr* 
sent  a  material  obstacle  to  its  reduction,  and  would  increa§e  the  bemfirrhagf 
at  a  period  when  every  ounce  of  blood  is  of  infinite  importance.*^  *'  He»tde«, 
retarrdng  the  placenta  while  it  remains  attached  to  the  Uterus,  and  ilJi  subie* 
quent  JuflicwuH  treatment  as  a  simply  retained  plaeenta,  will  have  a  good 
effect  ill  brinjring  on  that  regular  and  natural  uterine  contraction  whteli  k 
the  hope  of  the  practitioner  and  the  safety  of  the  patient***  It  may  b« 
doubted,  I  think,  whether  the  removal  of  the  placenta  is  attended  with  au 
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much  danger ;  for  in  many  instances  it  has  been  found  impossible  to  reduce 
the  litems  in  eonsequenee  of  the  jrreat  addition  to  its  Imlk  which  the  adhe- 
sion of  the  placenta  occasions;  and  in  such  cases  there  1?^  no  hesitation  about 
the  projiriety  of  removing  the  placenta,  nar  have  I  met  with  any  evil  eflVcts 
recorded  as  the  result  of  so  doin^.  I  have  no  doubt,  therefore,  that  as 
removing  tiie  placenta  would  facilitate  the  reduction  of  the  invei'sion  by 
lessening  its  volume*  that  the  projier  method  in  general  wonld  be  to  peel  it 
off  before  attempting  to  restore  the  or^nui, 

765.  When  the  tnnior  is  in  danger  of  strnngnlalion  from  the  circalar 
band  of  the  fibres  of  the  cervix  nteri,  or  in  case  such  band  should  seriously 
impede  the  reduction,  it  lias  been  reeonunended  to  divide  it  with  a  bistoury. 
Of  course  the  bladder  and  rectum  should  be  emptied  previous  to  returning 
the  uterus,  unless  we  are  present  at  the  moment  the  accident  occurs  ;  at  that 
time,  the  oj>pration  occupies  so  short  a  time,  that  cathcterism  may  be  defer- 
red until  afterwards,  and  constipation  for  twenty-four  hmirs  will  rather  be 
an  advantage.  If  the  inverted  uterus  and  the  neighboring  piirts  should  be 
much  swollen,  or  if  the  patient  be  feverish,  it  may  be  necessary  to  take  away 
some  blood  and  foment  the  jiarts  before  attempting  the  reduction* 

7r*B.  But  should  the  disease  be  of  some  days*  standing,  are  we  to  look 
upon  the  reduction  os  hopeless  ?  Certainly  not.  There  are  cases  on  record 
of  the  attempt  having  been  snccessful  after  days  and  weeks  have  elapsed,  and 
the  coiiditinn  of  the  patient  is  bo  distressing  that  no  means,  liowever  apy^a- 
rently  unlikely,  shouhl  be  left  untried  In  Lf>fller*s  case,  6  or  T  hours  had 
elapsed  ;  IT  in  Mr.  White's  case  ;  24  in  Mr.  Winters  ;  28  in  Mr.  Dickenson's  ; 
3  days  in  Mr  Cawley's  ;  7  in  Dr.  Radford's  (case  6  i ;  8  in  MM.  Chopart's  nnd 
Ane*s  ;  8  in  Mr,  Ingleby's  ;  10  or  12  in  M.  Lauverjat's  ;  13  in  M,  noin\«? ; 
and  12  weeks  in  Dr,  Belcombe's.  Recently  Mr.  Cauney^  rcdticed  one  of  5 
months^  standing  ■  and  M.  Barrier*' one  of  15  months,  both  under  chloro- 
form ;  and  I  have  no  doubt  that  this  agent  will  be  found  of  great  value  in 
faciUtating  the  operation.  Plenck  advises  dihxtation  of  the  os  uteri  before 
attempt iug  the  reduction,  and  perhaps  in  some  eases  this  may  be  possible. 
If  we  succeed  in  restoring  the  womb  to  its  natural  state  and  situation, 
great  care  will  be  requisite  to  avoid  a  reenrrence  of  the  accident,  or,  what  is 
more  likely,  a  prolapse  of  the  uterus.  The  patient  shonld  renmin  longer 
than  usual  in  the  horizontal  position,  with  tlie  liead  low,  the  pelvis  eh-vatcd, 
and  the  knees  bent.  A  dose  of  opium  will  ho  found  very  u^erub  and,  if  there 
be  raucli  exhaustion,  it  must  be  repeated,  and  stimulants  in  projier  qnantity 
be  given.  A  ]>essary  has  been  advised,  in  order  to  maintain  the  uterus  in 
its  place,  but  this  will  very  rarely  be  necessary.  When  the  lochial  discharge 
has  entirely  ceased,  it  may  be  beneficial  to  use  some  astrinfrent  injeelious  into 
the  vagina  once  or  twice  a  day,  especially  if  leneorrhtpa  be  present. 

tr)7.  If  the  inversion  l)e  irrediiciblef  we  must  then  consider  how  far  it 
may  lie  advisable  to  content  ourselves  with  palliative  remedies,  such  as 
returning  the  tumor  into  the  vagina  to  protect  it  from  injury,  and  support- 
ing it  either  by  a  bandai?e  and  compress,  as  recommended  by  Dr.  Hamilton 
for  prolnpsiis  iiteri,  or  by  a  pessary. 

Should  this  plan  not  be  practicable,  or  fjiil  of  success,  it  may  then  be*  a 
question  as  to  the  propriety  of  extirpation.  There  is  abundant  evidence  to 
prove  that  life  may  be  preserved  after  the  loss  of  tlie  womb.  Rousset  relates 
a  case  where  the  uterus  was  destroyed  by  gangrene,  and  the  patient  recovered  ; 
and  Rousset,  Primrose,  Radford,  and  Cooke,  have  given  cases  in  wdiieli  the 
Gterus  appears  to  have  sloughed  ofl",  without  compromising  the  patient*s  life. 
This  being  the  case,  there  is  every  encouragement,  within  certain  limits,  to 
effect  that  removal  by  art  which  nature  thus  so  beneficially  accomplished. 

1  Mfd.  Timrs  and  Onzptte,  Sept.  18tli.  1852,  p.  2^0. 
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Iii  this  opinion  Sir  C.  Clarke  fully  coincides:  he  oWervea,  "In  tiiM6< 
of  inTcrsion  of  the  uternst  where  tlie  woman  has  passed  the  metiHtr  f  >% 

when  her  comfort  h  destroyed  by  the  disease,  and  when  the  pro;  T 

the  discharge  threatens  her  with  death,  from  the  debility  which  it  j^ruJuces, 
it  may  be  advisable  to  recommend  the  performance  of  an  operation  which 
has  been  attended  with  sucees?*,  viz.»  the  removal  of  the  inverted  ntcnw 
itself."  "  How  far  it  may  be  ri^ht  to  resort  to  this  operation  during  the 
menstruaJijig  pari  of  a  woman's  life,  the  author  has  no  mcunn  of  judginij.'** 
The  o[)eratian»  however,  lius  Ijeen  performed  during  the  "  menstruating:  part 
of  a  wonmirs  life/*  with  complete  success.  We  may  therefore  conclude  that 
the  operation  is  perfectly  justifiable,  provided  l^t,  that  the  patient  h  in  a  fit 
state  of  health  for  an  operation ;  and  2dly,  that  the  uterus  be  not  affected 
with  sciirhuH  or  cancer. 

The  operation  has  been  successful iy  performed  by  Ambrose  PanS  Petit, 
Carpi,  Sclcvo^t,  Vater,  Lanmonier.  Uonchet,  Houdol,  Pesnanlt,  Hunter  of 
Dumbarton,  Chevnller,  Johnson,  Hamilton,  Clarke  of  Dublin »  Newnham, 
Windsor,- Davis,  Hull,  Blundell.^  Moii.s/  La^sere.*  Williams,*  Hijrgin>."  Ged- 
dings,  Teale,  M'Clintock,  etc.     Olficr  cases  less  fortunate  arc  on  rcconL 

The  operation  consists  in  applying  a  lif^ature  of  silk,  whifK-onJ,  fii«hing 
line,  or  silver  wire,  around  the  tumor  at  its  fiighest  part,  ami  grndnally 
tightening:  it,  as  the  patient  maybe  able  to  bear  il,  until  the  tumur  h  entirely 
separated.  Or  a  double  li)]Ci^ture  may  be  passed  througrh  the  centre  of  the 
neck  of  the  tumor,  and  each  half  itieluded  in  a  separate  ligature.  Or,  &s 
was  successfully  done  by  Dr.  Geddin^js,*  and  3lr,  Teale.*  vve  may  prefer,  nf^er 
tightenini^  the  liji^ature  to  a  certain  deirree,  to  remove  the  tumor  ii  \f 

by  cutting  liclow  the  ligature,  or  what  is  simpler,  and  I   think  le 

tumor  being  cjrawn  down  may  be  removed  by  the  t^rroAeur,  as  was  done  bf 
Dr.  M'Clintock.  We  must  take  care  to  include  only  the  ntcrun  and  not  to 
wound  tlie  peritoneum.  Before  doing  this,  it  will  be  necessary  to  satisfy  our- 
selves of  the  adequacy  of  the  ligature  to  restrain  any  hemorrhage. 

The  symptoujs  which  arise  after  the  application  of  the  ligature  are  jtist 
Buch  as  we  might  expect  from  the  strangulation  of  bo  important  a  vitsriM. 
The  patient  HUlTers  from  nausea,  vomiting  and  pain,  which  greatly  diminish 
in  the  more  favorable  cases,  but  which  are  the  |>relude  to  peritonitis  in  the  fatal 
ones.  When  these  symptoms  are  violent,  it  wilt  be  necessary  to  loosen  the 
ligature,  and  wait  some  hours  before  again  tightening  \U     A  full  dos-  \:n 

should  also  be  p^iven,  and  the  bowels  kept  free  by  enemata,     The  strt  i 
patient  shonlcl  be  maintained  by  a  nutritious,  though  not  stimnl  l 

[Extirpation  of  the  uterus,  when  it  is  the  seat  of  no  malignant  ii 

a  terrible  operation,  and,  even  under  the  cireumstiinees  mentioned  in  the  text, 
of  doubtful  propriety.  Not  only  have  some  women  lived  many  ye  are  afflicted 
with  inversion,  but  in  sevt*ral  instances  without  any  great  paiu  or  suffering 
in  their  general  health.  In  some  cases,  too,  the  uterus  hm  retarned  spon* 
taneously,  after  the  lapse  of  considerable  time,  to  its  natural  condition,  and 
the  individuals  have  conceived  and  borne  children.  Several  very  instroctiTS 
cases  of  the  kind  are  related  by  Professor  MeigB,  in  his  edition  of  Col om bat 
two  of  which  occurred  under  his  own  notice,] 

H  the  inversion  be  caused  by  or  complicated  with  polypus,  It  may  be 
uccessary  to  remove  both,  and  the  polypus  should  be  excised  before  apply* 
iDg  the  ligature  to  the  uterus. 

» OlfCAi^ca  of  Fciniilefl,  toI.  L  p.  \4%  »Me<L-Cbir.  Trani!,,  f<*L  x.  jk  8M 

*Diseaj^csof  Women,  p.  144,  *BrIt.  and  Foreign  Med.  Rev,,  April,  IN87,  |n  66L 

•EiicyclopTiiph,  lies  Scicncej*  M^.,  vol  xxivL  p.  179, 

•  Uttcet,  Jul>'  27th,  1S39.  t  Kd.  Monthly  Jaamat.  July,  1810, ' 

•ChnrlMtoii  Med.  Journal.     RAnking,  toL  xx.  p,  201. 

•M(?d*  Times  and  Guiettc,  Sept,  1,  1865. 
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t08.  I  dofiot  know  whether,  strictly  speaking,  I  ought  to  inclurle  among 
complex  labors  that  appallirij^  occurrence  which  many,  perhaps  most  men  of 
macli  experience,  have  witnes^^Cil  at  least  «nee  in  their  lives,  of  a  patient 
whose  delivery  has  been  natural,  and  wliose  condition  such  as  to  excite  no 
alarm,  suddenly,  and  wilhont  apparent  cause,  dyiug*  A  more  fearful  accident 
can  hardly  t)e  conceived,  aggravated  as  it  is  by  the  contrast  of  a  few  hours 
before,  timl  by  the  wholly  ntiexpected  rniture  of  the  event. 

But  though  such  cases  do  occur,  and  are  now  aud  then  registered  in  the 
journals,  comparatively  little  attention  has  been  bestowed  upon  the  subject 
until  of  late.  Dr.  Ramsbotbani,  sen.,  pubhshed  a  paper  ou  the  suSiject,  which 
was  afterwards  incorporated  in  his  Practical  Ohservations ;  ^  and  the  subject 
15  noticed  by  Mn  Travers,''  and  Dr.  Meigs.^  Very  lately,  Dr.  Cormack  *  has 
WTilten  upon  the  su Inject  ;  and  more  recently  it  has  occupied  the  attention 
of  the  French  Acadamy  of  Mediciue,  Hut  by  far  the  most  complete  investi- 
gation is  an  essay  by  my  fricjid  Dn  irCiintock,^  who  has  very  kindly  given 
me  permission  to  make  free  use  of  the  cases  he  has  collected  and  published 
therein. 

At  present  it  is  quite  impossible  to  give  a  complete  and  satisfactory  history 
of  the  subject ;  probably  the  best  phiu  I  caa  adopt  is  to  lay  the  cases  before 
the  reader,  classifying  them  ^o  fur  as  I  am  able,  with  such  practical  deduc- 
tions and  suggestions  as  they  may  warrant.  In  this,  I  do  but  follow  Dn 
M'CIiniock's  arrangement,  adding  a  few  cases  from  my  own  experience,  and 
some  fr<jni  rarious  sources  which  may  have  escai^ed  him. 

769.  L  Stjncope.— It  appears  beyond  question  that  many  of  these  cases 
are  examples  of  fatal  syncope,  though  we  are  not  able  to  trace  its  cause  in 
each  ca^e.  For  example,  Dr.  Meniman  relates  the  following  instance: — 
**An  accoucheur  was  once  attending  a  young  woman  in  labor  of  her  first 
child.  Soon  after  it  commenced,  ami  during  his  alisence,  she  fainted,  with- 
out any  obvious  cause.  On  his  return  the  circumstance  was  mentioiicd,  but 
as  by  this  time  she  appeared  perfictJy  recovered,  no  further  notice  was  taken 
of  it,  and  she  was  safely  delivered  without  any  unusual  symptoms.  On  the 
third  day  after  the  delivery  she  took  a  do.se  of  aperient  medicine,  and  while 
in  the  act  of  relieving  herself,  fell  back  and  immediately  expired." 

One  of  the  three  cases  mentioned  by  Dr.  Denman  certainly  comes  under 
this  !iead.  He  relates  it  as  follows  :  *'  Another  raised  herself  in  bed  to  take 
nourishment  about  half  an  hour  after  delivery.  She  fell  back  and  died  im- 
mediately. She  was  ofjened  by  tlie  celebrated  Dr.  Jenner.  There  was  no 
effusion  of  hlood  in  the  hrain  or  in  any  other  part  j  but  the  heart  was  found 
flaccid,  perhaps  somewhat  enlarged,  and  not  a  drop  of  blood  in  either  auri- 
cles or  ventricles/-*  The  second  case  was  tliat  of  '*a  woman  in  labor  who 
was  put  to  bed,  ant!  made  an  cflVirt  to  change  her  situation  ;  slie  died  in- 
stantly in  the  act  of  moving,  hut  she  had  previously  complained  of  a  pierc-* 
ing  pain  in  her  head  and  loss  of  sight.*'  Another  was  in  such  a  situation, 
that  the  child  was  expected  to  be  born  the  next  pain  ;  she  threw  herself  back 

iPnge  HO,  2d  Eih  ^Inqiiiry  into  CoriBtitotionnl  Irritation,  p.  4B. 

•  WMiiiun  and  li*>r  Digcases,  p.  657.         *  bondan  Jaurnal  of  Medicine,  vol.  ii.  p.  941, 
►Med.  rrcHS,  Dublin,  Murch  lOtb  and  May  &lh,  1852. 

•  [utroduotion  to  Midwifery,  p.  427. 


and  died  instaBtly.  The  two  last  cases  nre  the  only  ones  I  Ivave  fiiond  h 
which  death  took  place  before  delivery.  I  do  not  think  thej  died  of  upop- 
lexy,  but  wliether  of  faintitijr  or  asphyxia  I  canuot  decide. 

The  account  given  by  the  Rev.  Dr.  Buchunnri  of  the  death  of  hU  wife.  i» 
a  very  graphic  jHcture  of  fatal  syncope  uccurriag  about  the  fourteenth  day, 
and  U  the  more  interesting  as  the  description  of  a  non-medieal  person,*  Dr. 
Simpson  mentioned  a  case  to  tlie  Edinburgh  Obtitetneal  Society^,  which 
appears  to  nie  to  come  under  this  divi^sitin.  *'  A  patient  attended  by  one  i>f 
the  pupils  of  the  hospital,  rose  up  and  stood  for  the  first  time,  about  a  weelr 
after  (lei i very.  She  immediately  fainted  and  expired.**'  The  Nasshtille 
Journal  of  Mfdieine  and  Surgery*  given  two  cases  of  collapse  af^vr  partnri- 
tion,  which  proved  fatal,  related  by  C.  R  Win&lon,  M.D.,  wf  Nashiilie^ 
TennegHoe. 

Of  a  similar  kind  appear  the  cases  related  by  MM.  Robert,  Danyao,  etc 
111  M.  Robert's  case,  the  patient,  aged  t\venty-fivt%  who  was  much  exeitwl 
by  political  occurrences,  was  delivered  of  her  third  child.  All  went  tm  trf-ll 
Qnlil  the  ninth  day,  when  being  a^ssisted  from  her  bed,  she  su'i  ik 

down  and  expired.*     M»  Robert  has  met  with  two  other  cases  :  ^a 

priuiipnra,  tiie  other  had  borne  several  children,  and  both  died  on  the  Ml* 
teenth  day.  A  poHt-mortem  examination  threw  no  light  upon  either  uf  tht^ 
three  cases.  M.  Dunyan  mentioned  that  MM.  Dubois,  Morcau,  Raodtdovcittc, 
and  himself,  had  each  seen  similar  cases.  In  his  case  the  labor  wa«  eajy 
and  the  recovery  excellent ;  he  visited  her  ou  the  twentieth  day,  and  fouad 
her  agitated  ami  perplexed  ;  in  a  short  time  afterwards  she  passed  tutu  aa 
adjoining  chamber,  and  there  died.  At  the  autopsy  uo  air  wa^  foood  in 
the  veins  or  heart;  the  only  pathological  change  worthy  of  note  was  s  fii- 
cularity  of  the  pericardium,  and  flight  elTusion  into  its  cavity. 

Dr.  Chisliolm  ha.-*  related  a  case  of  arm  presentation,  in  which  hp  tamed 
and  delivered  with  no  more  dlfticulty  or  hemorrhage  than  nsnrd,  on  Jan.  12th. 
1H54.  She  went  on  well  until  the  19th,  when  he  was  nnddenly  sent  for,  and 
found  her  dead.  "The  account  given  by  her  friends  wa.s,  that  w*hile  fitting 
up  in  bed,  after  having  taken  her  breakfast  as  usual,  she  was  seized  with  a 
pain  in  her  back  which  made  her  scream  out:  shortly  afterwards,  she  ffO 
back  fainting;  and  liaving  made  a  very  imperfect  rally  from  this.  §oaii 
fainted  again  anil  expired.'*  A  post-mortem  examination  threw  no  \lgkl 
upon  the  cau.'se  of  death.  There  wvre  no  signs  of  asphyxia  in  the  long^,  aikI 
uo  traces  of  di.sease  anywhere  ;  but  the  heart  was  railier  softer  and  paltr 
than  usual,  and  uncoulnu'ted,  with  clots  in  all  its  cavities.* 

Early  in  the  year  1852,  I  was  requested  by  a  medical  friend  to  «e  with 
him  a  patient  who  had  miscarried  a  few  liours  before,  with  very  little  pam 
and  no  hemorrhage.  On  visiting  her  half  an  hour  previously  be  had  fuomd 
her  fainting,  without  any  ascertainable  cause.  Altliongh  we  were  not  fif« 
minutes  on  our  way,  she  was  dead  before  we  arrived.     No  }"  m 

examination  coidd  be  obtained,  and  yet  I  tlu'nk  that  we  cannot  :o 

regard  this  as  anoiher  example  of  fatal  syncope,  and  not  death  frum  4/rg.iaie 
disease,  for  up  to  the  previous  day  she  had  been  in  perfect  health.  Swine 
time  ago,  I  attended  a  lady  in  a  miscarriage,  who  had  not  mure  thaa  the 
usual  amount  of  loss,  after  which  she  felt  very  faint,  but  recovt?red.  She 
went  on  quite  well  for  several  days,  when  suddenly  one  evening  I  was  se-nl 
for,  as  she  thought  herself  dying,  I  found  that  she  had  become  very  faial, 
WMthout  atiy  apparent  cause,  and  notwithstanding  every  means  that  we  euald 
try  she  gradually  sank,  and  died  in  a  few  hours,  with  uo  other  Hymptoin  than 
faiuincss.     She  had  auITcred  a  good  deal  from  mormng  sickness,  but  othitf* 
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wise  had  been  a  stout  healtliy  woman.  I  was  refused  permission  to  make 
an  exatiiioatioiL  Alihoujrh  the  deaih  in  this  case  was  less  sudden,  I  can 
only  &up]>osc  it  to  have  occurred  from  syneojie. 

But  wimt  is  the  eoiidition  wiiich  g'lve^  rise  to  tliis  fatal  syncope?  We 
know  little  nr  nothing^.  It  does  not  de|iend  upun  liemorrha^e,  nor  the 
shock  of  labor,  nor  fear;  for  the  distance  of  time  from  the  labor,  in  many 
cases,  shows  that  from  such  eiTects.  if  thoj  existed,  tlio  patient  must  luive 
recovered.  They  ap[)eiir,  in  fact,  to  be  cases  of  cardiac  fuiralysis.  Unfor- 
tiLioately,  in  most  of  the  cases  the  unexpected  suddenness  of  the  event  de- 
prives MS  of  the  opportunity  of  ireatnieiit;  but  kuowing  tlie  possibility  of 
sucli  nn  afjcideut,  may  put  us  on  our  ^uard,  utid  lead  us  to  be  very  cautious 
in  jiermittin^  the  patient  to  sit  uj^  or  to  make  exertion  if  she  be  unu.«ually 
debcate,  or  if  anything-  in  the  hibor  or  eonvulescence  excite  our  fean«<. 

77'3.  II.  Another  eause  of  .sudden  death  is  wlial  has  been  called,  **iflh- 
pathw  asphi/ria,^-  which,  Dr  Christison  observes,  ** causes  death  almost 
instantaneously,  or  in  a  tew  minutes,  or  sometimes  not  for  an  hour  and  a 
half.  Tlie  symptoms  are  those  of  faintinij:  merely,  and  the  only  appearance 
in  the  dead  body  is  flaccidity  of  the  heart,  with  an  unusual  or  total  want  of 
blood  in  hi  eavities,'* 

A[.  Chevallier,  who  was,  I  believe,  the  first  to  describe  this  form  of 
sudden  death,  j^ives  us  an  example  of  it:  tfie  case  of  a  woman  who  died 
(sliortly  after  haviufr  been  delivered  of  twins.  After  the  birth  of  the  secoud 
child  she  appeared  a  good  dinil  exhausted,  and  as  the  dischargee  of  blood 
was  very  moderate,  the  aecoueheur  thought  it  best  to  defer  the  extraetiou 
of  the  placenta.  She  recovered  a  little,  but  about  two  hours  afterwards 
grew  suddenly  faint,  breathed  short,  and  died  in  aliout  half  an  hour.'*  *'A11 
the  viscera  were  free  from  disease.  The  uterus  eontained  the  pbicenta,  with 
a  small  t|uantity  of  blood  ;  but  all  the  cavities  of  the  heart  were  in  a  state 
of  relaxation,  and  completely  destitute  of  blood.  There  was  uo  blood  in 
the  vena  cava  near  tlse  heart,  and  the  emptiness  of  its  ascending  branch  cx- 
teoiJed  as  low  as  the  iliac  veins/ '^  lie  qurttes  also  ^  similar  case  from 
Morgagni,"  fn  whicli  the  put  lent  dietl  before  the  expulsion  of  the  placenta, 
and  the  heart  was  flaeeid  atid  nearly  empty.  Without  attem|>tiiig  to  ex- 
plain tlie  production  of  such  ii  disease,  and  attributing  it  to  some  loss  of 
{♦owei%  first  in  the  minute  vessels,  and  afterwards  in  the  larger  oncf?,  and 
the  hearty  M.  Chev«IHer  eontetits  himself  with  recommending  the  horizontal 
position,  tiie  employment  of  stimulants,  brisk  friction^  warmth,  in  some  cases 
a  hot  bath,  stimulating  enemata.  etc. 

I  am  at  a  loss  whctlier  to  place  Dr.  Ramshotham's  cases  (43,  44,  45)* 
nndt-r  this  head  or  the  former.  The  fatal  attaek  took  place  soon  after  de- 
livery, without  hemorrhage  or  any  apparent  cause,  but  the  deatli  was  not  so 
sudden  as  in  the  former  elass — in  one  ease  ai)ont  two  hours  after  delivery, 
in  another  about  three,  and  in  a  third  two  days  after.  That  eminent  author 
thus  graphically  describes  the  symptoms,*  "  Shortly  after  the  birth  of  the 
eliild,  and  the  removal  of  the  placenta,  when  the  woman  has  previously  ap- 
peared to  be  duing  well,  she  complains  of  unusuiil  falntness  ;  says  she  is 
extremely  ill ;  at  the  same  time  she  is  unable  to  describe  what  is  the  matter 
with  her.  If  inquiry  be  made  into  the  state  of  the  uterus,  that  viscus  is 
found  to  be  tolerably  well  contracted ;  if  inquiry  be  also  made  as  to  the 
quantity  of  blood  escaping  externally,  that  is  not  unusually  large.  The 
woman  comj^hiins  of  no  pain  about  the  belly  ;  there  is  no  unirk  of  derange- 
ment ;  notwithstanding,  she  presently  gets  worse  ;  the  pulse  begins  to  flag; 
the  countenance  assumes  a  pallid,  cadaverous  aspect;  she  becomes  extremely 
restless,  and  ceases  to  express  her  feelings  except  by  a  moan.     By  and  bye 


1  Mcdioo-Chir.  Trans.,  Tnh  i.  p.  160. 
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Bbe  18  seized  with  a  violent  pain,  or  rather  stricture^  across  the  ch€<  ami 
>on  eeast'H  to  breathe^  to  the  asti>iiishment  and  jffief  of  all  around  her**^ 

I)f.  M*ClijUoi:k  meiitiuii!^  two  eases  related  to  him  hj  Mr.  Barker,  of  ibii 
citj.  '*  la  each  of  these  cages,  death  took  place  quite  suddenly  and  tjncx* 
pectedlVp  not  many  days  after  delivery*"  *'  As  may  be  supijuscd,  Mr  B. 
submitted  the  bodies  of  these  women  to  a  very  extensive  and  clo80  MTtitiny; 
but  be  failed  in  discoverint;  anything?  to  account  for  death,  except  an  unusual 
fiaccidity  of  the  heart,  with  complete  abflence  of  blood  in  it^  cavities,  Wi 
may  fnirly  conclude  with  him,  therefore,  that  dissolution  was  the  result  of 
idiopathic  asphyxia,  or  of  some  cojjnate  syncopal  afTection/**  I*rofeji^or 
Beatty  has  recorded  a  case  of  a  healthy  woman,  ajt.  40,  in  the  ninth  mantli 
of  pregnancy,  who  coni|dained  of  weakness  and  sick  stomach,  and  imme- 
diately afterwards  fell  back  dead*  Ho  examined  the  body  moRt  carefttHj, 
ftDd  the  appearance  led  to  the  conclusion  that  the  cause  of  death  was  idio* 
pathic  asphyxia. 

But  what  relation  does  this  idiopathic  asphyxia  bear  to  the  former  canse 
of  death — I  mean  fatal  syncope?  Are  they  essentially  different,  or  mi*nely 
varieties  of  the  same  condition  ?  Dr  Samuel  Wri;^ht  seems  to  rcprard  ihuoi 
afl  pretty  much  the  same,  br»tli  consistinjr  of  a  sudden  paralysis  of  the  hrart* 
The  pod'tnortem  appearances  mentioned  by  M.  Chevallicr  arc  nearly  idea* 
ticrtl  with  those  jriven  by  others  of  mortal  syncope^  and  the  symptoms  onJf 
differ  in  the  rapidity  of  their  course.  It  is  possible  that  in  the  one  ea<c  Uie 
paralysis  may  commence  in,  or  bo  limited  to,  the  heart,  and  in  the  other  to 
the  lunj^s,  but  it  is  very  difficuh  to  speak  decidedly  on  the  subject*  And 
certainly,  as  Dr,  M*Clintock  observes,  *'if  we  look  upon  the  idiopathic 
asphyxia  of  M.  C'hevallier  as  nothing  more  than  a  variety  or  form  nf  syn- 
cope, the  liability  of  its  invadinj:?  a  woman  in  childbed  becomes  still  more 
apparent,  from  the  state  in  whicli  her  constitution  U  left  by  the  act  of  par* 
turiiion ;  a  state  of  which  the  prominent  charactensties  are,  an  unuMial 
proclivity  to  diseased  action*  an  excited  condition  of  the  vascular,  and  * 
morbid  sensibility  of  the  nervous,  system.  The  shock  of  labor  is  not  re* 
covered  from  for  many  dayn,  and  during  this  period  (the  lens^th  of  whicii 
necessarily  varies  under  different  circumstances)  the  vis  vitcp  is  mi  not; 
hence  any  impression  of  a  severe  kind,  whether  affecting  miud  or  bod/,  h 
not  met  by  the  same  vital  resistance  as  at  other  times/' 

But  the  difference  in  deg-ree,  the  more  gradual  progress  towar*'  U 

an  advantag:e  so  far,  that  it  pivcs  time  for  the  employment  of  rem  id 

Dr  Ramsbotham  observes,  that  when  the  patient  has  been  kept  up,  aod 
after-pains  have  recurred,  she  has  recovered.  The  ocurrence  of  the  •fttr* 
pains,  I  take  it,  are  rather  an  effect  than  a  cause  of  the  improvement. 

Prompt  administratiou  of  stimulants,  asprrsion  with  cold  water,  a  curreat 
of  air,  warmth  to  the  feet,  perhaps  fralvanism.  and  especial  attentiou  to  Ibe 
uterus,  so  as  to  prevent  any  loss  of  bbiorl,  are  the  chief  means  at  our  com* 
maud,  and  which  ought  to  be  continued  in  as  long  as  there  i*  the  least  hope 

771.  Ill,  The  iihock  (o  the  nervous  fujalnn  of  a  prolonged  and  severe 
labor  may  sometimes  prove  fatal,  without  hemorrhage  or  organic  Injury, 
and  this  especially  w*hen  the  mind  has  been  anxious  or  depresse<l  previuaaljr. 
Mr*  Travers  observes,  that  *'pain,  when  amounting  to  a  certain  degne<e  of 
intensity  and  duration,  is  of  itself  destructive.  Difficult  and  protracted  par- 
turition is  every  now  and  then  fatal  from  this  cau>^e  j  and  even  iu  eas<»a  in 
which  neither  extraordinary  difficulty  nor  protraction  was  experienced,  %  UimI 
prostration  has  sometimes  supervened,  which  has  admitted  of  no  oth^r  ex* 
pla nation.     The  delivery  has  been  complete,  without  any  degree  of  |»hjrflieil 
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injury,  and  not  more  than  an  ordinary  i[iiafjt.ity  of  blood  has  cseaped  from 
the  vessels  of  the  uterus  ;  yet  the  woinati,  in  spite  of  the  encourgc merit  de- 
rived from  the  conseiousness  of  safety  to  herself  and  infant,  aad  of  comfort 
from  the  conclusion  that  her  sufferings  were  at  an  end,  has  nerer  rallied, 
either  in  stren^lh  or  spirits,  but  after  an  interval  not  exceeding  a  few  hours, 
passed  in  a  low  and  Hinkiii^  state,  has  nnexpeetedly,  and  with  little  percc])- 
tible  alteration,  expired."^  lie  relates  two  instances  of  this  kind,  one  of 
which  is  as  foHows:  *  A  young-  lady,  happily  married,  impressed,  probably, 
by  some  uuexfieciedly  fatal  occurrence  In  the  circle  of  her  friends,  entertaineil, 
from  the  eojiiniencement  of  her  pregnancy,  a  morbid  fear  of  death  in  child- 
birth, which,  although  unwarranted  by  any  indication,  became,  from  its  cun- 
tinuauee  and  increasing  strength,  a  source  of  anxiety  to  one  of  her  imme- 
diate and  confidential  relatives.  She  was  attended  by  a  skilful  and  expe- 
rienced accuueheur,  who  was  also  her  relation.  He  assured  me  that  the 
labor  was  hi  all  respects  easy  and  safe,  and  that  not  a  single  unfavorahle 
circumstaace  attended  it.  The  child  was  still-born  and  imperfect.  The 
mother  died  suddenly,  six  hours  after  delivery*  Every  region  of  the  body 
was  examined  with  care  by  an  eminent  anatomist,  and  presented  the  appear- 
ance of  health, ^^ 

One  or  two  remarks  appear  to  me  to  be  called  for  in  qualification  of  the 
•above  statement.  L  That  tlie  pain  of  a  severe  aad  protracted  labor  will 
occasionally  produce  such  serious  results  I  firmly  believe,  for  1  have  known 
it,  but  I  also  believe  it  must  be  the  pain  uf  the  second  stage,  either  unusually 
severe,  unusually  prolonged,  or  unusually  effective,  owing  to  some  peculiarity 
of  coustituiion  of  the  patient,  I  do  not  believe  that  such  a  termination 
occurs  from  a  prolonged  first  stage,  when  the  second  stage  is  short,  2,  Wo 
must  not  attach  too  much  importance  to  the  fear  of  dying  in  childbed,  al- 
though it  is  calculated  to  he  injtirions,  as  a  depressing  cause  ;  for  we  every 
day  meet  with  patients  wlio  do  well,  notwithstanding  the  must  decided  con- 
viction rlmt  they  shall  die.  It  [jrobably  requires,  in  addition,  some  peculiar 
bodily  condition  for  it  to  produce  its  mischievous  efTects.  3,  I  think  it 
might  be  suggested,  with  s«ime  show  of  probability,  that  the  case  quoted 
frora  Mr,  Travers  behmgs  rather  to  one  of  the  former  classes. 

Dr,  M'Clintock  quotes  a  case  in  which  there  was  certainly  some  hemor- 
rhage, hut  in  which  the  death  appears  to  have  been  more  owing  to  the  ex- 
haustion and  shock  of  the  labor.  It  oceurred  in  the  practice  of  Dr.  Cup- 
paidge  of  Castle rea,  who  states,  "  In  the  beginning  of  last  month,  I  was 
sent  for  one  morning,  al  ten  a.m.,  to  see  jMrs.  C,  a  farmer's  wife,  who  was 
the  mother  of  five  children,  and  of  rather  delicate  constitution.  Her  last 
labor  had  lieen  very  tedious,  and  was  terminated  by  instrumental  assistance 
(the  force [>s,  I  believed  On  ray  arrival,  I  learned  that  she  had  been  in 
strong  labor  for  three  days  and  nights.  She  seemed  much  exhausted,  and 
was  jierspiring  freely,  with  a  feeble,  raj>id  pulse.  The  pains  were  frequent 
and  violent,  lunl  the  fdjlal  head  was  pretty  low  in  the  pelvis.  After  waiting 
some  time,  and  seeing  the  child  mailo  no  advance,  I  applied  the  forceps, 
and  extracted  it  with  ease,  but  not  in  time  to  save  its  life.  The  placenta 
came  away  in  a  very  few  minutes,  and  I  put  on  the  binder  tightly.  In  al>out 
a  quarter  of  an  hour,  observing  her  to  yawn  and  appear  restless,  I  examined 
if  there  was  nay  discharge,  and  put  my  hand  over  the  uterus.  It  felt  rather 
ilaxed,  and  on  making  pressure  it  contracted,  expelling  a  small  quantity 
''blood.  By  this  she  seemed  improved,  but  in  about  twenty  minutes  began 
^gatn  to  sitjh  ar»d  yawn,  and  toss  her  arms  about,  which  made  me  grasp  the 
uterus  more  forcil^ly,  whereby  a  few  coagula  were  dish  id  ged.  Symptoms  of 
prostration,  with  extreme  restlessness,  dejection  of  countenance,  and  rapid 
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intermitting  pulse,  now  begun  to  develop  theraBelves,  and  tbough  I  ffare  hut 
abundance  of  burnt  whisk e\%  the  only  stitnulani  procurable,  tilie  contiiiti«d 
to  sink,  and  expired  an  liour  and  a  half  from  ihe  time  of  delivery.'**  There 
can  be  no  questiuu  hvrc,  I  think,  Imt  thai  the  fatal  result  was  altribntjible 
to  the  exhaustion  and  ^hock  of  labor,  all  hough,  under  aueh  eircnmstaocca, 
very  slight  loss  of  bhiod  has  a  powerful  ffleol. 

I  rernen]ber  a  case  which  occurred  at  the  Western  Lying-in  Hospital,  and 
whicli  taught  me  a  lesson.  A  patient  had  been  long  in  labor,  and  wa« 
showing  signs  of  constitutional  saifering,  but  as  the  pains  werr  '    ^nd 

the  head  was  descemliug,  though  slowly,  it  was  determinmi,  in  •  )u, 

to  wait  for  two  hours.  Within  that  time  the  woman  delivered  h*  rL^cif,  imt 
the  shock  and  exiiaustion  were  so  great,  that  she  never  rallied,  but  sank  in 
A  few  hours  without  another  sym}jtom.  Perha|i!i  I  may  be  allowed  to  men* 
tiou  another  case,  which  occurred  in  my  own  practice,  a*?  an  illnstration 
of  the  violent  shock  sustained,  tliough  the  ca!*e  does  not  fairly  belong  to 
this  chapter,  as  the  patient  dhl  not  die.  The  wife  of  an  oflicer  w.i«  dr- 
live  red  v^^ry  rapidly  of  twins,  and  immediately  after»  the  doublr  plamnhi 
was  expelled  without  hemorriiage,  and  oil  seemed  well.  But  within  half  to 
hour  she  complained  of  being  weak,  her  jmbe  became  quicker  anri  f»-cble, 
and  she  exhibited  all  the  s^ymptoms  of  eollap!>e.  The  uterus  relaxed,  and 
on  pressure  a  clot  was  expelled,  but  the  entire  loss  war*  n(»l  much  riifin:*  than 
in  an  ordinary  labor.  I  Ijud  the  advautugL*  of  Dr  Johnson's  valunblc  as- 
sistanco,  but  it  was  two  hours  before  the  collapse  yielded  to  our  efforts,  and 
'  e  then  rallied.     Xo  doubt,  in  thi>i  case,  the  Iosh  had  Kome  effect,  but  that 

as  owing  to  the  depressing  effeets  of  the  shock  of  sudden  delivery  upon 
A  delicate  nervous  woman,  without  which  I  am  sure  it  would  have  beeo 
harmless. 

There  can  be  little  difficulty  in  distinguishini?  thi;*  cla^«i  •!  -'»ra  the 

others  of  w^hich  I  have  spoken  :  the  liistory,  the  length  and  .  of  the 

second  stage  of  labor,  the  operation,  etc,  will  generally  be  j^uilicienl^  es^eu 
were  the  sym]»tonis  more  alike  ;  but  there  is  no  muifh'n  fainting,  nor  U  lUe 
aspect  of  the  patient  that  of  one  fainting.  l)ut  rather  that  of  on©  fiitikiag 
gradually,  but  more  or  less  rapidly,  and  with  a  severe  ishock  to  the  nerroaf 
system. 

The  treatment  which  seems  to  have  the  best  effect  is  the  union  nf  ta 
anodyne  with  stimulants.  Wine  and  brandy  must  be  given  liberally  at 
fir^t,  until  some  degree  of  reaction  is  obtained,  and  then  the  quantity  may 
bo  diminished,  and  chicken  broth  gradually  suksiilutcd.  Aleantimi?  a  mix- 
ture should  be  added,  consivSting  of  camjdior  mixture  ,lvj,,  carbonnt*  of 
ammonia  .^ij.,  and  laudanum  gtt,  Ix..  of  wliich  the  i»atient  may  take  ii  tabjf^ 
spoonful  every  one,  two,  ur  three  hours.  The  most  perfect  quiet  should  \h 
observed,  the  room  should  be  darkened,  and  the  patient  allowed  to  slerp  tL$ 
long  us  she  can. 

772.  lY.  The  absorption  of  air  hy  the  uterine  mnuaeft,  wng  soggeictfd 
by  the  younger  LegnlloiK  in  1820,  and  by  Ollivier  in  1«83,-  as  being  fmstsjhiy 
the  cause  of  some,  at  least,  tif  the  sudden  deaths  after  delivery.  Th*»  rkl<^ 
Lrgallois  had  fomid  in  some  of  his  ex)>eriment^,  titat  sudden  death  re^nhtd 
from  air  pcttel rating  to  the  vena  cava  from  the  uterine  veins.  Of  the  po^U 
bilily  of  this  occurrence  one  cannot  doubt,  and  the  researches  of  I>r.  Rof<« 
Cormaek*  have  very  much  elucidated  this  suVjject;  his  experiments  und 
subsequent  oliservations,  justify,  1  think,  the  conclusions  givea  by  Dt 
M'Clintock,  viz,,  that  the  admission  of  air  into  the  current  of  the  blcM3d  IM 
capable  of  destroying  life  suddenly  ;  that  it  fs  highly  probable  that  air  may 
lind  an  entrance  into  the  vascular  system  through  the  uterine  rea^eln  ;  aiai 
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certain  cases  of  sadden  death  after  delivery,  the  only  cause 
could  be  detected  was  the  presence  of  air  bubldes  iti  the  heart  and  vena 
cava.  Dr  Rose  Cormack  has  collected  seven  cases  in  support  of  this  view; 
in  six,  the  presence  of  air  \n  the  veiiis  was  demonstrated,  and  none  exhibited 
any  alher  morbid  lesiott  suiTiciciit  to  account  for  death.  lie  observes,  *'  If 
a  larire  quantity  of  air  iiave  entered  the  circulation,  wnefjnivocal  evidt*nce 
of  this  will  tje  found  by  listening  to  the  benrt,  when  the  chnrning  sound  will 
be  heard.  If  death  does  not  almost  at  once  close  the  scene,  the  pheruimena 
of  asphyxia  will  set  in,  their  rapidity  and  violence  depending  upon  the 
quantity  of  air  which  has  entered,  on  its  passing  up  to  the  heart  in  one 
large  volume,  or  in  divided  quantities,  on  the  presence  or  absence  of  liemor- 
rhacre,  and  on  the  strenpjtii  of  the  patient."* 

There  is  a  case  related  by  Dr.  Rainsbothatn  which  resembles  death  from 
this  cause,  lint  unfortunately  the  veins  and  heart  were  not  examined.  Tlie 
woman  h«d  beetr  delivered  of  a  dead  child,  which  was  followed  by  tiie  ux- 
pnlsion  uf  a  quanlity  of  offensive  gas.  The  j^lacenta  had  to  be  withdrawn, 
and  then  tlie  uterus  contracted,  and  the  woman  appeared  well  between  two 
and  three  t)Vlock.  Between  five  and  six  she  died  quite  suddenly.  Nothing 
appeared,  on  poi^t-morlem  examination,  to  account  for  her  death.*'' 

Anuthercase  has  been  recorded  by  Mr.  Berry,  more  recently.'^  A  woman^ 
aged  twenty-two,  was  delivered  of  her  first  child,  after  a  natural  labur^  at 
seven  p.m.,  June  17th,  1850.  The  placenta  came  away  in  twenty  minutes, 
unattended  by  any  immoderate  loss  of  blood.  At  half-past  eight  she  ex- 
pressed herself  as  comfortable,  and  at  eleven  took  some  gruel.  At  one 
o^clock  in  the  same  night,  her  husband,  wlio  lay  in  the  same  room  with  iier, 
became  alarmed  by  the  patient^s  difficult  breathing  and  feeling  of  faintncss^ 
and  immediately  sent  for  her  medical  attendant,  but  before  his  arrival  at 
two  oVlock,  she  was  dead.  On  examination,  the  abdominal  organs,  including 
the  uterus,  were  hesilthy,  with  the  exception  of  a  granular  condition  of  the 
kidneys.  The  mouths  of  the  uterine  vessels  were  patulous;  the  lungs  were 
congested,  and  contained  tul»ereles;  the  heart  was  enlarged  and  distended, 
and,  upon  making  an  incision  into  it,  a  gush  of  air  escaped,  and  it  bccnnie 
flaccid.  No  blood  was  found  in  its  cavities.  About  an  ounce  of  serum  was 
found  in  the  pericardium.  The  brain  was  quite  healthy^  and  there  were  no 
signs  of  decoTuposition  in  any  part  of  the  body. 

Mr.  G.  May,  jun.,  has  published  three  cases*  In  the  first,  death  occurred 
on  the  rupture  of  the  membranes  before  delivery.  After  death  there  waa 
nothing  to  account  for  it  but  distension  of  the  heart  by  air.  The  second 
died  six  hours  after  delivery,  and  the  third  on  the  eighth  day.  Notliirig 
adequate  to  account  for  death  was  discovered  except  air  in  the  heart  aud 
large  vessels.* 

**The  mechanism,"  says  Dr.  M*Clintock,  "by  which  the  introduction  of 
air  into  the  veins  can  be  effected,  admits  of  being  explained  in  a  few  words. 
The  veins  of  the  gravid  womb  present  four  remarkable  characteristics — viz., 
their  extraordinarily  large  size,  their  freedom  of  inoscidation,  the  total 
absence  of  valves,  and  their  termination  on  the  internal  surface  of  the  uterus, 
at  tlie  site  of  the  placenta,  by  large  open  orifices.  If  the  uterus  be  examined 
soon  after  delivery  at  the  full  term,  the  majority  of  these  apertures  will 
readily  admit  a  goose  quill,  and  some  will  even  allow  the  little  finger  to 
penetrate  without  laceration.  During  contraction  of  the  uterus  all  the 
openings  are  hermetically  closed,  but  when  it  is  relaxed,  they  again  become 
proportiotmlly  inure  or  less  patulous.  From  this  it  is  manifest  that  the 
same  condition  of  the  organ  which  causes  flomiing  is  exactly  that  which  is 

»  London  Jonin.  of  M^fL,  vol  ii.  p.  t>50.  >  Pract.  Obs.  in  Midwifery,  p.  122. 
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indigpensable  for  the  iojrress  of  air ;  so  that  the  latter,  when  it  does  ttka 

pla^-'c,  is  almost  of  necessity  preceded  or  ikccompanied  by  heroorrhajrc* 

But  the  question  then  arises,  How  comes  air  iuto  the  nieriiirr  cavity  ?  It 
may  penetrate,  doubtles^^,  durifig  the  process  of  expulsion  of  the  child,  ov 
during  the  interval  before  the  expulsion  of  the  placenta,  or  it  may  be  iht 
result  of  decoTiipositioD,  as  in  Dr.  Rainsbotham\s  case.  That  air  h  rxprlled 
from  the  nterus  occasionally,  during,  or  immediately  after  labor,  we  know. 
Dr.  Meips  has  noticed  it  a  great  many  times ;  Dr.  Hose  Corrnuck  ha-'*  also 
observed  it;  Dr.  M'Clintock  witnessed  it  in  four  dill*»trerit  cnsr* ;  I  hnire 
repeatedly  noticed  it ;  and  it  is  meidioiied  by  other  writers,  Bo  that  we 
may  conclude,  with  Dn  Cormuck,  ''I  have  not  only  no  diffieuUr  in  believbf, 
but  am  constrained  to  adniit>  that  should  any  impediment  ht  ♦jfleretl  in  such 
cases  to  the  free  exit  of  air  by  the  oa  uteri,  it  must  be  forced  into  the  ateriit« 
veins,  were  their  moutha  not  protected  by  coagula  ;  a*id  thence  it  wauW 
rapidly  pass,  by  the  current  of  the  circolation,  up  the  veua  cava,  itiitt  the 
right  auricle/^* 

The  intensity  of  the  symptoms  probably  depends  partly  on  the  <|naiit(xj 
of  air  and  partly  on  the  condition  of  the  patient.  Death  may  occur  md- 
di*n\\\  or,  life  being  prolonged^  the  patient  may  die  of  asphyxia  at  a  later 
pe-riod.  The  character  of  the  Miuptoms  in  the  severer  cases  beiuj^  tdmUAr 
to  those  iu  the  cases  of  fatal  syncope  or  of  idiopathic  asphyxia*  renders  tie 
diagnosis  between  the  three  during  life  olmont^  if  not  quite,  impossiblt!;  it  li 
only  by  the  detection  of  the  i^rcsence  of  air  in  the  heart  or  great  ves?4»ls  after 
death,  that  we  can  positively  assure  ourselves  of  that  having  been  ihc  cmiiae 
of  death. 

As  to  the  treatment  of  these  cases,  Dr.  Rose  Cormack  obsenrea,  "  I«  Use 
most  rapid  cla:^s  of  cases  in  which  death  is  suddenly  threatened  from  paraly- 
sis of  the  heart  from  over-disteusion,  we  must  first  strive  to  relievo  the  heart 
from  that  condition  ;  when  the  phenomena  arc  chiefly  those  of  af^phyxia 
fi*om  more  gradually  increasing  obstruction  in  the  lungs,  the  various  meaoa 
for  treating  asphyxia  must  be  resorted  to,  and  among  these,  in  many  casee^ 
I  believe  the  aljernate  use  of  hot  and  cold  douches  will  be  found  to  be  very 
valuable,  especiuHy  if  combined  with  stimulants,  judiciously  varied,  anil  skil- 
fully administered,  externally  and  internally.  In  many  insranoes  Tt^vn^ 
dashing  cold  water  in  the  face,  keeping  the  surfiu^e  warm,  and  time,  may  be 
the  only  means  which  ought  to  be  used/** 

773.  Y,  The  formation  of  a  Jibrinous  coagulum  in  the  heart  was  fir^l 
pointed  out  by  Dr.  Meigs  as  a  possilde  cause  of  death.  He  sayie,  *-*  It  ti 
well  known  that  the  coagulability  of  the  blood  is  greater  in  j>ropr.rrioTi  as 
any  hemorrhage  progresses;  therefore  a  woman  who  lias  lost  -r 

labor  forty  or  eighty  ounces  of  blood,  has  the  rest  of  it  more  >.  ^  nle 
than  it  was  before  the  flooding  commenced.  Again,  fainting  consisti«  in  the 
loo  little  intensity  of  the  presence  of  blood  iu  the  brain ;  and  a  womaa  ju^ 
gone  through  a  Qooding,  experiences  a  sensation  of  faintnesi  from  lessened 
vascular  distension  of  the  encephalon.  If  she  suddenly  att^ume  an  ertcl 
position,  the  tension  becomes  instantly  lessened  in  eoaset|uence  of  the  gravi- 
tation of  the  blood.  But  (and  this  is  the  danger)  if  she  faint  badly  while 
her  blood  is  become  thin  and  highly  coagulable  from  hemorrhage,  the 
scarcely  moving  current  partially  stops  in  the  heart,  and  when  she  corner  oal 
of  the  deliquium,  if  ever,  she  does  so  with  a  coagulum  in  the  auricle  and  ven- 
tricle ;  she  has  got  a  false  polypus  in  the  cavities,  and  will  surely  die.''*  In 
unoilier  place  he  observes,  *'I  beg  you  to  consider  briefly  the  effect*  to  b« 
produced  by  a  mass  of  fibrinous  remainder  of  a  clot  suddenly  found  withio. 


I 


'  Mcdicnl  Press,  March  10th.  18ci2.  p.  H7. 
»  LmiuJob  Joutiinl  «f  Mt'ticiiie,  vul.  ii.  p,  Uil. 
*  Ubstcti  ica ;  the  iiScieuce  aud  Ihe  Art,  p.  aod 


•  Ibid.,  foL  il  p.  l»Sa 


SUDDEN    DEATH. 


531 


and  raODlded  by  the  carity  or  cftvities  of  the  heart.  Inasmiieh  as  the  venous 
blood  can  only  get  back  to  the  arterial  Bide  bypassing  through  the  piihnoiiie 
heart,  such  a  clot,  if  of  large  si^e,  must  either  wholly  or  very  greatly  hinder 
the  return  of  the  venous  blood.  In  fact,  it  would  be  equal  to  a  par  rial 
ligation  of  the  cava  superior  or  inferior.  Death  is  likely  to  follow  tlie 
occurrence,  either  iraniediutely  or  within  o  few  Iioht*s.  I  have  observed  it  to 
occur  svithin  eij^hteen  hours,  in  thirty-six  hourt?,  in  eijjr^iteen  days.*'*  In  one 
ease  he  mentiQiis,  the  symptoms  were  sudden  sinking,  mental  anxietVp  rapid 
pulse,  and  effusion  into  the  jdeurac.     A  potf^mor^f'm  justified  his  diagnosis, 

A  case  in  which  the  cause  of  death  was  considered  to  have  been  a  elot  in 
the  heart,  is  related  by  Dr.  Keith.  lie  attended  the  patient  of  twins,  Nov. 
1^50 ;  the  hilior  was  tedionf?,  and  she  was  kept  under  the  in^uence  of  chtoro* 
form  for  thirteen  hours.  The  tirst  child  was  delivered  by  the  forceps ;  the 
second  came  footling.  When  the  jdaeentge  were  expelled,  there  was  a  great 
rush  of  hemorrltage,  which  was  arrested  by  the  contraction  of  the  uterus. 
The  patient  fainted;  but  gradually  recovered;  slept;  and  on  awaking, 
showed  no  unusual  symptom.  From  this  time  to  the  fifth  day  she  went  on 
pretty  well,  considering  the  previous  history.  The  lochia  were  natural,  and 
there  was  some  milk  in  the  breasts.  "During  tliis  whole  period,  however, 
there  was  oo  unusual  degree  of  restlessness,  and  an  undefined  feeling  of  dis- 
comfort, for  which,  though  frequently  asked,  she  could  give  no  definite  cause. 
The  pulse  was  also  faster  than  u^uab  and  very  small.*'  "  On  the  morning 
of  the  tilth  day,  the  nurse  told  me  that  she  had  spent  a  good  night;  and  her 
own  principiil  request  was,  that  she  might  have  a  partridge  for  dinner.  On 
feeling  the  pulse,  liowever,  it  was  much  more  rapid  tlian  on  the  preceding 
day,  and  very  feeble."  "I  left  at  ten  oVlock,  and  at  twelve  an  urgent  mes- 
sage was  sent  to  my  house.  As  I  was  out  at  the  moment.  Dr.  Duncan  was 
seut  for,  and  at  half-past  twelve  he  found  her  pulseless,  and  evidently  sink- 
ing. I  saw  her  half  an  hour  later;  she  seemed  then  to  have  very  slightly 
revived,  after  taking  a  large  quantity  of  champagne  and  brandy.  The  pidse 
was,  however,  quite  gone  at  the  wrist,  the  heart's  action  extremely  rapiil  and 
feeble,  the  breathing  very  laborious/'  She  died  at  three  o'clock.  On  ex- 
amination, an  cQ'usion  of  serum  and  a  thin  layer  of  lymph  were  found  in  the 
peritoneal  cavity  ;  the  uterus  was  healthy;  tlie  right  si<le  of  the  heart  was 
unusually  distended  ;  *' and  on  opening  the  right  auricle  it  was  found  quite 
filled  with  a  large  mass  of  iibrine,  quite  colorless,  and  especially  at  one  part^ 
where  it  adhered  to  the  wall  of  the  auricle,  of  a  firm  and  leathery  consist- 
ency."'' It  is  a  little  difficult  in  this  case  to  disentangle  the  eBTeets  of  the 
latent  peritonitis  from  those  of  the  clot  in  the  heart,  I  have  seen  more  than 
one  case  of  fatal  peritonitis  of  svhieh  there  were  no  characteristic  symptoms 
during  life,  the  main  anxiety  being  caused  by  the  quick  pulse ;  but  I  tliink 
in  the  present  case  there  appear  to  have  been  symptoms  resembling  asphyxia, 
whicJi  can  hardly  be  said  to  be  referrible  to  the  peritonitis. 

The  only  practical  inference  from  such  cases  is,  the  care  necessary  not 
merely  to  arrest  hemorrhage,  but  to  guard  tlie  patient  against  its  conse- 
quenecs.  The  horizontal  position,  with  the  head  as  low,  if  not  lower  than 
the  body  ;  the  use  of  stimulants  and  nntriraenl,  judiciously  administered  ;  the 
equable  warmth  of  the  body  after  the  hemorrhage  has  ceased  \  and  above 
all,  great  caution,  for  several  days,  about  sitting  up  in  bed,  or  removing  to 
the  sofa,  and  making  any  exertion,  are  all  available  means  for  the  preven- 
tion of  this  accident,  which  ought  never  to  be  neglected. 

TT4.  VI.  Disease  of  the  heart. — For  more  than  one  reason,  we  might 
naturally  fear  for  the  result  of  delivery  when  there  exists  organic  disease  of 
the  heart.     The  disturbance  of  the  circulation,  and  the  impediment  to  the 


1  Woman,  and  her  DiKeases,  p.  577* 


«  Ed.  Monthly  Journal,  Jan.  1852. 


flSS 


SUDDSM    niATH. 


5c  course  of  the  blood  which  vavular  disease  offers,  even  in  moments  of 

tfaiK|nilljty,  must  lie  raany  turns  increased  durinj?  the  taruioil  of  Ial»ar.  witli 
iu  repeated  arrests  of  refijfi ration  and  recurring  congestion.  If  under  ortli- 
imry  cireumstauccs  lli*f  im[»ediment  pivcs  rigc  to  effusion,  much  more  may 
such  a  result  be  expected  during  the  labor;  and  an  effusion  into  the  cavitf 
of  the  uraehnoid»  pleura,  or  peritoneum  may  be  very  serious.  Again,  after 
delivery,  the  volume  of  blood  previously  required  for  tht?  fostal  nutrition,  and 
circulating^  in  the  uterus,  will  be  thrown  into  the  general  circnlation,  ftdding 
tu  the  existing  embarrassiment  of  injured  valves,  or  a  diseased  heart,  unlrtt, 
Indeed,  there  lie  consi<Jeral)le  discliarge  —  which  in  lurti,  however,  ifexcti- 
fiive,  may  equally,  thuuprh  f<ir  an  opposite  reason,  be  a  Rouree  of  trouble. 

Al  a  meeting  of  the  Edinburgh  Obstetrleal  Society,*  '*  Dr.  M'Cowan  sttated 
that  on  the  Kith  of  June,  1846,  he  was  requested  to  visit  Aiuie  Barker,  a^ed 
twenty-one,  sui^l  to  be  in  labor  of  her  first  child.  On  his  arrivnl.  hf  f^Mjnd 
her  suirering  from  sjmrious  pains,  and  complaining  much  of  *'i  >f 

breathing,   and  pain   in  the  left  sub-niamnvary  region.     The  fa^  rj 

cedemutuus,  as  also  the  lower  extremities.     Under  the  usual  tn-  ae 

pains  sub.sided.     During  the  two  following  days,  she  complained  or  ,  y. 

On  the  lUth.  she  had  much  pain  iu  the  side;  respiration  laborions ;  pube, 
which  had  hitherto  been  about  70  or  8U,  rose  to  120,  but  feeble,  Veuejiec* 
tiou  to  ten  ounces  produced  faintnesi?  without  alleviating  the  (lain.  She  w%§ 
then  cupped  to  four  ounces  with  immediate  relief  About  three  a.  m.  of  the 
20th,  labor  commenced,  and  proceeded  naturally  and  speedily  till  nine  m.  bl, 
when  she  was  delivered  of  a  still-born  male  child,  and  instantly  expired. 

''Pout- mortem. — The  body  presented  a  generally  ccdematous  appearBMXL 
On  opening  the  thorax,  the  pericanlium  wa^  found  di?iiended  with  a  daffc 
fluid.  The  heart  wa^  much  eidarged,  extending  about  two  inches  to  the 
right  of  the  sternum  ;  right  ventricle  very  thin  and  dilated  The  aortic  oi»eii- 
ing  could  with  diflkuliy  admit  the  point  of  the  little  finger;  it*^  vf^lv**  wii 
hnril  and  cartilaginouiJ.     The  whole  heart  wa.s  filled  with  c^  ■>\t 

The  surfaces  of  the  pleura?  were  strongly  adherent  ;   the  gre  >  [*e 

left  lung  was  hepatized.     The  uterus  and  other  organs  Kecm«Mi  heuitby.  ' 

At  the  same  meeliiig,  Dr.  Siuij»son  mentioned  that  be  had  seen  a  fiindiar 
case  <jf  sudden  deatii  some  years  before,  and  which,  from  the  hislorj  of  tbt 
patient,  he  attributed  to  disease  of  the  heart, 

Dr,  \rClintock  mentions,  that  on  two  occasions  he  has  seen  a  patient 
die  almost  under  hix  hands,  immediately  after  delivery,  from  this  tmiw..  •  ^^4 
he  mentions  auolhi*r  lady  who  died  suddenly  on  the  tenth  or  t  y, 

and  who  was  known  to  labor  under  organic  dlseai?e  of  the  heart«.  in  i*  r.iivn 
also  another  case,  furnished  to  him  by  Dr.  Fitzpatrick,  in  which  death  look 
place  on  the  fit\h  day,  and  which  seems,  at  least  in  a  great  measuav  attrihs- 
lablo  to  the  same  cause. 

A  case  of  fuddeu  death,  on  the  day  after  delivery,  lias  been  reli  *  *  ^Tr. 
Young,*  in  which  no  abnormal  appearance  was  delected,  except  h  ly 

of  the  heart  and  disease  of  the  aoriie  valves.     Mr.  Young  alt  f 

death  to  this  and  to  tlie  distended  state  of  the  fetomach,  and  la  _  if 

the  liver  arresting  the  functions  of  the  heart. 

Now  there  is  no  fiifiicnky  in  such  cases  in  deleeling  organic  df$ea-<M; ;  and 
if  the  accoucheur  do  ascertain  the  fact,  is  he  juslifieii  in  remaining  passive  f 
I  think  not.  If,  as  these  cases  shr>w,  the  original  embarrassment  uf  the 
circulation  may  be  increased  to  a  fatal  degree  by  eontinued  labor,  why  niloir 
ft  to  go  on  ?  We  cannot  prevent  labor,  but  surely  we  can  shorten  Si ;  and 
if  ever  there  is  a  rase  in  which  the  use  of  the  forceps  is  justifiable  merfty^  U 
shorten  labor,  this  is  certainly  one.     I  am  happy  to  have  the  aathoriljr  of 
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Br.  Simpson  to  eonfirra  tliis  opinion  ;  and  still  more  lifippy  to  be  able  to 
qunie  a  siict'essfiil  case  so  treated.  In  tbc  summer  of  1851,  mj  fritJid.  Dr. 
Stokes,  asked  me  to  take  eluircre  of  a  ]iatient  \\lio  hod  been  adniitlerl  into 
llie  Mcatb  Hospitnl,  with  extensive  valvulnr  disea.se  of  the  heart,  dit^ttirbecl 
ciri'ulatfon,  dys^noia  and  aniema.  She  was  in  ibe  eighth  m(»nlh  of  pregf- 
naney  at  that  time  ;  and  before  the  end  of  I  he  aiiitli  nicnitb,  under  Dr.  Stt»ke8*s 
judfrious  treatment,  the  a^lL^nm  had  snbsided,  llie  eircalation  beeouir^  Iran- 
qniUized,  and  the  respiration  easy,  uidess  .she  were  agitated  or  exerted  her- 
self. Fearing:  the  eifeet  of  labor  npon  her  di,seased  heart,  I  delermiued  lo 
^luirten  it  as  ranch  as  possitde.  I  arrived  at  the  hospital  about  h«lf  an  hour 
after  liieeummeneenient  of  labor,  fortnnntely  the  os  nteri  had  rapidly  yielded, 
and  I  found  tlie  head  iu  the  pelvis.  I  inmiedialely  applied  the  foreeps,  and 
delivered  her  in  about  five  minutes  of  a  livino:  child.  The  placenta  was 
expelled  imraediately.  When  I  applied  the  forceps,  she  was  befrinning  to 
ehow  ^i^^ns  of  distress  in  respiration,  and  more  than  usual  contjestion  ;  bnt 
after  dtdivery  this  instantly  subsided,  and  she  recovered  speedily  and  well  from 
the  labor. 

*l*lb,  YIL  Obstruction  and  ruplure  of  the  pitttrionary  arteries. — We  are 
indebted  to  the  researches  of  Mr  Pajret  fur  a  knowledge  of  the  efl'erts  of 
obstruction  in  thei«e  vesisels ;  and  iu  his  second  tmper  he  supr^ests  tlial  many 
of  the  cases  of  sudden  death  for  wbteh  no  a|>parent  cause  has  Iteen  found, 
may  have  Iteen  owiu;^  to  clots  obstructing  the  pulmonary  arteries,  and  that 
the  cause  of  ibis  cosiL'^nlation  is  some  eliange  in  the  conipogition  of  the  blood. 

The  first  case  of  the  kind  recorded,  I  believe,  is  the  following',  l*y  Mr. 
Havers.^  A  delicate  lady,  aged  thirty-four,  was  delivered  of  her  second 
child,  after  a  natural  and  easy  labor.  The  removal  of  the  ofter-birtli  was 
attended  with  some  little  difficulty,  and  was  followed  Ity  a  gush  of  blood  bo 
sudden  and  violent  as  to  place  her  life  in  imminent  danger.  This  took  place 
on  the  18th  of  Augnst,  and  she  progressed  favoral>ly  till  the  morning  of  the 
23d,  when  her  attendant  "  found  her  restless,  her  countenance  sallow,  her 
eye  unu^^ually  l>right  and  wandering,  and  her  manner  catching  and  irritable. 
She  said  she  had  ]>assed  a  Imd  night,  which  she  referred  to  the  fulness  of 
her  breasts  producing  a  feeling  of  palpitation  and  distress  at  the  pit  of  the 
stomach.  Her  tongue  was  slightly  coated,  an<l  her  pulse  as  usual,  quick 
and  weak/^  These  synijitoms  subsided  under  an  alterative  dose,  and 
matters  went  on  well  uutil  the  morning  of  the  30th.  ''  She  had  been  on  the 
sofa  and  easy  chair  each  day,  was  in  good  spirits,  and  apparently  in  good 
health,  Ou  that  tUy  she  was  better  than  usual;  she  made  her  lunch  at  an 
early  hour,  and  tohl  her  nurse  that  she  was  so  well  timt  she  wouhl  dress 
herself  svitbout  assistance;  while  in  the  act  of  dressing  she  fell  on  the  bed  ; 
the  nurse  observed  some  frothing  at  the  mouth,  and  slight  convulsions  of 
the  face.  She  spoke  feebly  once,  then  laid  herself  back  and  died.'*  Hr. 
Paget  was  present  at  the  poai'mortem  examination,  **  With  the  exception  of 
the  cicatrix  of  an  old  abscess  in  the  apex  of  the  right  lung,  and  paleness  of 
the  heart,  to  be  just  now  referred  to,  the  organs  were  generally  healthy,  Tbo 
muscular  structure  of  the  heart  was  pale  and  thin,  esjiecially  that  of  the  right 
ventricle,  which  contained  some  dark  blood,  Each  of  the  pulmonary  arteries 
contained  a  clot  of  blood  nearly  filling  the  calibre  of  the  vessels.  The  chief 
clots  were  about  an  inch  and  a  quarter  in  leuglh,  mottled  and  firm,  and  in 
some  instances  slightly  adherent  to  the  sides  of  the  vessel.  In  tracing  the 
divisions  of  the  artery,  nuuierous  other  clots  were  found,  of  the  same  character 
as  the  larger  ones,  and  extended  even  into  the  smaller  ramifications  of  the 
arteries,"  JVIr.  Paget  was  of  opinion  that  Ibese  clots  existed  two  days  before 
the  death  of  the  patient. 

1  Med.  Tiinos  anil  GRzette,  Feb.  14tli,  1862. 


Since  the  pablicatiou  of  the  foregoing  case  an  additional  ejtampt^  bai 
been  iilTordeil  in  au  illuntriousi  exile.  The  Duchesse  de  Nemoars  rec^Tcnfii 
very  v^ell  after  her  cuufiiiemeat,  and  on  ibe  14lh  daj.  whibt  lier  maid  wm* 
dressing  ber  Imir,  she  j^uddenly  exclairaed,  **  I  feel  ill,"  and  died  A  po$t' 
mortt'tfi  examiualioa  showed  that  death  was  owing  to  a  clot  in  the  putmo* 
nary  anery . 

Atid  still  more  recently  Dr.  Mackinder  has  related  two  eases.  **  In  th« 
fir«t,  the  patient  was  32  years  of  age,  and  had  been  delivered  of  her  *ei*ood 
child  after  a  natural  and  easy  labor.  Seventeen  days  afterwardf;,  while  ap- 
parently in  good  health,  she  rose  up  convulsively,  said  she  was  cL  id 
died.  On  subsequently  exauiinmg  the  hodj,  a  large,  branching.  '^ 
plug  was  found  completely  stopping  up  the  right  pulmonary  oriery,  and  iu 
immediate  ramifications,  while  the  entrance  to  the  left  pulmunary  artery  gate 
lodgment  to  a  large  and  tolerably  firm  concretion.  The  heart  waa  milier 
thin,  and  the  lungs  slightly  congested,  but  there  was  no  further  Iraei!  of 
diaeose  about  the  body.  **  lu  the  second  case,  the  patient  had  an  ija^y  labor, 
and  for  a  few  days  afterwards  all  appeared  to  progress  favorably,  when  «b« 
imprudently  left  her  bed-room,  and  exposed  herself  to  cold*  Shortly  afler- 
wards  she  was  seized  with  diffieuky  of  breathing,  gasping,  and  cold  cbmiinf 
sweats,  from  which  death  relieved  her  in  twenty  minutes/' ^  XJnfortiifiatrlra 
post-mortem  examination  could  not  be  obtained.  Howfar  these  ^"  Tit 
may  be  the  result  of  simple  coagnlarion,  or  in  part,  at  least,  ow.  _  .*4l 
Virchow  ha?t  termed  *^  embolism/-  is  diQicult  to  say  until  our  inforuuLliuu  li 
more  complete. 

A  mvy  interesting  case  of  rupture  of  the  rijrht  pulmonary  artery  durin|(^ 
labor,  followed  by  instant  death,  has  been  published  by  Dr.  Crooke,"  The 
labor  was  going  on  slowly,  but  well,  and  on  the  occurrence  of  n  powcrfal 
expulsive  pain,  the  patient's  face  became  livid,  and  she  complained  that  ''her 
heart  was  leaving  her,^'  and  died  in  a  few  minutes.  On  pojU-morUm  t»l* 
amination  all  the  viscera  were  healthy ;  there  was  fluid  blood  and  coagata 
in  the  cavity  of  the  chest,  which  was  found  to  have  escaped  frum  a  ruptnrt 
of  tlie  right  pulmonary  artery. 

Of  course,  it  will  require  more  observations  before  we  can  arrive  M  aaf 
very  positive  conelusiMus  ;  it  does  not  seem  improbable,  however,  that  such 
cloiH,  which  wouhl  more  readily  form  after  hemorrhage,  might  ocenston  as- 
phyxia and  death.  In  the  present  state  of  our  knowledge  of  th.  I 
fear  sve  can  deduce  no  further  practical  instruction  than  the  i  •( 
arresting  hemorrhage  as  speedily  as  possible,  and  keeping  the  i>  iio 
horizontal  position  until  the  blood  has  so  far  recovered  as  to  lo-  ^"i- 
sition  to  coagulation. 

T76.  Vlli,  General  dropsy, — When  ascites  and  anasarca  occur  to  a 
consideralde  extent  durins:  pregnancy,  the  patient  may  die  immediately  afl€f 
delivery,  without  any  very  obvious  cause,  but  apparently  from  asphyxia,  as 

the  following  case  will  show :  Mrs,  ,  aged  tliirty-ei'^ht,  was  in  the  sixth 

month  of  her  fourth  pregnancy  when  she  suddenly  became  dropsical :  the 
hands,  arnn,  body,  and  lower  extremities  were  swollen  ;  there  was  much  ftaid 
in  the  peritoneal  cavity,  for  she  was  larger  than  if  at  the  full  term.  The 
pulse  w^as  120,  and  the  respiration  sometimes  difficult,  and  always  hurried. 
Labor  came  on  ufiexpeeledly  in  the  country;  and  I  did  not  see  lier  unlil  it 
was  over.  The  child  was  dead  ;  the  pla(*enta  had  to  be  cxtracte«i,  and 
though  there  had  been  some  hemorrhage,  she  had  not  the  aspect  t»f  a  persoa 
sinking  from  that  cause.  When  I  saw  her  her  lips  were  blue,  hf*r  a-?iecl 
pale  but  not  pallid,  the  surface  warm,  the  respiration  hurried,  ai  '^» 

too.  and  weak.     She  had  spoken  after  delivery,  but  could  ooi  n 
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questions,  tboiif?h  s^e  seemed  to  undersfaad  me.  She  had  no  conYulsions, 
nor  imy  head  symptoms.  She  jrriulih'illy  sank  iu  spite  of  our  utmost  eR'urtb\ 
and  riicd  about  three  hours  tifter  delivery.  No  jiost-mortem  was  permiltt'd 
What  was  the  imrnedinte  cause  of  death  ?  Not  heiuorrhiipe,  nor  an  aftcetion 
of  the  head — not  faiiiiing,  certainly.  There  may.  for  tiught  I  can  tell,  have 
been  a  clot  in  the  heart,  but  I  came  to  the  conclusion  that  it  was  asphyxia, 
from  effusion  into  the  lunprs, 

777.  IX.  Minute  pfr/aration  of  the  intesiine.  —  T  saw  a  case  of  this  kind 
a  short  time  afro,  which  might  have  been  miii^tHken  for  one  beloni^in^  to 
some  of  the  former  classes,  had  there  not  been  a  post-mortem  examinution. 

Mrss.  C » Jiged  thirty,  wns  confined  of  her  firbt  child  after  a  natural  labor, 

and  rer^overed  well  np  to  the  .sixth  day,  except  that  she  had  no  milk*  On 
the  sixth  day  she  had  an  attack  of  wehi,  without  abdonjiual  pain,  from  wliich 
she  recovered  as  usual  after  twenty-fonr  hours.  On  the  tenth  day  she  liad  a 
rigor,  with  diarrbcea,  and  some  gripini?  pain,  from  which  she  was  soon  relieved. 
On  the  twelfth  day  the  rigor  returned,  with  abdominal  uneasiness  and  slight 
tenderness,  a  pulse  of  110,  no  thirst,  some  diarrhoea,  the  lochia  natural.  At 
this  time  I  saw  her;  and  leeches  havin"'  been  a))plied,  calomel  and  opinra 
given»  I  merely  suggested  a  full  opiate  at  bedtime.  The  next  day  she  was 
mtich  better  ;  pulse  84,  neither  pain  nor  tenderness  of  the  abdomen,  no  rigor, 
and  the  bowels  quiet  The  day  after  I  did  not  see  her,  as  she  told  her  medical 
attendant  in  the  morninfr  that  she  felt  quite  well.  On  his  visit  the  next 
morning  (the  fifteenth  day  after  delivery),  he  found  her  in  a  state  of  the 
most  complete  eollapse,  pulseless,  voiceless,  and  bathed  in  a  cold  cbvmmv 
sweat.  She  rsvllied  a  little  under  the  use  of  stimulants,  but  died  in  the 
evening.  At  the  posl-moriem  examiimtion  we  found  no  peritonitis,  and  the 
uterus  was  j)erfectly  healthy  ;  but  the  termination  of  the  ileum  and  com- 
mencement of  tlie  colon  were  mncl*  inflamed,  ami  on  raising  this  part  of  the 
intestine  a  quantity  of  fluid  becal  matter  escaped  from  a  minute  i>erforation, 
and  we  found  more  of  it  in  the  pelvis.  In  this  case  the  cause  of  deatli  was 
evident  —  collapse  after  perforation;  but  the  extreme  minuteness  of  the 
perforation,  and  the  rapidity  with  w!iich  death  took  place,  were  very  re* 
markable, 

tTS.  Scarlatina. — The  first  of  the  following  cases  may  fairly  be  coii- 
idered  one  of  sudden  death,  and  I  believe  it  is  the  only  one  of  the  kind 

orded.      I  have  added  the  second  as  illustrative,  although  the  patient 
covered. 

Case  L — December  14,  1858,  sent  for  to  Mrs,  8.,  and  received  the  fol- 
lowing history  ;^ — ^A  delieate  lady,  suflTering  a  good  deal  during  pregnancy, 
taken  in  labor  of  her  fifth  child  December  13,  and  was  delivered  early  in 
the  morning,  after  an  easy  labor  of  a  few  hours.  Placenta  came  away 
natnrally ;   no  hemorrhage  ;   pulse  quiet  and  good. 

During  the  day  she  went  on  quite  well  ;  lochia  natural 

In  the  evening  Dr,  Smith  found  the  pulse  alarmingly  quick  and  very 
weak,  without  anything  to  account  for  it.  No  pain;  no  local  distress; 
no  excessive  dischnrge, 

T>r.  Jacob,  of  Maryborough,  was  sent  for,  but  nothing  local  or  general 
could  be  aseertained  with  any  certainty  to  account  for  it,  uidcss  il  might 
be  the  eomnn^neement  of  a  latent  form  of  uterine  phlebitis.  Some  calomel 
bad  been  given  on  this  supposition,  but  was  suspended  on  account  of 
dinrrhoea.  Nourishment  and  wine  were  liberally  given,  with  beneftt  to  the 
pulse  and  strengib.  The  next  day;  Deeend>er  14,  1  was  sent  for,  and  arrived 
at  10  P.M.,  the  report  at  that  time  being  that  the  imlieiit  was  rather  better. 
I  found  that  there  had  been  no  rigor;  there  wus  neither  enlargement  of  tho 
uterus  nor  tenderness  of  it  or  any  part  of  alidonun;  no  swelling;  no  tym- 
panitis; lochia  plentiful,  but  rather  pale,  aud  not  offensive;  urine  copious. 
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and  passed  naturallv;  pulse  140,  very  weak  and  wavv.  Upon  tiim»t« 
questionihg,  slie  told   me  that  <^he  had   neither  piiin   nor  disir-  -ly 

khid.     Counteiuuice  pale,  but  calm  and  easy;  neither  harry  nor  m 

breathiug',  aim  nasi  quiet ;  no  headache.  I  examiued  the  chest  very  cure- 
fully;  uii  percussion  it  was  resonant  everywhere;  respimtory  marmtir  foil 
and  equable;  not  an  abnormal  sound  throughout.  XJpou  exaininin|r  the 
heart,  there  was  no  enlargement,  but  the  rhythm  of  the  ^ouuds  wis  de* 
gtroyed  by  the  disappearance  of  the  first  sound;  there  wb«  no  itopttto,  but 
the  second  sound  was  natural 

This*  then,  was  the  only  deviation  from  the  healthy  candktOQ  that  I 
could  detect,  after  a  most  careful  examination  of  every  e^rpan  of  tlic  body. 
And  what  explanation  did  it  afford  of  the  perilou?;  condition  of  the  pt^ 
tient  ?  I  confessed  that  explanation  I  had  none  to  §rive  ;  all  I  ventured  to 
gay  was,  that  the  uterine  .systt^m  was  not  in  fault,  but  that  the  disease  wii 
in  the  heart  or  circulating  fluid. 

I  lay  down  about  2  oViock,  and  at  5  A.M.,  they  catne  to  mc  to  *aT  thai 
the  puUe  had  begun  to  sink  again.  I  found  her  in  precisely  the  Mnie  coa* 
dltion  as  before,  with  that  exception.  The  puUe  was  150  or  IfiO:  th« 
respiration  ra[)id,  but  not  difficult ;  and,  in  spite  of  stronjyf  stiiif  t 

state   went  from   bad  to   worse,  until  she  lost  the  power  of  ^  ig, 

became  insensible,  and  dually  died  about  11  A.M*,  without  pain,  stnsggte, 
or  convulsion, 

I  returned  to  town,  I  may  frankly  confess,  very  much  pujtxlnd,  and  by  no 
means  comfortable;  but  the  mystery  was  cleareil  up  when  I  heard,  two  or 
three  days  afterwards,  that  the  nurse  and  the  lady's  husbnn<J  were  laid  ap 
with  a  very  severe  form  of  scarlatina.  I  have  no  doubt  that  the  t;eArIati]ia 
poison,  acting  on  a  system  weaken etl  and  rendered  unusually  susceptible  by 
delivery,  had  caused  death  before  the  ordinary  symptoms  of  that  di^ea&e 
had  time  to  develo|>  themselves. 

Case  II. — On  February  23d,  Surgeon  Morgan  asked  me  to  visit  Mr*.  11 
with  him.  She  had  been  confined,  February  21,  of  her  thirteenth  child, 
after  a  iiatund  labor,  and  was  doing  well  until  the  morning  of  the  23d, 
when  she  awoke  with  palpitation  and  a  weak  pulse  of  140,  but  withoat 
pain. 

I  found  the  pulse  130,  and  very  weak.  There  wos  a  nervous  tremoloiw- 
ness  about  her,  and  a  frightened  look.  She  cotnplainrd  of  nothing  bat 
excessive  weakness;  no  paiti,  no  distress.  The  uterus  felt  ra  her  lar^r 
than  usual,  but  not  tender  ;  lochia  quite  natural,  and  without  odor,  Sotae 
milk  in  the  breasts.  On  examination  the  lungs  appeared  perfertly  healthy, 
and  there  wa^  no  abnormal  sound  in  the  heart,  but  the  first  sound  wis 
weaker  or  less  loud  tliau  the  second. 

In  tkhori,  we  could  tind  no  satisfactory  local  cau^e  for  the  patient's  con- 
dition, and,  in  fact,  no  deviation  from  organic  health,  except  in  the  rhythm 
of  the  heart.  Remembering  the  former  case,  1  asked  if  any  of  thr  tkmUj 
had  recently  had  scarlatina  or  measles,  but  was  told  that  they  hid  itot 
Under  such  absence  of  grounds  for  correct  diagnoiiis,  it  was  clear  thiit  oor 
duty  was  to  treat  the  prominent  symptom  (exhaustion)  actively.  wtiiUt  wa 
took  some  precautions  as  to  certain  po.ssibilities. 

This  we  did  by  the  cxliibttion  of  stimulants  and  nutriment,  and  by  poaJ- 
tices  to  the  abdomen.  Without  trouJding  the  reader  with  the  daily  rrport, 
I  may  briefly  sintc  i)int  the  |iaiient  became  weaker  on  the  24tli  and  26th; 
at  noon  of  which  day  Dr.  Morgan  thought  she  was  dying.  Xo  ItK'al  df* 
rangement  could  be  detected  at  any  time,  atid  she  look  freely,  and  retaltied, 
both  food,  spirits,  and  medicine.  Her  nights  were  rather  rt-stlea*,  and  her 
sleep  not  refreshing.     On  the  evening  of  the  25th  we  determined  lo  try  tha 
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foil  exhibition  of  quinine,  and  accordingly  gave  her  six  grains  at  bedtime, 
and  three  grains  every  three  hours  when  awake. 

The  next  day  there  was  a  perceptible  improvement ;  she  had  slept  better, 
and  felt  more  comfortable.  The  pulse  was  only  120,  though  weak.  The 
quinine,  claret,  and  Hoffman's  liquor  were  continued. 

February  27.  A  more  decided  improvement.  Pulse  116,  fuller  and  firmer ; 
feels  stronger,  and  had  no  weakness  at  noon,  as  previously.  As  she  com- 
plained of  headllche  and  singing  in  the  ears,  the  quinine  was  omitted,  but 
food  and  wine  continued. 

On  the  28th  I  found  her  so  much  better  that  I  ceased  my  attendance. 
She  had  slept  very  well ;  pulse  104,  aud  fuller ;  no  local  distress ;  no  feeling 
of  excessive  weakness.  From  this  time  Dr.  Morgan  informs  me  that  conva- 
lescence proprressed  favorably. 

Up  to  this  point  we  were  at  sea  as  to  the  nature  of  the  attack,  although 
we  had  the  benefit  of  Dr.  Corrigan's  assistance ;  but  on  the  evening  of  the 
28th  I  think  the  solution  of  the  problem  was  afforded  by  the  fact  of  one  of 
the  servants  showing  unmistakeable  evidence  of  scarlatina. 

I  fear  it  may  be  thought  that  I  have  extended  this  chapter  to  a  dispro- 
portionate length ;  but  the  subject  is  new  in  a  systematic  treatise,  and  so 
inadequately  understood,  that  I  felt  that  the  main  value  would  consist  in  a 
detailed  account  of  the  principal  facts  which  have  been  recorded.  When 
the  subject  is  better  known,  we  shall  be  able  to  condense. 


CHAPTER    XXV. 

PUERPERAL  FEVER. 


Having  now  terminated  the  series  of  abnormal  deviations  from  natural 
labor,  and  the  various  accidental  complications  of  that  process,  I  shall  add 
a  chapter  or  two  upon  some  of  the  more  formidable  diseases  of  childbed, 
referring  the  reader  for  fuller  details  and  references  to  my  work  on  Diseases 
of  Women. 

779.  Puerperal  Fever  is  probably  the  most  fatal  disease  to  which  women 
in  childbed  are  liable,  and  it  is  by  no  means  of  rare  occurrence.  Its  phe- 
nomena vary  very  much,  and  it  has  consequently  been  differently  described, 
and  under  various  names,  such  as  Puerperal  Fever,  Childbed  Fever,  Peri- 
toneal Fever,  Low  Fever  of  Childbed,  etc.  Another  source  of  apparent 
contrariety  has  been  the  prevalence  of  the  tlisease  epidemically,  and  the 
varying  rharacteriatics  of  these  epidemics.  Unfortunately,  the  uniformity 
of  the  disease  was  assumed  until  comparatively  recent  times ;  and,  as  Dr. 
John  Clarke  observes,  each  author  erected  his  own  experience  into  a  stand- 
ard by  which  to  judge  of  the  descriptions  and  practice  of  others. 

According  to  Dr.  Hulme's  researches,  the  older  writers  were  not  ignorant 
of  this  disease.  It  is  described  by  Hippocrates  and  Avicenna.  Plater 
(1602)  makes  it  to  consist  in  inflammation  of  the  uterus.  Sennert  (1656) 
describes  it,  and  recommends  bleeding.  Riverius  (1074)  attributes  it  to 
suppression  of  the  lochia,  aud  Sylvius  (1674)  to  deficiency  of  the  lochia. 
Willis  (1682)  takes  the  same  view  of  its  nature  as  Plater.     It  is  mentioned 


538 


PUERPERAL    FEVER. 


by  Reynalde,  Pechey,  Strolher  (by  whom  it  was  first  called  Puerperal  Fever), 
and  other  early  English  writers  ;  by  Viardel,  Peu,  Mesuard,  and  other  ancicDt 
French  authors,  and  by  the  Germans. 

From  careful  investigation  it  has  been  proved  that  the  disease  prevails 
epidemically,  and  that  it  is  more  virulent  in  hospitals.  It  is  everywhere 
more  frequent  among  the  lower  classes  than  the  higher.  In  Dubliu  this  is 
even  more  remarkably  the  case  than  in  London. 

780.  For  the  purpose  of  giving  a  more  distinct  view  of  the  prevalence  of 
puerperal  fever,  I  have  made  out  (as  accurately  as  possible)  a  chronological 
list  of  the  different  epidemics,  with  the  names  of  the  authors  by  whom 
they  are  noticed  or  described,  and  the  pathological  characteristics  when 
ascertained. 


Date  of  Kpidemie. 

PUoe. 

Author. 

I 

1664 

Paris, 

Peu,  (Lee). 

1 

1746 

Paris, 

Malouin, 

Peritonitis.  Hysteritis,  etc    , 

Jussieu, 

Disease  of  Ovaries. 

1760 

Lyons, 

Doulcet, 

Peritonitis.  U.  Phlebitig. 

1751) 

Paris, 

Pouteau, 

Hysteritis,  EryHpelatous. 

1760 

London, 

Leake, 

Inflam.  of  Omentum,  etc. 

1760-01 

Abenleen, 

Gordon. 

1761 

London, 

White, 

Peritonitla. 

1767 

Dublin, 

Jos.  Clarke. 

1769 

London, 

1770 

London, 

Leake, 

Peritonitis  (partial). 

1771 

London, 

White. 

1773 

Edinbargh, 

Young. 

1774  to  81    \ 

Paris,  London, 
Vienna, 

Tenon,      Doulcet, 
etc. 

1774-87,  88 

Dublin, 

Jos.  Clarke, 

Peritonitis. 

1782 

Paris, 

Doulcet, 

Peritonitis,  Hysteritis. 

1783 

London, 

Osborn, 

Peritonitis. 

179.-) 

Vienna, 

Jaeger, 

Peritonitis,  Phlebitig. 

17H6 

Paris, 

Tenon. 

1787 

Giittingen, 

Osiander.   ' 

1788 

London, 

Jos.  Clarke, 

Hysteritis,  Peritonitis,  etc. 

1787-8 

London, 

Do. 

Peritonitis,  Hysteritis,  etc. 

1789-lK),  in,92, 

Aberdeen, 

Gordon, 

Peritonitis. 

1803-10.  12,  13, 

Dublin, 

Collins,  Douglass, 

Peritonitis. 

1808 

Barnsley,  Yorksh. 

Hey, 

Peritonitis. 

'         1812-13 

!                 ( 

Leedx,  Yorkshire, 
Sundcrlnnd,  coun- 

Hey, 

Peritonitis. 

1       ^^"     1 

ties  of  Durham, 
and      Northum- 
berland, Dublin, 

V  Armstrong, 

Peritonitis. 

1811 

lleidelburg. 

f  Naegelfe. 
\  Bayrhoffer. 

1812 

IloUoway,  London, 

Dun, 

Peritonitis. 

1814-15 

Edinburgh, 

Hamilton. 

181G 

Paris, 

Tenon, 

U.  Phlebitis,  Hyster.  Pent. 

1817-18 

Pcnnsylvania.U.S. 

Dewces, 

Peritonitis. 

1  18I8-l'.t.  20-23 

Dublin, 

Collins, 

Peritonitis. 

1             1819 

Vienna, 

Boer. 

1             1819 

Glasgow, 

Burns. 

1821-22 

Edinburgh, 

Campbell, 

Peritonitis. 

1821-22 

Glasgow,  Stirling, 

Campbell, 

Peritonitis. 

1827-28 

London, 

Gooch, 

Peritonitis. 

1827-28.  29, 

London, 

Ferguson, 

Peritonitis,  Hysteritis. 

183-3-36-38 

London, 

Do. 

Phlebitis,  etc. 

2825-27,  28,  29  { 

Dublin   (Lying-in 
Hospital.) 

Collins. 
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Date  of  Epidemic. 

Place. 

Authors. 

Characteristics. 

r 

Inflam.  of  Peritoneum.  Ute- 

1829 

Paris,  (Maternity), 

Tonnelle, 

rus  and  appendages,  and 
Uterine  Phlebitis.    • 

1820-40.  oc- 

' 

London,  Birming- 

\ 

casionally, 

. 

bnm, Dublin  (Ly- 
ing-in-Hospital.) 

.  E.  Kennedy. 

1831 

Birmingham,       ^ 
Aylesbury,           / 

Ceeley. 

1836-84 

Vienna, 

Bartsoh, 

Uterine  Phlebitis. 

1836-7 

\ 

Dublin,       (New 'J 
Lying-in-Hofl.  J 

Beatty, 

Peritonitis,  PlcuriUs,  etc. 

1838 

Paris,  London. 

1842 

Kennes,  London. 

1843 

Rouen. 

1844 

Rouen,  Rennes. 

1845 

Rouen.  Paris, 
Gratz. 

1846 

Rouen,  Dublin, 
Scotland. 

» 

1852 

Brakel.  West-      ^l 
phalia,              j' 

Disse, 

Typhoid  feyer. 

1854-5 

Dublin, 

M'Clintock, 

Do. 

781.  From  a  review  of  the  history  of  the  epidemics  of  puerperal  fever,  it 
appears  that  there  is  some  remarkable  connection  between  them  and  lying-in 
hospitals.  I  do  not  mean  to  assert  that  the  epidemics  always  originate  in 
and  are  kept  up  by  these  institutions,  but  I  refer  to  the  fact  that  we  have  no 
record  of  any  epidemic  independent  of  them  in  earlier  times.  The  first  in 
France,  Engjand,  and  Ireland  occurred  in  the  Hotel  Dieu  of  the  former,  and 
in  the  lying-in  hospitals  of  the  latter  countries ;  and  although  our  earlier 
writers  allude  to  inflammation  of  the  womb,  etc.,  occurring  in  childbed,  thej 
make  no  mention  of  its  prevailing  extensively  or  as  an  epidemic.  No  doubt 
it  has  since  been  observed  in  private  practice,  in  London,  Edinburgh,  Dublin, 
Leeds,  etc. ;  but  its  extent  in  these  cases  is,  after  all,  comparatively  limited. 
In  Dublin  the  higher  ranks  have  been  singularly  free  from  attacks  of  the  dis- 
ease. Dr.  Joseph  Clarke  practised  for  forty-four  years  in  this  city,  during 
which  time  he  attended  3847  cases  of  midwifery,  and  yet  in  that  number  he 
met  with  only  three  cases  of  peritonitis,  and  three  others  where  the  disease 
is  doubtful,  but  which  may  have  been  uterine  phlebitis,  although,  during  that 
time,  puerperal  fever  was  more  than  once  epidemic  in  the  hospital.  It  has, 
however,  certainly  been  more  frequent  of  late  years. 

782.  Perhaps  the  most  general  fact  connected  with  puerperal  fever  is  the 
presence  of  local  disease.  In  almost  all  cases  of  the  epidemic,  when  an 
opportunity  o^  post-mortem  examination  has  been  permitted,  local  lesions  of 
some  kind  or  other  have  been  detected,  and  even  where  this  opportunity  was 
denied,  little  doubt  was  felt  by  the  medical  attendants  that  such  existed.  It 
seems  very  probable,  also,  that  in  many  cases  where  the  local  disease  seemed 
but  slight,  there  would  now  be  recognized  very  important  changes,  for  we 
know  that  a  patient  may  die  of  inflammation  of  the  uterine  veins  or  lym- 
phatics, with  very  obscure  symptoms,  and  without  either  enlargement  or 
obvious  tenderness  of  the  uterus,  and  that  these  morbid  lesions  may  easily 
be  overlooked  if  the  examination  be  hasty  or  superficial  It  is  only  fair, 
ho\^ever,  to  state  that  Dr.  Copland,  in  an  excellent  article  on  puerperal  fever, 
differs  from  this  view.  He  states  that  his  experience  has  •*  convinced  him 
that  a  most  rapidly  fatal  and  a  most  malignant  form  of  puerperal  fever  is 
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occasionally  developed  in  lying-in  hospiisK  which  is  certainly  not  thAr«c- 

terized  by  aterine  phlebitis  nor  by  purulent  collections  in  the  utenw  or  iti 
appeiidaj<e«»  nor  even  in  some  cases  by  peritonitii^,  the  chief  lo^^'ft*  *>f^eii 
being  merely  a  remarkable  alteration  of  the  blood,  general  lacerfll  hb 

tissues,  or  loss  of  their  vital  cohesion  soon  after  deaths  witb  a  cln  *v, 

off'enBive,  and  sometimes  a  scanty  eO*usion  into  the  serous  cavities. "'^  lU 
adds,  hu\vever>  that  such  cases  are  rare. 

The  local  affections  in  ]>uLT]»eral  fever  embrace  all  the  u^ual  rrault*  o( 
intlammation,  and  involve  all  the  ti!»sues  of  tbe  orgauia  of  gcj^tation,  trilhif 
separately  or  together.  The  most  frequent  appears  to  be  peritonitis,  uri- 
gtnating  very  probably  in  the  outer  covering  of  the  utenis,  but  spri*ndinfr  lo 
the  entire  serous  cavity.  We  find  also  inltammation  of  the  muscular  tiiKue 
of  the  uterus  with  its  consequences,  abscess,  soft  inning,  and  gantrrene; 
iMflummation  of  the  lining  membrane,  Bofteuing,  and  gangrene  ;  iuflamm«r 
tion  of  the  veins  and  lymphuUc!?,  wiih  the  Secondary  affections  thence  a n.^ing, 
inflammation  and  purulent  deposits  in  different  organs,  muMrlea  and  joiuti; 
and  inflammation  of  the  ovaries,  with  its  consequences. 

783.  I  must  repeat  my  conviction  that  there  arc  not  many  caaee  of  putr- 
peral  fever  without  some  local  disease  of  the  organs  employed  in  parluriiion* 
or  of  the  neighboring  tissues  ;  but  are  wc  thence  necessarily  to  conclode 
that  tmerpenil  fever  is  always  simply  a  local  affection,  liic  local  disease  t»riag 
primary  and  the  fever  secondary  ?  Must  we  adopt  Dr  Robert  Lee*s  optiiioo, 
that  hi^  **  observations  are  subversive  of  the  general  opinion  now  prevalent, 
that  there  is  a  specific,  essential,  or  idiopathic  fever,  which  attacks  pnerprral 
women,  and  which  may  arise  independently  of  any  local  affection  in  the  ntrrjiw 
organs,  and  even  prove  fatal  without  any  change  in  the  organization  €)f  their 
different  textures  ?  As  the  constitutional  symptoms  thus  appear  to  derive 
their  origin  from  a  local  cause,  it  would  certainly  be  mure  philosophical  anil 
more  consistent  with  the  principles  of  notiologleal  arrangement  to  haniAh 
entirely  from  medical  nomenclature  the  terms  puerperal  or  childbed  fever, 
and  substitute  that  of  urine  inflammation,  or  inflammation  of  the  nteru.-i  aad 
its  appendages,  in  pnerperal  women.  ^*^ 

In  the  former  editions  of  this  work  I  adopted  Pr.  K.  Lee^s  rieim,  and 
t  ■  his  arrangement;  but  whilst  I  confess  my  obligations  to  his  ftbk 

I  and  agree  with  him  as  to  tbe  presence  of  local  lesions  getj^railj, 

I  am  buund  to  state  honestly  and  frankly  that  more  extenile  1  icc 

has  led  me  to  doubt  the  acctiracy  of  these  views,  and  to  believe  .  uig- 

nant  puerperal  fever  is  something  more  than  a  local  affe4:tion,  and  th»t  ihf 
constilutlonal  disease  is  often  rather  prtmar)*  than  secondary*  At  the  same 
time  I  have  no  doubt  that  Dr.  Lee's  views  arc  applicable  to  many  ca^<w. 

Whal,  then,  is  the  es:^ential  nature  of  the  malignant  epidemic,  paerpvril 
fever  ?  This  is  a  queslion  not  easy  of  solution,  and  one  which  has  led  to  tbe 
expression  of  very  different  opinions.     It  has  been  regarded  as 
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Itiflammaiion  o/tht 

^  Uttrut^  by 

Iti|fpocratoe, 

r.  Pinter. 

La  Mottc. 

Gaiety 

'^^  riFit^rt, 

8y«U'HbaTO, 

Ccl*U9» 

K—riuS, 

nuvrh:iav<», 

MtUtn^ 

>J.  i  \  1 113, 

V»n  Swjcten. 

T*in»lti«  Avicenna, 

Strut  he  r» 

Jloffmnnti, 

Rnynaldc, 

Mtiuriccnu, 

Juwieu, 

VittftPi, 


Infiammalion  of  (he  Omentvm  tmd  InfettinUt  by 
Httlme,  Leiike, 

*  Dictioniiry  of  Prnct.  "hUd.     Part  xiii.  p*  500* 

■  B^ftenrcbet  od  the  more  Important  Diseasett  of  Womto,  p.  8. 
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Peritonitit,  by 

Waller, 
Johnson, 
Forster, 
Craikshank, 

Bichat.                         Gordon, 
Pinel,                            Hey, 
Gardien,                       Armstrong, 
Capuron,                      Clarke, 

Campbell, 
Collins. 

PerUonitu  connected  vnth  Erytipelat,  or  of  an  erytipelatous  character^  by 

Pouteaa, 
Home, 
Lowder,    ^ 

Young, 

Abercrombie, 

Gordon, 

Fever  of  a  peculiar  nature^  by 

Armstrong, 
Hey, 
Campbell,  etc. 

Willis, 
Puzos, 

Levret, 
Doublet, 

Disorder  of  a  putrid  character^  by 

Hamilton. 

Peu, 

Tissot,                          Le  Roi, 

Disease  of  a  complicated  nature,  by 

White. 

Petit. 
Sell^, 

Kirkland,                      Tenon, 
Walsh,                           Tonnell^ 

Fever  with  Biliary  disorder,  by 

Lee, 
Ferguson. 

Finch, 

Stoll, 

Doulcet 

If  we  regard  the  peculiar  characteristics  of  diflferent  epidemics,  we  find 
them  extremely  varied.  In  one,  the  lochia  are  suppressed ;  in  another,  they 
are  profuse ;  and  in  a  third,  unaltered.  Diarrhcea  is  common  in  one  epi- 
demic, constipation  in  another;  typhoid  symptoms  in  one  ;  inflammatory  in 
another.  And  as  to  the  effects  of  remedies,  we  find  as  great  a  diversity ; 
one  high  authority  recommends  saline  purgatives,  which  fail  in  the  hands 
of  other  practitioners ;  another  loses  all  his  patients  until  he  bleeds  larprely 
at  the  commencement,  whislt  others  lose  all  who  are  so  bled.  Calomel  is  the 
universal  remedy  in  one  epidemic,  opium  in  another,  purgatives  in  a  third, 
inunctions  in  a  fourth,  turpentine  in  a  fifth,  etc. 

Now,  from  these  variations,  the  inference  is  obvious,  that  the  type  of  the 
disease  varies  in  different  epidemics,  and  that  the  treatment  must  necessarily 
differ.  But  I  think  we  may  go  a  step  further ;  and  if  any  one  will  carefully 
compare  a  cas^of  simple  inflammation  of  the  womb  or  peritoneum  in  child- 
bed with  a  case  of  malignant  epidemic  puerperal  fever,  their  symptoms, 
general  and  local  characteristics,  course,  and  the  effects  of  remedies,  he 
will  be  obliged  to  come  to  the  conclusion  that,  although  the  latter  may 
exhibit  local  disease,  it  is  not  exclusively  nor  primarily  a  local  affection. 

T84.  I  should  wish  to  speak  very  cautiously  and  guardedly  on  so  difficult 
a  subject,  but  after  a  careful  comparison  of  the  experience  of  others  with  my 
own,  I  am  inclined  to  believe  that  the  essential  difference  between  epidemic 
puerperal  fever  and  simple  inflammation  consists  in  a  morbid  deterioration 
of  the  blood  in  the  former  case,  which  is  rarely  present  in  the  latter,  or  not 
.till  an  advanced  stage  ;  whether  this  deprivation  result  from  some  general 
noxious  influence  or  from  some  malign  peculiarity  of  the  constitution.  The 
following  considerations  seem  to  support  this  view :  1.  Puerperal  fever 
prevails  most  during  the  winter  and  spring  months,  in  moist  and  cold  weather, 
or  during  alternations  of  cold  and  warm  moist  weather,  as  the  following  table 
Bhows : — 
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Table  I.     {Dr.  QordorCi,) 


CaaM  of  PuerpenO. 

OaMaofPnerpenL 

October  .         .         .         . 

.    13 

April 

.      6 

November 

.      8 

May 

.      6 

December 

.    12 

June 

January  .         .         .         . 

, 

July 

February 

.     8 

August     . 

.      6 

March     .         .         .        . 

.     6 

September 

.      6 

Tabli  II.     {Dr.  CampbelTs.) 

CaaM  of  Puerperal. 

Caaetof  PncrpcraL 

1821,  March    . 

.      1 

1822,  January    . 

.    7 

"      April      . 

7 

"      February. 

.    6 

"      May       . 

2 

"      March       . 

.    6 

♦♦      June      . 

2 

"      April 

.    4 

♦•      July       . 

8 

"      May 

.    4 

**      August . 

1 

"      June 

.    8 

**      September     . 

.     1 

"      July 

.    2 

•♦      October 

7 

**      August     . 

.    1 

•*      November 

.   18 

•*      September 

.    8 

•»      December 

11 

•*      October    . 

.   2 

Tablk  hi.     {Dr.  Ferffuaoh't.) 

January  . 
February' 
March 
April' .     . 
May    .     . 
June    .     . 
July    .     . 
August     . 
September 
October    . 
November 
December 

1827 

1 
8 
4 

2 

10 

1 

1828 

1820 

8 

7 
8 

1 

'  1* 
*  6* 
'  3* 

24 

6 

1830 

1831 

'4" 
1 

'  2 
2 

9 
2 

1832 

2 

'  1' 

'  1* 
2 

'2* 

1833 

1834 

'8* 

.     . 

*  4* 

2 

** 

18S5 

1886 

1837 

1838 

^  ! 

2 
2 

'  4' 

8 
3 
3 
8 
4 

*  8* 

37 
7 

8 

2' 

1 

1 

7 
2 

*  1' 

2 
2 
2 

'  r 
'  r 

2 
2 

'2 
6 

6 

6 
0 

2 

26 
10 

4 
6 
6 
6 
2 
4 

'  8* 

8 

'  8* 
2 

'.  1* 

9 

'  8* 
9 

84 

n! 
0**' 

84} 

16 
0, 
4! 

l-J| 

11 
9 

21 

Attacked. 
Died    .     . 

8 
5 

9 

8 

9 
5 

31 
9 

9 
0 

26 
20 

2O0 
68i 
i 

Table  IV.     {M.  DugU\) 


1810,  January 
'*      February 
*•      March 
**      April    . 
**     May     . 
**     June    . 


January 
February 
March  . 
April  . 
May  . 
June 


Cams. 

* 

Cbmv. 

81 

1819,  July      . 

.     40 

82 

**      August 

.     40 

65 

*'     September    . 

.     63 

47 

"      October 

.     CO 

67 

"      November     . 

.     74 

36 

"     December      . 

.     63 

.     {M.  D 

elaroche't,  Geneva.) 

Cancfl. 

CuPf. 

77 

July        . 

.      37 

43 

August  . 

.     Sf* 

76 

September 

.     61 

55 

October 

.     61 

36 

November 

.     66 

40 

December 

.     61 

>  Hospital  closed  Feb.  1838. 


*  Closed  from  April  to  Nov.  1838. 
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ThuB,  the  most  injnrion!^  months  in  Aberdeen  were  October,  DecemLer, 
November ;  in  Eilinbur^h,  November,  Derf  iiilipr,  Jamiary ;  in  London, 
January,  Mareh,  February,  December,  Miij;  in  Paris,  November,  October, 
FebniaVy  ;  in  QeueTa,  January,  March,  BVbruary :  and  during:  the^e  months 
we  Bnd  other  diseases  prevail  most  whose  cbaracieristic  is  depravation  of  the 
blood, 

2*  The  two  epidemic  diseases  which  most  commonly  prevail  at  the  same 
tirae^  and  nnder  somewhat  similar  circumstances,  are  erysipelas  and  typhus 
fever,  especially  the  former,  whose  presence  in  swrprical  hospitals  is  always 
indicative  of  iinperiding  puerperal  fever.  Some  have  pone  further,  and 
expressed  their  opinitai  of  these  diseases  beiog  so  far  identical,  as  that  in- 
fection from  either  erysipelas  or  typiiiis  fever  may  p^ive  rise  to  pnerperal 
fever.  Mr,  Nynnelly,  in  iiis  work  On  Erysipelas,  considers  the  two  diseases 
to  be  identical,  prevailing  during  tlie  same  atmospheric  conditions,  exhibit- 
ing the  same  general  symptoms,  and  each  capable  of  reproducing  the  other. 
Dr.  Hutchinson  and  others  have  seen  both  puerperal  fever  and  erysipelas  in 
the  same  ]iatient  at  the  same  time,  and  I  have  noticed  that  the  infants  of 
women  attacked  by  puerperal  fever  are  very  liable  to  erysipelas  or  diffuse 
inflammation.  It  is  also  beyond  question,  that  infection  carried  from  a 
patient  suHering  from  erysipelas  to  a  Iving-in  woman,  may  in  her  give  rise 
to  puerperal  fever.  I  am  not,  however,  abont  to  contend  for  the  identity 
of  these  two  diseases,  but  merely  to  puint  out  the  great  probability  that  the 
essential  feature  of  erysipelas  is  a  morbid  alteration  of  the  blood,  or,  in  the 
words  of  Mr.  Nuntielly,  that  *'  it  is  highly  probable,  if  not  certain,  that  there 
is  some  change  produced  in  the  state  of  the  blood,  which  cbatige  may  de- 
pend upon  alterations  we  are  unable  at  present  to  appreciate,  but  which  is 
likely  to  occur  in  many  tissues,  and  may  thus  affect  the  mass  of  the  blood, 
more  or  less  i|nickly,  and  to  a  greater  or  less  extent,  according  to  the  influ- 
ence tbey  have  upon,  and  the  connection  they  have  with,  the  blood  in  a  state 
of  healtlV''* 

As  to  typhus  fever,  there  is  evidence  on  record  that  women  in  childbed, 
exposed  to  the  conttigion  of  typhus,  have  exhibited  all  the  symptoms  of 
puerperal  f»'ver.  The  hite  Dr.  Labatt  mentioned  to  me  that  lie  bad  known 
a  patient  laboring  under  typhus  fever,  and  brought  into  the  lying-in  hospital, 
originate  puerperal  fever  in  patients  iu  the  same  ward,  who  bad  recent ly 
been  confined.  And  Dr.  Collins  mentions  a  similar  instance.  No  donbt 
exists  at  present,  I  believe,  that  in  typ!ius  fever  the  state  of  the  blood  ia 
much  deteriorated,  and  that  this  constitutes  a  most  important,  if  not  essen- 
tial, character  of  the  disease.  As  bearing  upon  the  present  (piestion,  I  may 
quote  the  following  passage  from  Dn  Ormerod  :*  "Besides  the  sudden  in- 
crease, nnder  s^di  circumstances,  of  the  number  of  patients  snffering  from 
fever,  there  is  observed  in  all  epidemics,  from  the  ])Iague  of  Athens  down- 
wards,  a  tendency  of  all  diseases  to  assume,  as  far  as  may  be,  the  epidemic 
type.  Much,  probably,  of  this  is  explicable  on  the  supposition  of  the  exist- 
ence of  ilie  same  atmospheric  condition  affecting  all  who  cannot  resist  it,  in 
the  same  way;  but  however  this  maybe,  as  far  as  general  impressions  in  the 
absence  of  notes  will  justify  the  assertion,  simultanet..u5  with  the  occurrence 
of  fever  in  the  medical  wards,  phlebitis  and  troublesome  sores  are  more 
commonly  met  with  in  the  surgical  wards  of  this  hospital,  and  erysipelas  of 
the  head  and  face  in  both/*  Mnch  more  evidence  of  a  similar  kind  might 
be  adduced,  but  this  is  sufficient  for  my  purpose. 

3.  Dr,  Simpson*  has  adduced  the  analogy  betw^een  certain  forms  of  pner- 
peral  fever  and  the  secondary  fever  which  occurs  after  great  surgical  opera- 
tions, and  which  there  can  be  little  doubt  is  owing  to  the  absorption  of  mor- 

'  On  ContiDued  Fever,  p,  1S8. 


1  f)n  ErysipelftF, 
*  Med.  Times 


and 


p.  73. 
Qnzette, 


April  23,  18S9,  ct  acq. 
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bid  matter.  This  very  closely  agrees  with  the  conclosions  expre^^  hr  Dr. 
FtTguson,  as  follows:  '*  1,  the  pheuotoeiia  of  ptierpt^nil  Tt^ver  *  isi  & 

vitiution  of  the  dmh  \  2,  the  ranses  which  are  cu|mlj)e  of  vitia!]  -liiU 

are  particuhirlv  rift'  afier  chiklhirih ;  anil  ii»  the  various  furm*i  of  |>ui*rperal 
feVLT  depeml  upon  thi^  one  t'ause,  aud  may  readily  Ue  deduced  from  it;'** 
and  hi^  quotes  in  coufiniiation  the  analogy  drawn  by  Crtiveilhler  lM»iii<*eii 
the  surface  of  the  ritcru«i  and  an  amputated  gturup." 

785.  Thus  then  we  Hnd  that  the  same  seasons  give  riae  to  erysipelas, 
typhus  fever,  and  puerperal  fever ;  that  they  prevail  epidemically  at  tho 
iaine  time ;  and  ns  an  epidemic  take  on  the  t^ame  type,  and  appear  capable^ 
the  one  of  pivinff  rise  to  the  nthrr,  or  of  co-existing'  in  the  same  putieut. 
FurthLT.  that  the  symptoms  of  certnin  forms  at  lea^t  of  puerperal  fcv<?r  arc 
similar  to  thoi?e  which  occur  after  great  surgical  operations,  and  thai  ih« 
gccuudary  lesions  are  similar.  Now,  in  erysipelas,  typhus  fever  and  th* 
secondary  fever  after  ojierations,  there  can  be  little  doubt  of  tho  H 
condition   of  the  blood,  and  it  is  highly  ]>robablc  ihjit  their  low  ,_ 

character  is  owing  to  this  blood-poisoning.     I  think,  th»*rcfore,  thai^ 
conchisiont  that  the  peculiar  character  and  malignancy  of  certain  epid 
of  jinerpernl  fever  also  depend  u[»on  a  morbid  rondinon  of  the  btooil,  how^ 
ever  produced,  in  addition  to  the  local  disease,  is  inevitable,'^* 

Unfortunately  we  hfive  but  little  direct  evidence  of  the  state  of  t!ir  blood 
in  puerperal  fever.  Br.  Arnott^s  researches  have  disproved  John  Hnnter*9 
opinion,  that  phlebiti-<  destroyed  life  by  an  extension  of  the  inflammation  ta 
the  heart;  and  with  other  investigations  have  shown  that  it  ia  owing  pro- 
bably to  deterioration  of  the  blood*  M,  Bonillaud,  in  1825,  attrilmted  tha 
typhoid  symptoms  in  phlebitis  to  a  mixture  of  pus  with  lh«  blooil  ;  .  '  '  ■ 
adduces  the  experiments  of  Baglivi,  Magendie,  and  Qasptinl,  a«  cf. 
his  opinion,  they  having  produced  siuiilar  results  by  ihu  injeetinn  ol  juani 
matter  into  the  system.  We  know  from  the  obscrvaliona  of  Ibihi'c  Tott* 
nelle,  Duplay,  Lee,  aiul  tnany  others,  as  well  as  from  our  own  • 
that  pus  is  found  in  the  uterine  veins  in  considerable  quantity  in 
of  puerperal  fever,  and  we  6nd  that  the  symptoms  described  a&  clmfitetirfi! 
of  irritative  phlebitis  closely  resenddu  lh'»^e  of  puerjjeral  fever 

Mr  Moore  states  that  he  **  has  seen  a  black  precipitate  in  the  bluod  of  a 

£erson  laboring  under  the  adynannc  form  of  the  disease.     Such  a  deptnut 
often  found  in  lyphu<4  and  in  the  last  stage  of  infectious  erysipebut  sod 
'phlebitis.      Another  sindhirity  between  the  blood  in  this  atfectiao  mud  in 
other  diseases  of  a  typhoid  and  malignant  character,  is  the  peculiarly  offtn* 
Bive  odor  occasionally  arising  from  it.''* 

In  the  epidemic  which  occurred  in  18i5,  in  Paris,  and  which  preaeoted 
the  symptoms  of  low  tyjdtus,  MM,  Bidaidt  and  Arnold  stattnthat  the  blotMl 
was  dark  and  semi-coagulated,  as  in  low  tyfdius  fever*  And  in  the  epi- 
demic which  occurred  at  Qrntz  in  the  same  year,  Pr  Sehoellcr  mentiooi 
that  the  blood  was  very  fluid,  and  exhaled  a  pet'ulinr  batdrke  odor  ^  in  oihif 
respects  it  resembled  the  blood  of  persons  p<dsoned  by  Vrw    '  * 

l)r  Seanzoni  has  recently  maintained  that  the  special  eni.  iierpetll 

fever  originate  in  the  altered  condition  of  the  bloody  and  coaj»i^i  iiiaiiily  is 
the  presence  of  pus,' 

t  On  Puerperal  Fever,  p.  oS.  »  Airnt.  r»lh.,  Liv.  18. 

*  For  further  detAJIt,  I  refer  the  render  to  a  review  in  the  Brit,  i"  <  f'  "  ^•'- '  '^Hb 
Review  for  October.  1H55.  to  Dr.  Murpliy'a  pjiper  in  the  Dohlin  Quftt ;  vnf 
18o7,  Dr,  Forilyce  B.irker's  ftble  paper  read  before  the  New  Tork  A*  •  ,  iraf, 
end  id  Dr.  SimpBon^a  vikliiable  lectures  in  the  Med.  Times  and  Qiixctte^  bvpiuiuis  4pr»i 
28.  1869, 

« ihi  PuerperAl  Fever  p«  1^«^.  •  Gftittte  M^dteAte,  Aug.  1^14, 

•  Med.  Jiihrbucti,  der  K.  K.  Oester  Stnats  Oct.  181$. 
t  llttnkttig*s  Abstract,  vol,  vii,  p,  356* 
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In  a  cast*  of  puerperal  peritonitis,  on  t^e  evening  of  the  second  day,  Dr 
Simun  found  tliat  the  \Aood  formed  a  tuleriiMy  firm  clot,  and  was  covered 
with  a  hufly  cout  of  an  inch  and  a  half  thick;  the  ebeniicnl  analysis  fur- 
nished simihir  results  to  tliose  oljtained  by  MM.  Andrnl  and  Gavarret 

lu  cases  of  metro- peritonitis,  quoted  by  Dr  Day,  from  the  analysis  of 
Scherer,  Haller,  Becipjerel,  and  Rodier,  the  blood  presented  an  increase  of 
Cbrin,  and  a  *rreat  diminution  of  blood  corpuscles. 

Dr.  Copland  states  ihat  he  is  not  aequuintcd  with  any  analysis  of  the 
blood  in  flic  must  nndipnant  form  of  puerperal  fever,  except  that  whicli  Dr, 
Day  quotes  from  Ilaller,  who  states  that  the  blood  was  of  a  very  dark-broun 
color.  The  clot  was  dark,  of  a  loose  eonsi,stcni*e,  and  covered  by  a  buffy 
coat,  over  which  was  a  delicate  membrane,  which  presented  under  the 
microscope  a  firmly  p^rannlated  appearance  and  fat  vesicles.  The  serum  was 
turbid,  i)iit  after  standin,Qr  for  some  time  it  became  clear  ;  its  reaction  was 
alkaline;  its  specific  ftrnvity  lt)'25.  Tlie  fibrin  was  516;  the  blood  cor- 
puscles 77 '51  According  to  Bccqucrel  and  llodier,  the  cholesterin  and 
phosphates  are  increased. 

AUhouirb  the  evidence  I  have  now  adduced  may  not  be  suflicient  to  prove, 
that  purulent  depravation  of  the  blood  is  the  sole  or  essentia)  cause  of 
maliprnaut  puerperal  fever,  I  think  it  alTords  ^.^rouud  for  bclievinja^  tliat  the 
general  element  which  constitutes  the  difference  between  this  form  of  puer- 
peral fever  and  simple  inflammation  of  the  uterus  and  peritoneum,  may 
consist  in  some  form  of  deterioration  of  the  blood,  depending  either  upon 
atmospheric  malaria  from  without  or  absorption  of  some  noxious  matter 
generated  within  the  body.  At  all  events,  I  cannot  but  agree  with  Mr. 
Moore,  that  "in  pn<Tperal  fever,  typhus,  cholera,  and  other  cpideniie  and 
contajrious  diseases  belonj:;injr  to  the  class  7}LUfroses,  there  is,  besides  in- 
flanitnatory  action,  another  element  unknown,  l>ut  whicli  has  an  essential 
influence  upon  the  intercurrent  phlegmasia?  arising-  in  their  course,  and  which 
may  yichi  at  one  point  only  to  appear  at  another.*^ ^ 

786.  Varinns  cauj^t'ii  have  been  assigned  for  the  production  of  this  disease  : 
it  has  been  attribtiied  to  diflicult  labor,''  to  uterine  inflammation,^  to  an  accu- 
mulation of  noxious  humors,*  to  violent  mental  emotions,  stimulants,  and 
obstructed  perspiration;*  to  miasmata;  to  admission  of  cohl  air  to  ihe 
body  ami  itito  the  uterus;  to  hurried  circulation;  to  suppression  of  the 
milk  ;  to  diarrhcea  ;*  to  putritl  contagion  from  alteration  in  the  fluids  during 
pregnancy  ;'  to  hasty  separation  of  the  placenta;  to  too  tight  application 
of  the  binder  ;  ^  to  sedentary  employment ;  to  stimulating  or  spare  diet ; 
to  fashionable  dissipation;  to  retained  portions  of  placenta;  to  floodinga 
from  non-contraction,  according  to  Mr.  Skcy ;  from  \iolcuce  but  not  from 
want  of  contraction,  according  to  Dr,  Armstrong  ;  to  inflammation  of  the 
intestines  and  omentum,  from  the  pressure  of  the  gravid  uterus;*  to  at- 
mospheric derangement ;  to  erysipelas,  metritis  or  phlebitis,  aud  to  con- 
tagion of  a  specilic  kind, 

A  word  or  two  upon  some  of  these  supposed  causes  may  not  be  out  of 
place,     I  do  not  think  we  can  fairly  regard  difficult  labor  as  a  direct  cause," 

*  On  Piipfpera]  Fevep,  p,  126, 

"  Of  1 1 1  (i  cnsi'?  in  the  Dublin  Lying-ia  Hospital  in  1810-20,  68  were  first  labors  ;  but 
they  yft'Tf'  not  renin  rkaltTy  tedinus. 

*  F.  PIfilcr,  PrAx.  Med*.  UJ&^i.  Tol  ii.  cbnp,  xVu  HoffmnTi,  1734,  Tob  It.  part  L  Bur- 
ton, 1761,  Esj-ay  oii  Midwifery^  part  ir.     SmelUe,  Tissot,  Kirkkncl,  Benman,  etc, 

*  Semiert,  Opcrri,  vol.  ii,  pnrt  ii. :   Ulcere,  b.  ii.  ch  y. 

*  F.  Coopor^  ITfir*,  Tnmp.  nf  Med.,  part  iii.  sect  iii.     Leako,  voL  ib  part  xxJtiU. 

*  R.  W.  Jt>hnf<nn.  17t;Cl.  Nrwr  Systfni  of  Midwifery,  part  ir.  chftp»  irii. 
'  J.  Miller,  1770*  Oh^.  of  P^^VJli]ing  Disseiises,  part  i'li.  ch.  ii. 

■  Man  HI  up  on  Fctnnlc  Discane^*  ch.  %x.  •  Dr.  Hulme  on  Puerperal  Fever,  p.  147* 

i*>  Aroiarrong  on  Puerperal  Fever,  p.  2. 
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although  the  condition  in  which  the  woman  u  left  may  render  Wr  more 
"  pbooxioas  to  tlie  epitii5mic.     Primi  parte  eerttiinly  sourn  same  what  mure  UMe 
lo  be  attacked/  aud  also  patients  who  at  the  lime  of  labor  are  in  a  weak, 
rtiduccd  state.' 

[We  have  had  repeated  opportunities  of  studyinpr  epidemie  ptierperal  fever 
To  each  visitation  of  the  disease  in  Philadelphia  and  lu  <(U barbs,  wttne^ed 
by  U8,  the  same  remarks  are  a))pl (cable  as  were  made  in  the  accouni  we 
rendered  to  the  Collep^e  of  Physicians,  of  the  very  fatal  and  extensive  qii* 
demic  which  prevailed  in  Pliiladclphia  during  the  spring  of  1840.  Namely: 
that  the  disease  occurred  alike  in  the  young  and  middle  ajred,  the  robopi  and 
delicate,  in  tho^ie  surrounded  by  every  comfort  and  affonicd  every  attcntiiNi 
demanded  by  their  situation,  as  in  the  poor  and  destitute ;  as  well  in  thoie 
contined  for  the  first  time,  as  in  those  who  hud  nirendy  borne  a  nnm^ier  of 
children;  aud  as  well  after  the  most  rapid  and  easy  hibors,  as  after  tbott 
that  were  protracted  and  difficult.'] 

Mental  emotion  may  undoubtedly  be  considered  an  elfei'tivt^  prHi«»po<!fng 
cause.     Under  its  influence  females  are  peculiarly  ex}»o?ed  to  pu* '  cr, 

and  less  able  to  bear  it;  thus  it  has  been  remarked,  thut  unmm  ar^n 

are  often  victims.*     Several  of  the  worst  cases  I  have  seen  were  m;i  r 

tribatable  to  tids  cause.  Cold  may  fairly  be  admitted  into  the  lisit  of 
Portions  of  placenta  nMuaining  in  the  uterus,  and  putrefyin«r,  raay,  1  ' 
give  rise  to  puerperal  phlebitis,  uUhoughlhi-^bbyno  means  invarinMv 

Gastro-eoteric  irritation  may  certainly  be  propagated  to  the 
tissues;    and  cases  which  appeared  simple  at  first  may  thub  „*....   .^^ 
character  of  puerperal  fever*  especially  during  an  epidemic* 

That  hemorrhage  during  or  after  labor  does  not  prevent  puerperal  fevef, 
we  have  abundant  jiroof ;  but  that  it  renders  a  pnticnt  more  liable  u>  il| 
except  so  far  as  it  retiuces  her  strength,  may  be  doubted. 

To  a  considcrrable  extent,  as  we  have  seen,  the  stnt^!  of  the  atmoftpbtrt 
influences  the  disease ;  in  ilnmp,  moist  weather,  it  is  much  more  prevalctit, 
and  less  so  in  warm,  dry  weather 

Whatever  that  wldch  wo  rull  epidemic  influence  may  be,  there  can  be  no 
doubt  that  to  it  the  majority  of  cases  are  attributable,  especially  thir  wiicvt 
and  most  fatal 

787.  Another  rery  important  question  yet  remains  far  our  fnrf^tfjrtiHoii;, 
Yh,  thnt  of  the  irt/erhotis  or  contaijtous  netiur*' o\  ^o* 

larly  when  it  is  epidemic.     Of  the  simple  cases  of  p-  '♦"r 

labor,  occurring  sporadically.  I  do  not  know  that  any  one  eon 
contagious;  but  of  the  low  malignant  fever,  opinions  have  vari^ 
ably.  Drs.  Hulme,  Hay,  Armstrong,  Dcwees,  Davis,  llaudclorque»  Tott- 
nelh\  Jacquemier,  Kiwisch,  Dewees,  Meigs,  etc.,  deny  the  eoutairion  ;  Dm, 
Gonlon,  Young,  Clarke,  Denman,  Burns,  Ilfimilton,  Htundell,  Gowh,  Mr. 
Ceely,  Drs,  Ramsbotham,  Rigby,  Lee,  Copland,  Chiuining,  liolm^^  ote.| 
afiirm  it 

In  all  cases  where  a  dfsease  is  epidemic,  it  is,  and  ever  must  be,  ii  dltScsIC 
matter  to  decide  as  to  the  extent  of  its  infectiousness,  beeauife,  la  c»rd^rto 
be  exposed  to  either  the  contagion  or  infection,  a  person  must  also  utt^r^yt^ 
rily  be  pbiced  in  circumstances  favorable  to  the  exertion  of  its  inflat?nre  m 
an  epidemic.  But  after  a  close  and  careful  examinnlion  of  the  hiaiury  of 
epidemics,  of  the  cases  recorded,  and  of  the  opinions  of  men  of  the  irr»*«t«st 
experience,  I  believe  that  the  weight  of  evidence  is  in  favor  <  nl 

fever  being  infectious  and  contagious,  t.  e.,  that  it  may  be  co*,  iiad 
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from  a  patient  laboring  nnder  it  to  another  who  is  in  contact  or  close  neigh- 
borhood with  the  affected  party. 

788.  Leaving  the  general  question  of  contagion  from  one  patient  to 
another,  let  us  for  a  short  space  examine  into  the  evidence  in  favor  of  the 
communicability  of  the  disease  by  a  third  party  from  a  patient  laboring 
nnder  it  to  another  during  or  after  her  delivery,  as  this  has  a  direct  practical 
bearing  upon  the  duties  of  medical  men.  The  exact  value  of  the  facts  on 
record  will  be  better  estimated  by  a  little  classification. 

1.  It  seems  impossible  to  doubt  that  contagious  matter  capable  of  exciting 
puerperal  fever  may  possibly  be  conveyed  by  a  third  party  unaffected  by  it ; 
for  example,  in  the  cases  on  record  of  puerperal  fever  following  the  services 
of  medical  men  and  nurses  who  were  in  attendance  upon  erysipelas  immedi- 
ately before.  The  instances  are  too  remarkable  and  too  numerous  to  be 
regarded  as  coincidences,  nor  would  even  the  prevalence  of  an  epidemic  of 
puerperal  fever  at  the  time  invalidate  our  conclusions ;  it  might  certainly 
render  the  cause  more  influential. 

2.  It  is  the  recorded  opinion  of  Rokitansky,  Semelweiss,  and  others,  that 
morbid  matter  acquired  in  the  dissection  of  subjects  not  dying  of  childbed 
fever  may  be  conveyed  by  the  dissector,  and  excite  the  disease  in  a  patient 
delivered  by  him ;  and  to  this,  among  other  causes,  has  been  attributed  the 
presence  of  puerperal  fever  in  the  wards  of  the  Vienna  Lying-in  Hospital. 
A  celebrated  foreign  practitioner  attributed  two  outbreaks  of  this  disease 
among  his  private  patients  to  his  having  handled  morbid  specimens  just 
before  attending  a  patient  in  her  accoijchement. 

3.  We  should,  therefore,  have  less  difficulty  in  believing  that  similar  effects 
may  be  produced  by  those  passing  from  the  dissection  of  puerperal  patients 
to  the  delivery  of  healthy  ones,  especially  if  the  most  rigid  precautions  were 
not  observed.  For  instance,  in  the  autumn  of  1821,  Dr.  Campbell,  of  Edin- 
burgh, attended  the  dissection  of  a  married  woman  who  died  of  the  disease, 
after  an  abortion  of  the  early  months ;  he  removed  the  pelvic  viscera  and 
external  parts,  and  carried  the  whole  in  his  coat  pocket  to  the  class  room. 
The  next  morning,  dressed  in  the  same  clothes,  he  assisted,  with  some  of 
his  pupils,  at  an  instrumental  delivery  at  Bridewell.  This  woman  was  seized 
with  the  same  affection,  and  died.  The  same  night  he  accompanied  Dr. 
Orr  to  the  delivery  of  a  woman  residing  in  the  north  back  of  the  Canongate ; 
she  was  equally  unfortunate ;  and  three  other  poor  women  shared  the  same 
fate  in  quick  succession.  In  a  subsequent  year,  1823,  he  assisted  at  the  dis- 
section of  a  childbed  fever  case,  but  could  not  wash  his  hands  with  the  care 
he  desired ;  thence  he  went  to  attend  two  other  women  in  labor,  both  of 
whom  died  of  puerperal  fever. 

At  a  meeting  of  the  College  of  Physicians,  Philadelphia,  U.S.,  Dr.  War- 
rington stated  that,  after  assisting  at  an  autopsy  of  puerperal  peritonitis,  he 
was  called  upon  to  deliver  three  women  in  rapid  succession.  All  these 
women  were  attacked  with  different  forms  of  what  is  commonly  called  puer- 
peral fever. 

"  Mr.  Davies  states  that  in  the  autumn  of  1822  he  met  with  twelve  cases, 
while  his  medical  friends  in  the  neighborhood  did  not  meet  with  any,  or,  at 
least,  with  very  few.  He  could  attribute  this  to  no  other  cause  than  his 
having  been  present  at  the  examination  of  two  cases,  and  his  having  con- 
veyed the  infection  to  his  patients,  notwithstanding  every  precaution." 

"A  young  surgeon,  shortly  after  examining  the  body  of  a  sporadic  case 
that  had  died,  delivered  three  women,  who  all  died  of  puerperal  fever." 

**  Mr.  Ingleby  states  that  two  gentlemen,  after  the  post-mortem  examina- 
tion of  a  case  of  this  disease,  went  in  the  same  dress,  each  respectively,  to  a 
case  of  midwifery.  The  one  case  was  attacked  in  thirty  hours  afterwards, 
the  other  in  three  days.     One  of  the  same  surgeons  attended,  in  the  same 
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clothes,  another  female,  and  she  was  attacked  on  the  erenlog  of  the  fifth 

day»  and  after wiirds  died.'** 

Now  with  regard  to  cases  attended  immediately  after  the  past-mort*^ 
dUseciitiu,  there  soeum  little  ruom  for  doubt  as  to  the  exciting  cause  of  the 
fever.  It  may  have  been  conveyed  in  the  clothes  or  on  the  hands  of  tho 
accoucht'ur,  but  it  ia,  at  any  rate,  adequate  to  the  effect,  and  lh<?  scqacnce 
is  too  bituple  and  too  close  to  be  rejected, 

4.  Can  we  venture  to  say  the  same  of  the  following  ease :  Dr.  Mcrnman 
mentious  in  the  Lancet  for  May  2,  1840,  thai  he  was  present  at  the  exami- 
nation of  a  case  of  puerperal  fever  at  two  p.m.  He  took  care  not  (q  tonch 
the  body.  At  nine  o'clock  the  same  evening  he  attentied  a  woman  in  labor; 
she  was  so  nearly  delivered  that  he  had  scarcely  anything  to  do.     The  next 

iorning  she  had  rigors,  and  died  in  forty-eight  hours. 

We  do  not  know  whether  puerperal  fever  was  epidemic  at  the  liini?,  bat 
the  cause  suggested  seems  so  inadequate  that  we  should  be  inclined  to  look 
for  Kotue  oilier  explanation. 

5.  So  far,  then,  we  have  seen  medical  raen  engaged  in  handling  morbid 
matter,  their  dress  and  perisons  exposed  to  the  effluvium  fronr  dead  b<idie«, 
and  passing  directly  to  attendance  upon  lylng-in-wonien  ;  here  we  have  a 
dij^titict,  appreciable  excititig  cause  adequate  to  the  production  of  dij*ett»e  in 
healthy  persons,  and  which  may  have  boerj,  and  probably  was,  conveyed  to 
tlie  patients  who  were  Hrist  attended^  and  in  whom  puer(»eral  fever  appeared. 
But  iti  several  instances  tfie  disease  was  not  confined  to  llie  6rst  women 
attended,  but  appeared  in  others  delivered  saccej^sively.  How  arv  we  to 
explain  this,  and  how  can  we  explain  the  pertinacity  with  which  pner^ieral 
fever  seems  occasionally  to  track  the  footsteps  of  one  or  two  praetilionefi^ 
whether  at  first  liirhted  up  by  morbid  matter  derived  fmm  dis'<eciion  or  uolf 
Take  the  followiti^^  cxample«i.  Dr.  Gooch  mentions  that  '*A  gei  '  e- 
titioner,  in  large  midwifery  practice,  lost  so  many  cases  from  puer  r, 
that  he  determined  to  deliver  no  more  fur  some  tirae,  but  that  hU  p.^  :  r 
should  attend  in  his  phice.  This  plan  was  pursueti  for  one  morith,  d  :ij 
which  not  a  case  of  the  disease  occurred  in  their  practice.  The  *  i'- 
titioner  being  then  snltietently  recovered,  returned  to  his  practi  ne 
first  patient  he  attended  was  attacked  by  the  disease,  and  died.**  Thii  latter 
fact  seems  to  us  to  prove  that  the  disease  was  epidemic  at  the  time.  Sipiilar 
instances  have  come  to  our  own  knowledge  more  recently. 

Dr.  West,  of  Philadelphia,  states  that  seven  females  delivered  by  Dr,  & 
JiK'ksoti,  in  rapid  succession,  were  aU  attacked  with  puerperal  fever,  aad  five 
of  them  died.  These  were  the  only  cases  that  occurred  in  that  district,  txtt 
the  wotnen  became  alarmed,  and  sent  for  other  assistance. 

A  physician  in  Boston,  U.S,,  had  the  following  consecutive  ca^os :  —  On 
3Iarch  24th,  April  7th,  10th,  11th,  2Tth,  and  28th,  and  May  8tb,  seven  In 
all,  of  which  five  died.      He  then  left  town. 

Another  physieian  writes  to  Dr.  Holmes  as  follows: — ^**The  first  caae  wau 
in  February,  1830,  during  a  very  cold  time.  She  was  confined  on  the  Ith, 
and  dietl  on  the  12ih.  Between  the  lOth  and  2^h  of  this  month  I  attended 
six  women  in  lai>or,  all  of  whom  did  well  except  the  last,  as  alr;o  two  who 
were  confined  March  1st  and  5tii.  Mrs.  K.,  confined  February  28th,  sickened 
atid  died  March  8th.  Tlie  next  day,  March  9th,  1  inspected  the  body,  and 
the  night  after  attended  a  lady,  Mrs.  G.,  who  sickened  and  died  on  the  DTtb. 
The  loth  1  attended  another,  Mrs.  B,,  who  sickened  but  recovered,  March 
16Lh  I  went  from  Mrs.  B.*s  room  to  attend  a  Mrs.  H.,  who  .sickened  and 
died  on  the  21st.  The  Hth  I  inspected  Mrs.  G.  On  the  10th  1  went  di- 
rectly from  Mrs.  H/s  room  to  attend  another  lady,  Mrs.  G.,  who  also  sick* 

*  Copland^fl  Dictioatiry.     Art.  Puerperal  Fever* 
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ened,  and  died  on  the  22d.  While  Mrs.  B,  was  sick  on  the  15th,  T  went 
directly  from  Lcr  room,  a  few  rud;^,  and  uttended  another  woman  who  was 
not  sick.  Up  to  the  20th  of  the  month  I  wore  the  siinie  clothes.  I  now 
refused  to  attend  any  labor,  and  did  not  nntil  April  21st,  when,  having 
thoroughly  cleansed  myself,  I  resumed  my  practice,  and  had  no  more  puer- 
peral fever.  The  casps  were  not  confitied  to  a  narrow  spaee*  Tlie  two 
nearest  were  half  a  mile  from  each  other,  and  half  that  dktance  from  my 
residence.  The  others  were  from  two  to  three  miles  apart.  There  were  no 
other  cases  in  their  immediate  vicinity.^' 

Dr.  Rfjmsbothani  has  known  the  disease  to  spread  throogh  a  particular 
district,  or  to  be  confined  to  the  ]>racti€c  of  a  partieuhir  person,  almost  every 
patient  being  attacked  i>y  it ;  wliiist  other  pnvetinoners  had  not  a  single 
case;  and  lie  considers  the  distemper  a^  hting-  cii]>at>le  of  conveyance  not 
only  in  common  modes,  but  through  the  dress  oi^  the  attendants  on  the 
patients. 

In  Sunderland,  40  out  of  53  cases  o<^eurred  In  the  practice  of  one  surgeon 
and  his  assistant. 

Dr.  K(>hert<ni,  (if  Manchester,  states,  that  hetween  the  3d  of  December, 
1830,  and  January  4th,  1831,  a  midwife  attended  30  patients  of  a  public 
charity,  16  of  whnm  had  puerperal  fever,  and  all  died.  Other  mid  wives  of 
the  sitme  institution  attended  380  women  during  the  same  time,  and  none 
suffered  from  it.  He  also  mentions  the  case  of  a  practitioner,  who  intro- 
duced the  catheter  for  a  poor  woman  in  puerperal  fever,  late  one  evening, 
and  attended  a  lady  in  her  confinement  during  the  same  night,  who  was 
attacked  with  ]iuerperal  fever  on  the  second  day. 

Analogous  cases  have  been  recorded  by  Dr.  Pierson,  of  Salem,  TJ.  8*^  Dr 
Peddle,  and  Mr.  Becroft ;  and  such  examples  are,  doubtless,  very  startling, 
and  reipdre  a  careful  examination,  to  ascertain  their  exact  value  as  bearing 
on  the  question  at  issue;  but  we  shall  first  lieur  what  Dr.  Meigs  says  on  the 
other  side.  Flfs  (irst  argument  is  from  personal  experience  : — '*  I  liave  prac- 
tised midwifery  for  many  h)ng  years.  I  have  attended  some  thousands  of 
women  in  labor,  and  ]>iissed  through  repeated  epidemics  of  chihlbed  fever, 
both  in  town  and  lirjs|nlab  After  all  this  experience,  however,  I  do  not 
upon  careful  reflection  and  self-examinafiou,  Ilnd  the  least  reason  to  suppose 
that  I  have  ever  conveyed  the  disease  from  place  to  place  in  any  single  in- 
stance. Yet  for  many  years  I  carefully  consideretl  whether  such  a  transfer 
by  a  third  person  mi^rht  be  possible,  and  carefully  read  the  statements  of 
various  authors  to  that  effect.  In  the  course  of  my  ]H*ofessional  life,  I  have 
made  many  necrosco[>ic  researches  of  childbed  fever,  but  never  did  sus[)end 
my  ministry  as  accoucheur  on  that  account.  Still  I  certainly  never  was  the 
medium  of  its  transmission.  I  have,  in  numerous  instances,  gone  from  the 
bedside  of  women  dying  of  childbed  fever,  whether  sporadic,  or  the  tnost 
malignant  degree  epidemic^  without  making  my  patients  sick.  I  have  also 
endeavored  to  assist,  my  lirethren,  when  they  had  such  cases  and  I  had  none. 
In  a  series  of  labors,  4G8  in  number,  and  beginning  with  No.  1,  1  find  that 
No3.  18  and  19  were  afrccted,  and  that  No.  18  died  with  childbed  fever; 
No.  31  was  sick,  but  recovered  ;  Nos.  195  and  269  were  sick,  but  recovered; 
but  291  died,  as  did  also  293.  Nos.  332,  339,  435.  444,  and  445  were 
attacked,  and  recovere^b  The  above  cases — viz.,  18,  19,  31,  195,  259.  291, 
293.  332,  339,  435,  444,  445.  455,  are,  in  alb  13  cases  in  468  labors,  of  which 
3  died  and  10  recovered.  Now,  if  I  was  the  medium  of  contagion  for  any 
one  of  that  series  of  4fi8  confinements,  why  did  I  poison  them  in  the  ratio 
and  order  above  sot  forth ;  and  why  dkl  I  not  communicate  the  diseaHe  in 
more  tliau  13  out  of  468  cases  ?  What  became  of  ray  nebula  from  31  to 
195;  to  259,  and  bettween  291  and  445,  and  so  to  the  end,  or  468?  Such 
a  table  is  fur  more  easily  explained  by  regarding  the  falling-out  of  the  cases 


as  coincidences  and  accideuts,  than  as  materia]  cangations^  tbrou^li  a  priraie 

pestilence." 

A^ain,  as  regards  the  singular  limitation  of  the  disease  to  the  practice  of 
one  person,  Di\  Meij^s  obj^ervcf* :  *'Ai  \n\^&  {i31  of  rny  work  On  OI>stetnc», 
second  edition,  I  have  reltited  the  circumstauces  altetidin^^  the  practice  of  a 
physician  at  Philadelphia,  who,  in  one  of  our  epidemic  treasons,  lost  a  con- 
siderable nnraher  of  women  in  childbed.  His  paticntH  were  scattered  over 
a  great  snperfii'iet*  of  the  city  and  districts,  some  of  ihem  beinjr  more  than 
two  miles  from  the  others.  At  that  time  many  women  were  attacked,  in 
rariuns  parts  of  Fhilaiielphia,  as  well  as  in  the  State  of  Pennsykanta  ;  yet^ 
80  far  as  has  come  to  my  knowledge,  no  other  medical  irentlcman  happened 
to  eticonnter  such  a  ^^reat  number  of  childbed  fevers  as  he  did,  I  yiMled,  in 
consultation  with  him,  some  of  the  very  worst  of  the  cases,  and  tnurhcfl  the 
patients,  and  was  as  liable  to  imbibe  or  to  be  clothed  with  the  effluvia  from 
their  bodies  as  he  was  ;  nevertheless,  I  did  not  carry  poi.son  or  other  canftc 
of  disease  to  any  patient  of  mine ;  and  if  not  I,  then  how  should  he  become 
capable  of  doing  so?  He  is  a  gentleman  who  is  scrupulously  can-fol  of  hi« 
personal  appearance,  of  great  experience  as  a  practitioner,  and  wcdl  in- 
formed as  to  modern  opinions  on  the  contagion  of  childbed  fevi-r*  Still 
those  of  you  who  are  contaj^ionists  will  say  that  he  carried  the  poison  from 
huuse  to  house,  and  if  so,  then  you  ought  to  give  some  rnUonalt'  of  the  fad 
Bid  he  carry  it  on  his  hands  ?  lint  a  genllenunrs  hands  are  ck-an.  IMil 
he  carry  a  nebula  or  halo  aliout  him  ?  Then  why  not  I  also  f  If  the  nebula 
adhered  to  his  trlothing,  it  might  att  well  as  have  adhered  to  mine,  What 
will  yuu  say,  yomig  geiulcmen,  uf  the  experience  of  my  friend^  Dr.  I).  Rulter, 
funnerly  of  Philadeljihia,  but  now  of  the  city  of  Chicago,  who  panse*!  throas"h 
terrible  scenes  here,  in  an  c|>idemic  of  childbed  fever,  soine  yeai's  ag'»,  when 
he  had  a  most  extennive  midwifery  practice  in  town  and  country  ?  During 
that  sad  time,  I  saw  several  fatal  cases  with  him  in  consultation  ;  and  tboagh 
ho  seemed  to  be  tracketl  by  tlte  cause  of  the  disease,  to  Judge  by  the  numer- 
ous attacks  of  it  in  his  lyinj2:-in  patients,  I  was  not  tracked  by  if.  I  t<^^\ 
no  precaution,  except  such  as  every  decent  man  should  be  snpp«  yj 

to  take  ;  yet  I  never  did  carry  the  disease  from  his  cases  to  any  h'  re 

I  visited  lying-in  women.  But  he  was  charged  with  bein<?  a  carni?r  of  con- 
tagion, llo^v  cuuld  he  carry  the  cause?  What  was  the  caused  Was  it 
some  ozone  that  stuck  to  iiis  hands  nv  coat :  Was  it  a  nebula,  a  halo,  or  a 
miasm  that  mixed  willi  the  hairs  of  his  head  or  the  woollen  or  cotton  (ibret 
of  his  dress  f  or  an  exlmhuion  from  his  skin,  or  a  halitus  from  his  lungs,  liko 
the  fiery  breath  of  Cacus?     And  can  you  gay  of  him,  as  Virgil  sings  — 

•'  *FAiieibu9  inf^entern  pnmiim,  inlrabile  dicta 
Exunot, — ^rtfid,  lib,  Tiil.  p,  252, 

Come  now,  was  not  snch  poison  more  sticky  than  birdlime*  seeing  that  Dr. 
Rnti**r,  worn  out  with  fatigue,  and  wounded  in  spirit  by  his  cares  for  tli« 
unfortunate  victims  of  an  epidemic  disease,  left  the  city  fur  the  i  (f 

gaining  some  strength,  and  to  escape  from  the  repetition  of  nu  t* 

ening  labors,  and  that  even  a  ipiarantine  could  not  liberate  him  Jrom  thit 
poirtoued  cloud  '!  One  ndght  hope  it  would  have  been  blown  away  by  ili« 
wind,  or  that  it  would  have  evaporated  or  become  too  dilute  to  kill«  aAef 
a  ride  of  seventy  miles,  and  an  absence  of  ten  iinys,  Hut  it  h.ipf»ent^d,  nfit^r 
this  rustication  of  ten  days  at  a  distance  of  thirty-five  miles  froi  r, 

that  your  birdlime   or  cloud   still   adhered   to   him,  as  yonr  an.  /ti 

would  say,  And  ntore  than  that,  he  could  not  even  wiish  it  away  *»r  sbava 
it  olf;  for  upon  coming  back  to  the  city,  and  to  his  professional  toil,  before 
he  engaged  in  j^ractice  asraiii,  he  caused  his  head  to  be  closely  shared;  he 
entered  a  warm  bath  and  wa&hed  himself  clean;  he  prot^urcd  n  *>*'tr  i^Hf^ 
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fieut  clofhf!?^  neiv  hat,  iiew  gloi-es  and  new  hoots.  He  did  not  lovch  any- 
thing: he  had  worn,  and  took  the  precaution  to  leave  his  pencil  at  home, 
and  liis  wutch.  Well,  what  do  jou  think  happened  next?  lie  went  out  to 
attend  a  lady  in  lal»or,  who  had  a  favorable  pnrturition,  yet  was  next  day 
assailed  hy  a  horrible  childbed  fever,  of  which  she  died  in  spite  of  all  his 
efforts,  and  mine  to  help  him  ;  for  he  called  me  in  in  eonsuUatJon  imme- 
diately after  hcingr  snnimoned  himself  to  her  chanihen  I  know  that  that 
lady  died  with  peritonitis.  I  was  a  great  deal  with  her  in  her  illness,  but 
Bbe  did  ni#t  poii^on  me  or  my  clothes ;  for  althonfjh  I  w^ent  on  with  my 
practice,  I  poisoned  nobody,  and  made  nobody  have  even  so  much  as  a 
finger-ache.  Dr.  Rutter  repeated  this  attempt  at  personal  disinfeetion  at  a 
snbseqn<*nt  period,  wideh  was  two  years  later,  and  with  the  same  ill-success. 
The  gentleman  was  nmcb  and  disparsginp^ty  spoken  of  on  account  of  the 
above  mentioned  e;*}c;.s  in  his  practice,  which  1  cannot  but  rej^ard  as  both 
cruel  and  nnjrst,  particularly  as  his  success  in  the  treatment  was  most 
brilliant ;  for  during  the  epidemic  be  bad  charge  of  seventy  cases,  of  which 
he  lost  only  e i^'^litcen,  und  I  know  not  the  man  who  can  boast  of  a  higher 
triumph  of  his  art  of  healing  in  this  malady/^  ^ 

789.  Let  ns  now  look  a  little  closer  into  this  matter.  The  broad  fact 
apparently  established  l>y  the  fore^oin^r  observations  is,  that  puerperal  fever 
does  sometimes  prevail  chiefly,  or  is  altofi ether  limited,  to  the  patients  of 
certain  practitioners,  and  the  question  arises,  To  what  is  this  owing?  The 
question  is  not,  whether  contagion  is  the  only,  or  the  chief,  or  the  ordinary 
means  l>y  which  the  disease  is  propaj^ated  ]  for  it  is  admitted  on  all  hands 
to  prevail  epidemically.  Nor  is  it  the  question,  whether,  under  favoring 
circumstances,  conta^rion  may  not  be  conveyed  to  the  patient  by  the  ae- 
coaclieur,  for  we  have  related  cases  In  which  it  seems  impossible  to  doabt 
that  this  took  place.  We  mast  therefore  eliminaie  from  the  foregoing  ex- 
amples the  case  of  the  physician  wlio  wrote  to  Dr.  Holmes,  because,  having 
made  po^t-nwrfem  examinations,  bis  experience  niay  rather  be  referred  to 
section  3.  In  most  cjf  the  inslances,  we  are  not  tidd  whether  the  practi- 
tioners examined  the  bodies  after  death  ,*  if  they  did,  we  cannot  deny  that 
there  was  a  possibility  that  they  might  have  carried  the  infection. 

Again,  if,  as  Dr.  Rigby  remarks,  "the  discharges  from  a  patient  in  puer- 
peral fever  are  hij^^hly  contagious,"  it  is  at  least  possible  that  the  case  of  the 
midwife  mentioned  by  Dr.  Roberton  may  be  thus  explained,  inasmnch  as 
her  duties  about  her  patients  would  necessitate  more  or  less  contact  with 
the  excretions. 

Excluding  these  classes  of  cases,  evidence  enough  rcmaiuK  to  show  that 
the  fever  does  sometimes  follow  in  the  track  of  particular  accouclieurs;  and 
the  real  question  before  us  is,  whether  it  does  so  by  contagion  conveyed  by 
him  from  other  patients,  in  spite  of  the  ordinary  preeantions,  or  in  certain 
cases,  notwithstanding  tlie  extraordinary  precautions  of  baths,  change  of 
air,  change  of  clothes,  etc,  or  whether  in  such  cases  the  prevalence  of  an 
epidemic  of  puerperal  fever  is  a  sufficient  explanation,  admitting  it  to  ex- 
hibit ca|*rices  similar  to  other  epidemics.  It  is  impossible  to  bring  the 
matter  to  a  demonstration  either  way,  difficulties  meet  us  upon  either  sup- 
pnflttion.  and  perhaps  the  best  plan  to  adopt  will  be  for  us  to  weigh  these 
difficulties  separated y. 

Against  the  explanation  which  attributes,  with  Dr.  Meigs,  all  to  epidemic 
influence,  is  the  fact  of  its  greater  prevalence  in  the  practice  of  certain  me- 
dical men,  and  its  being  in  some  cases  apparently  limited  to  them.  That 
one  man  should  see  more  cases  than  another  of  any  epidemic  disorder  is 
common  enough^  and  would  be  no  difficulty  in  the  present  case  j  but  that 

»  On  Chtldbed  Fever,  p.  102, 
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:i.e  should  see  all,  and  oihers  none,  does  seem  rather  sr.AT'iintr.  But  is  -he 
Tr>:»f  of  ihe  latter  suflBHeLilr  ccDcInsiTe  and  safficieL:>  -exiensive  ''  Dr. 
G-:->"h  does  not  tell  us  wbeiber  ibe  disease  was  epidtSLi:  or  iitit,  riur  •luea 
Dr.  West.  [The  cases  referred  ;o  bj  Dr.  West  occunvi  :;i  rjie  {)r:ic:ire  >,( 
Dr.  S.  Jackson,  at  XorthamberlaLd,  Pa.,  and  ihey  fvrsLri  the  •Mitin.'  -xieui 
of  the  disease  in  that  neighbor  hood,  at  the  period  of  :  .-rir  oiM.Mirn.*m-t'.  .nA 
for  several  years  before  and  subsequenilj.]  The  pen:'r^ji^a  wid  wr*'te  to 
Dr.  Holmes  states  that  no  other  cases  occurred  in  the  Tx^iirv,  but  we  iiaT« 
njected  his  example  as  being  one  of  i^stiihle  coniagiod  O;!  uie  urroiiiifi  ..i' 
his  post-moriem  examinations.  In  Sunderland  tht-re  wer'i:  a:  lea.<t  iiiin^'r^a 
cases  which  occurred  in  the  practice  of  others,  be>ide5  ta-?  '•ur;reMn  aiiu  ins 
assistants.  The  two  examples  related  by  Dr.  Meigs  occarn?«i  liurnir  ♦.•pi- 
demics.  So  that  it  must  be  confessed  that  the  evidence  »e  p«):*Siiss  Xu  siiowr 
the  insufficiency  of  epidemic  influence  as  an  explanation,  and  Ttie  uect-saitv 
o(  tiuding  some  other  cause  for  its  greater  prevalence  in  a  particular  tiirec- 
tion»  is  neither  extensive  nor  positive. 

The  explanation  which  attributes  this  peculiarity  to  c*-»ntagion.  has  :he 
merit  of  being  simple  and  apparently  adequate,  but  the  difficulties  ^m  ex- 
amiuatiun  are  more  numerous  and  fully  as  great.  A>suminz  i^tr  a  m«jmfnt 
that  liie  disease  van  be  only  communicated  during  labor,  let  us  recall  Tu  -iur 
rt'rtdoi's  what  lakes  place  during  an  ordinary  visit  to  a  patient  in  puerperal 
tt'vcr,  during  wliich  time  the  infection  is  to  be  taken.  Tne  visit  may  iH-rupy 
live  or  ten  minutes,  the  physician  stands  by  the  bed,  feels  the  pul.se,  examines 
ihu  abdomen,  but  dues  not  come  in  contact  with  the  di>charirrs.  Having 
iiiiuiu  his  investiirations»  he  washes  his  hands  carefully,  and  th'-n  pays  in«jre 
visiis  [>as5iinir  tiironsrh  the  air.  until  evening,  or  until  he  is  calleti  to  a  iaiior. 
It  lumiv  tiours  elapse,  he  must  have  washed  his  hands  severa;  times.  Y»it. 
lu  spile  *^i'  all  ibis,  we  are  to  suppose  that  he  carries  morbid  maiter  •►»  hii 
Ihiiuls  ,»r  .'•!•'! -It"*.  aL'ipiin.'d  fn>m  the  fever  patient,  enuugb  to  |H)isnii  rae 
;\'ii.;-.ti  \>i',rM  •  .Vhi  U'^r.  '>r]Iy  thi-.  but  the  rxplaiKiiiun  is  *up:".'^*-«i  :...  -.*: 
i-.[  1. 1  \  \:ii«t  "x-u  ii.ii.x'i  ;.'  i.'Man«re  his  clothes,  thus  liinitiucr  the  i u :'•■«•  j.,,;! 
'.•  \:u'   M-MJ^,   i  ni   '\vn  '■.h\iz'\  lie  use  chluride  of  lime  or  |Mit;i>:i. 

[•■  -i,.  u.*,-.*  ,.;  -rM': '!•  ■>.?  .••Mi\*-;y.Ml  ..wi  the  han«U,  the  infection,  w-  -::j)- 
'  Me  ir'Mi'T.il  •.'Pinion  —  mus!  be  iinparie«l  diir:::;; 
I  'T  '.-i.  5':ii\s.  tliv  effei-t  niiirht  of  course  i»»^  pr-.- 
in-e  iiifriier  diilirulty.  During  tiie  vi>:-.  ::■»? 
••  se  t«>  r.iie  f«fver  patit-nt.  examines  her.  b.t!  «;irS 
vi-ir.  as  her  »/r»::iiary  atren«la!it,  an«i.  it  may  *'•.' 
:ni<."i  riie  sa:ue  {>rt-eau  lions.  Ye:  wh  »•»  i....^ 
••i..-.i-  -,.  •!;<  ,,\y:\  jpaTirirs  in  any  ease.  a:.«i  we 
.;.  ^-^-2:-':: ''i:ir  -iui.'ii  an  •'••rurmiee  nevt-r  l«.i<'k  i>lace 
-  :■':*.! r'  ti  <h«>u;il  ♦^xplain  this. 
■■.-  '  ••.-»  ■••.'. Misi^y  iif  tiie  e'»ntagion  imparetl 
••>.;;..'■]  '■;.;•/■■;  ■'."■"'.  ..  '.  *  ■  ;■-*'■  '.'  i'l  -carlatina.  fir  exara|»Ie  n;i:>t 
'—>:.;/  ',f'.  .{.  r..-',;,'.-" ','}  •',  •  .-  ^  .  .--  •  ,i  -■  •  :•?  ritne  wbieh  elapses  iM'twven 
i..'-.  vi^,'  V,  *',t'  ..'  <  :,^, -<■.•,  ■»-..}  '  ,  *  _t.  -ii7--r '.,  vv::oin  h^'  eonveys  it  ;  in  i»;iitT 
■f.ii:'\i^  *..;if  hi-'  '','.\'tt  ,,f  </,  ' 'ffj/'Tir. J"  i*  x-:  i.-i  I'-minish  with  the  lapse  of 
ti'.'.'  f'/r  *  /.'o;».'-  »h  >»'/', 'I' fiT'jr  '/',<•<  :"!.  ;.i:->rir  in  puerperal  fever.  >!ij>- 
p'*'"".  ;ir.'M»^ 'I'lif  ^'u'l-i  ' '.fr„(f\<,n<  pr-'i-^-.-v  ;  if  rh'-:  rule  be  true,  the  fir?t 
p.i'i*'f»»  b«'  fi'tifi'U  v/\\]  b«  PFr'ir"  li'ilil*'  ti,  T.ike  !:'.•?  di^east*  than  the  >tM-«»ini. 
tiirif  fh«  sitf,i,i\  tliioi  fri<'  tr,/'i  ll'i'.v  tbfii  ♦xpuiiii  ti.v  fact,  on  the  princi;»ie 
of  «'»f,tj|'ri/Mi,  »h  :i»  fi'i  ;-.<i''li  .« «|i|«f,i «.  ,,(  fittjH-k";  i«.  o"'-orvt»i  ':  t!ie  ea-irs  nffrctt-d 
ol».<rv»;  no  Sill' b  oj'bT,  »•;  Hi*-  i'»Mbr  will  see  l»y  turninir  baek  to  Dr.  Meig>*s 
njri^try. 

'«»r.  ill  two  of  III'"  f»i'.;;»  'trikinir  ('i\<o<  we  have  <jUoted,  Dr.  Cion'h's 
uHer*-*   \Ufvt'  \'\  a  rircnin-tarMM'  wliieh  is  n'>t  reconcilable  with,  or 
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explicable  by,  tho  doctrine  of  contagion,  as  we  midcrstand  it.  In  the  one 
case  a  month,  mid  in  the  other  ten  days,  of  absence  elapsed,  and  the  latter 
was  aiToitipanied  by  a  eomplete  renewal  of  clothing,  and  yet  the  first  case 
attended  by  both  was  attacked  by  paerperal  fever.  Are  we  to  attribute  this 
to  reraaining-  contiitrion,  an  J,  if  not,  does  it  not  point  directly  to  soniG  other 
intlnenee  which  njay  have  operated  previously  as  well  ? 

Thus,  a  belief  in  the  contagiousness  of  puerperal  fever  under  ordinary cir- 
cuin.^tauces,  and  excluding  the  cases  ia  sections  1»  2,  atid  3,  must  involve,  on 
the  one  hand,  tlie  conclusion  that  it  la  of  all  coutairions  disorders  the  most 
Tirulently  cotitafjious,  inasmuch  as  it  assumes  that  it  can  be  conveyed  by  a 
healthy  pers«m  exposed  for  a  few  moments  only  to  its  influence,  to  a  third 
party  hitherto  in  health,  and  this  notwithstanding:  that  the  hands,  the  only 
part  in  contact  with  the  sick  person,  hiive  been  carefully  washed^  the  clothes 
chau^^ed,  aud  the  cut  ire  person  exposed  to  the  a5r,  it  may  be  for  hours  ;  and 
yet  on  the  other  hand,  that  this  contaf^ious  property  limits  itself  to  the 
ordinary  attendant,  and  does  not  affect  the  consultinjr  physician.  Admittiug 
that  we  can  not  fully  aud  satisfactorily  explain  the  limitation  of  the  disease 
on  the  snpposition  of  epidemic  influence  only,  I  ask  the  reader  whether  the 
difliculties  attendant  upon  the  explauatioii  by  contagion  are  not  more 
insuperable  ? 

In  conclusion,  therefore,  whilst  T  feel  compelled  by  the  evidence  on  recortl 
to  adrnk  the  possibility  of  puerperal  fever  being  conveyed  and  communicated 
or  excited  by  those  who  attend  midwifery  cases  after  being  employed  in 
dissection  or  pot^t-moriem  examinations,  and  olso  by  those  who  are  much  in 
contact  with  the  fever  patient  or  the  discharges,  especially  if  strict  pre- 
cautions are  not  adopted  as  to  cleanliness  and  change  of  dres.^;  I  do  not  feel 
that  in  other  cases,  where  no  such  conditions  exist,  that  the  evidence  at  all 
justifies  our  atirihuiing  the  spread  of  the  disease  to  contagion,  and  I  think 
fewer  difficulties  and  contradictions  are  incurred  by  attributing  its  extension 
to  epidemic  influence,  and  its  limitation  to  conditions  or  circumstances  of 
which  we  arc  at  present  ignorant 

Convinced  ourselves  from  personal  observation,  that  contagion  or  infec- 
lion  is  one,  at  least,  of  the  means  to  which  tlie  propagation  of  puerperal  fever 
is  to  be  referred,  we  nevertheless  admit  that  there  are  a  number  of  facts — 
chiefly  however  of  a  negative  character — which  it  is  very  diflicult  to  recon- 
cile with  the  contagiousness  of  either  of  the  forms  of  the  disease.  One  of 
the  strongest  evidences  iu  favor  of  its  contagious  or  infections  diameter,  as 
Dr.  Tyler  Smith  very  correctly  remarks,  is  that  the  only  successful  elTorts  to 
reduce  the  mortality  from  imcrperal  fever,  have  been  those  directed  to  the 
removal  of  infection  and  contagion.  In  the  course  of  a  few  years  the  mor- 
tality in  the  great  hospital  at  Vienna,  from  this  affection,  was  reduced  from 
1  in  10,  to  1  in  74  of  the  women  delivered,  by  the  enforcement  of  measures 
to  prevent  the  inoculation  and  injection  of  the  puerperal  patients. 

790.  Now,  what  are  the  precautions  which  ought  to  he  taken  by  persons 
who  practise  this  branch  of  the  profession  ?  We  have  seen  that  in  all  proba- 
bility the  contagion  if  at  all  conveyed^  is  so  either  by  the  clothes  or  the 
bauds  of  the  practitioner,  from  a  patient  laboring  under  the  disease,  or  from 
the  dead  body.  I  would  suggest  the  following^ — ^L  That  when  engaged  in 
close  attendance  upon  a  patient  laboring  under  puerperal  fever,  the  medical 
attendant  should,  if  possible,  procure  a  substitute  to  attend  any  new  case 
of  labor ;  hut  if  he  cannot,  then,  2.  He  should,  before  such  attendauce, 
change  every  portion  of  his  dress,  aud  wash  his  hands  in  a  solution  of 
chlorate  of  lime,  as  well  as  in  soap  and  water.  :i.  Dr  Semelweiss'  sugges- 
tion of  paring  the  nails  close,  is  worth  adopting,  as  particles  of  morbid 
matter  may  easily  lie  concealed  niulernentli,  and  applied  to  the  raucous 
membrane  of  the  vagina*     4.  Ai  the  termination  of  each  visit  to  a  patient 
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in  puerperal  fever  (or  in  any  infectious  disease),  the  bands  should  be  care- 
fully washed  with  soap  and  water  before  leaving  the  room,  and  his  clothes 
repeatedly  changed  and  well  aired.  5.  That  if  a  medical  man  have  patients 
in  childbed,  one  of  whom  should  be  attacked  by  puerperal  fever,  his  daily 
visit  should  be  first  paid  to  the  other  patients  and  afterwards  to  the  puerpe- 
ral case,  if  the  distance  permit  of  his  so  doing.  6.  It  will  be  wiser  for  any 
one  engaged  in  midwifery  practice  to  procure  an  assistant  to  make  /x)«^ 
mortem  examinations  for  him ;  and  if  he  be  present,  he  ought  not  to  wear 
the  same  dress  in  attending  obstetric  cases  until  it  have  been  well  aired 
If  the  autopsy  be  made  by  himself,  extraordinary  precautions  should  be 
taken  as  to  repeated  ablution,  with  solution  of  chlorate  of  lime,  etc.  ;  and  a 
complete  change  of  dress ;  or  perhaps,  as  Dr.  Copland  suggests,  he  ought 
to  allow  some  days  to  elapse  before  attending  obstetric  cases.  7.  These 
remarks  apply  to  all  autopsies,  no  matter  of  what  disease  the  subject  died, 
although  they  ore  more  stringent  in  cases  of  death  from  puerperal ;  and  also 
to  attendance  upon  and  dressing  cases  of  erysipelas,  diffuse  inflammation,  etc. 
Y91.  In  treating  of  puerperal  fever,  various  arrangements  or  classifications 
have  been  adopted  to  include  the  different  forms  of  the  disease.  Thus  Dr. 
Douglas  describes  three  forms  : — 

1.  The  inflammatory. 

2.  The  gastro-bilious. 

3.  The  epidemic  or  contagious  (typhoid). 

M.  Tonnell^  :— 

1.  The  inflammatory. 

2.  The  adynamic. 

3.  The  ataxic  (irregular  or  nervous). 

M.  Martens : — 

1.  The  inflammatory  (where  one  organ  only  is  affected). 

2.  The  nervous  (beginning  with  delirium). 

3.  The  putrid. 

M.  Yigarous  : — 

1.  Gastro-bilious. 

2.  Putrid  bilious. 

3.  Pituitous  (vomiting  of  pituitous  matter). 

4.  Ilysteritis  (phlogistic). 

5.  Sporadic  (arising  from  cold). 

M.  Gardien  : — 

1.  Angiotemic  fever,  strictly  inflammatory. 

2.  Adeno-meningic  ;  slow,  insidious  fever,  slimy  tongue. 

3.  Meningo-gastric  ;  bilious  derangement,  yellow  skin,  etc. 

4.  Adynamic. 

5.  Ataxic,  or  nervous. 

6.  Fever,  with  local  phlegmasiae. 

Dr.  Gooch : — 

1.  Inflammatory. 

2.  Typhoid. 

Dr.  Bhnidell  ;— 

1.  The  mild  epidemic,  with  little  peritonitic  tendency. 

2.  Malignant  epidemic,  with  great  pain. 

3.  Sporadic  ;  peritonitis,  limited. 

Dr.  John  Clarke  : — 

1.   Inflammation  of  the  uterus  and  ovaria. 
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2.  Inflammation  of  the  peritoneum. 

3.  Inflammation  of  the  uterus,  fallopian  tubes,  or  peritoneum,  connected 

with  inflammatory  affection  of  the  system. 

4.  Low  fever,  connected  with  affection  of  the  abdomen,  which  is  sometimes 

epidemic. 

Dr.  Robert  Lee : — 

1.  Inflammation  of  the  uterus,  peritoneum,  and  peritoneal  sac. 

2.  Inflammation  of  the  uterine  appendages,  ovaria,  fallopian  tubes,  and 

broad  lij^aments. 

3.  Inflammation  of  the  mucous  and  muscular,  or  proper  tissues  of  the 

uterus. 

4.  Inflammation  and  suppuration  of  the  absorbents  and  veins  of  the 

uterine  organs. 

Or,  in  other  words — 

1.  Inflammatory  puerperal  fever,  dependent  on  peritonitis. 

2.  Congestive,  dependent  on  inflammation  of  the  uterine  musculai  tissue. 

3.  Typhoid,  arising  from  venous  inflammation. 


Dr.  Ferguson  :  — 

1.  The  peritoneal  form. 

2.  The  gastro-enteric. 

3.  The  nervous. 

4.  The  complicated. 


Dr.  Copland,  in  the  very  valuable  article  in  his  Dictionary,  treats  — 

1.  Of  the  inflammatory  states  of  the  puerperal  fever,  or  inflammation  — 

a,  of  the  uterus ;  b,  of  the  ovaria  and  tubes ;  c,  of  the  peritoneum ; 
dy  of  any  two,  or  all  of  them. 

2.  Synochoid  puerperal  fever,  complicated  with  inflammation  —  a,  of  the 

peritoneum  ;  b,  of  the  uterine  veins  ;  c,  of  the  uterus  and  appendages. 

3.  Adynamic  or  malignant  puerperal  fever;    o,  simple;  6,  complicated 

with  predominant  alteration  (a)  of  the  blood  and  (b)  of  the  fluids  and 
peritoneum  ;  (c)  of  the  fluids,  serous  surfaces,  and  soft  solids  gene- 
rally ;  (d)  of  the  uterus,  or  of  the  uterus  and  appendages  ;  (e)  of  the 
internal  surface  of  the  uterine  vessels,  substance  of  the  uterus,  etc. 

Y92.  No  doubt  each  of  these  arrangements  has  its  advantages  and  disad- 
vantages, nor  is  it  very  easy  to  propose  one  free  from  objection.  I  shall 
take  as  a  basis  for  the  one  I  adopt,  the  fact,  as  I  believe,  that  in  nearly  all 
cases  there  exists  local  disease,  and  also  that  malignant  puerperal  fever  is 
more  than  a  mere  local  affection  ;  in  fact,  an  essential  fever.  We  shall  first, 
then,  treat  of  the  local  forms  of  puerperal  fever,  such  as  we  see  it  when  it 
occurs  sporadically,  or  in  certain  epidemics;  and  then  of  the  malignant  form, 
which  may  have  for  its  local  complications  any  of  the  preceding  diseases. 
And  lastly,  I  shall  interpolate  a  section  on  a  gastro-enteric  affection  of 
childbed,  which  in  some  of  its  characteristics  resembles  an  attack  of  puer- 
peral fever. 

The  classification  will  then  stand  thus  :  — 

1.  Puerperal  peritonitis. 

2.  "         hysteritis. 

3.  Inflammation  of  the  ovaries  and  the  uterine  appendages. 

4.  Uterine  phlebitis. 

5.  Inflammation  of  the  absorbents. 

6.  Gastro-enteric  fever. 

Y.  Malignant  puerperal  fever. 


55G 


PUERPEEAL    PERITONITIS. 


Or  in  another  aspect,  we  may  saj  — 
L  Inflammatory  fever. 

2.  Gastric  feven 

3.  Maliguaat  fever. 

t  am  very  far  from  thin  kin  j?  this  arrangement  perfect ;  one  very  obfiow 
defect,  i)Ut  which  I  see  no  way  of  remedjini^,  is  that  several  c»f  the  loral 
affections  which  are  here  separated  do  in  pniftife  occur  tfigeiher.  TbtM, 
hy^tcritis,  or  ovaritis  is  often  accompanied  Viy  peritonitis,  and  iilt*nne  pbJe- 
bitis  may  oecnr  with  hysteritis,  or  inflammation  of  the  absorbrnt^.  Still, 
however,  there  is  a  broad  Hne  of  distinction  in  many  epidetnics;  and  I  mu*l 
only  guard  ag^ainst  the  defect  of  such  arrangement  by  sititiuK  ^lru^^ly  at  ibe 
commencement,  that  I  do  nut  intend  to  describe  the  varieties  as  essentiallj 
and  widely  dii^tinct  as  to  symptoms,  causes,  and  course  ia  every  epidemic; 
and  in  tlie  course  of  the  description  endeavor  to  point  out  the  coiDcidelMJ# 
and  the  limitations  of  the  local  affections. 

It  may  give  an  idea  of  the  comparative  frequency  of  the  local  affectiooi 
if  I  quote  the  experience  of  MM.  TonnelK^  and  Dugcs. 

In  222  cases,  M.  Tonnellc  found  — 

Peritonitis  in  193. 

Alterations  of  uterus  and  appendages  in  197, 

Combined  lesions  of  uterus  and  peritoneum  in  166. 

Perituneura  alone  affecicd  in  28. 

Uterus  alone  in  29. 
In  2fi6  cases,  accordinf^  to  M.  Dug^s  — 

The  uterus  was  affected  in  three-fourths ; 

The  ovaria  in  one-seventh  of  the  cases. 

There  was  perforation  of  the  stomach  — 10  cases  in  260* 

luflamomtion  of  the  stomach  and  intestines  —  4     **  266. 

Pkuritis,  single  or  double  .         .         .     40     *'  266. 

Pericarditis       ....  .       f»     **  2ti6, 

Arachnitis        ......       1     *'  266. 

Purulent  deposit  in  muscles      .        .        ,       S     '*  266. 

I  shall  DOW  proceed  to  consider  the  special  forms  of  the  disease. 

793.  I.  INFLAMMATION  OF  THE  PERITONEUM. — This  Variety  of  the  i\y 
was  the  one  cldeily  observed  in  the  epidemics  in  London,  Abmli-oh,  Lredi. 
EdiniHirgh,  and  formerly  in  Piililin  ;  and  it  has  occurred  in  '  lemicA. 
It  appears  to  affect  the  peritoneum  covering  the  uterus  p  .iiid  to 
extend  from  thence  to  the  remaining:  portion  of  tb«  serous  membraut^,  involv- 
ing not  nufrequenlly  the  uterine  appendages. 

The  attuck  may  commence  even  before  delivery,  of  which  I  had  an  cxaia* 
pie ;  hut  more  generally  from  twenty  hours  to  three  days  afterwards.  Dr. 
Joseph  Clarke  mentions  that  two  of  his  patients  were  ill  during  labor;  tliree 
were  attacked  on  the  second  day,  one  on  the  fourth,  and  one  on  the  QlnUi 
day.  In  the  epidemic  of  1788,  one  was  attacked  four  days  before  deUfcry, 
one  on  the  day  of  delivery,  eight  on  the  second  tiny,  and  three  on  ibe  tklrd.' 

794.  Symi*tom8.  —  The  first  symptom  is  either  sudden  rigors,  pain,  or 
some  variation  in  the  pulse.  Dr.  Campbell  has  rem.irked  that  In  some  who 
were  attacked  early,  the  sitiking  of  the  pulse  which  takes  plare  after  delivery 
in  ordinary  cases,  was  absent,  and  its  frequency  rather  increased.  Genersllf 
Bpeaking,  the  rigors  are  first  noticed  j  to  these  succeed  beat  of  skin,  tbtrs^ 
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flashed  face,  qnickened  pulse,  and  hurried  respiration.  Th*e  heat  of  skin, 
however,  soon  subsides,  and  during  the  course  of  the  disease  it  may  not 
exceed  the  natural  standard.  To  these  symptoms  succeed  nausea,  vomiting, 
pain  in  the  head,  and  increased  sensibility  of  the  uterus.  In  some  cases  the 
uterine  tenderness  (not  amounting  to  pain)  is  contemporary  with  the  rigors, 
or  immediately  succeeds  them.  Pain  in  the  abdomen  soon  attracts  notice. 
It  generally  commences  in  the  hypogastrium,  or  in  one  of  the  iliac  regions, 
gradually  radiating  over  the  abdomen.  The  pain  may  be  slight  or  severe, 
continuous,  or  in  paroxysms  —  the  intermissions  being  more  remarkable  as 
the  disease  advances.  After  the  remission,  the  pain  shortly  returns  with 
increased  violence.  We  are  not,  however,  to  consider  the  pain  as  pathog- 
nomonic of  the  disease,  for  we  sometimes  see  abdominal  pain  resembling  that 
in  puerperal  peritonitis,  which  afterwards  disappears  altogether.  And  in 
certain  cases  of  undoubted  puerperal  peritonitis  there  is  no  pain,  or  pain  of 
slight  duration.  I  have  seen  five  or  six  cases  of  intense  puerperal  peritonitis 
(as  shown  by  dissection)  in  which  there  was  neither  pain  nor  tenderness. 

Dr-  Ferguson  has  carefully  estimated  the  frequency  of  this  symptom,  and 
he  has  found  that 

The  namber  of  his  patients  who  had  no  pain  was    .     .     19 
"  **        who  had  pain  for  1  day  was  61 
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The  pain  from  the  first  is  accompanied  with  more  or  less  sensibility  of  the 
hypogastrium  ;  this  tenderness  becomes  exquisite  as  the  inflammation  ex- 
tends, until  at  length  the  patient  cannot  bear  the  slightest  pressure ;  even 
the  weight  of  the  bed-clothes  is  intolerable,  and  the  tension  and  pressure  of 
the  parietes  are  avoided,  by  lying  on  the  back,  with  the  knees  drawn  up. 
The  enlarged  uterus  can  frequently  be  felt  through  the  integuments,  above 
the  brim  of  the  pelvis,  at  an  early  stage  of  the  disease.*  Shortly  after  the 
disease  is  established,  the  abdomen  becomes  tumid  and  tympanitic,  and  in 
Home  cases,  at  a  more  advanced  stage,  the  presence  of  effusion  may  be  de- 
tected. The  air  which  gives  rise  to  the  tympanites  may  be  contained  either 
in  the  intestines  or  the  peritoneal  sac. 

The  effect  of  the  disease  upon  the  lochial  discharge  varies ;  in  the  ma- 
jority of  cases  it  continues  to  flow  as  usual ;  in  some,  the  quantity  is  di- 
minished ;  and  in  others  it  is  suppressed.*  The  secretion  of  milk  is  much 
more  uniformly  influenced  by  the  attack.  If  it  have  commenced  before  the 
incursion  of  the  disease,  it  is  suspended,  and  the  maram©  become  flaccid ; 
if  the  disease  precede,  the  secretion  is  generally  prevented.  It  is  remarka- 
ble, that  a  great  number  of  the  patients  lose  all  interest  in  their  infants,  and 
even  refuse  to  give  them  suck. 

The  pulse  is  uniformly  high  throughout  the  disease,  varying  from  110  to 
^40  in  a  minute,  and  towards  the  termination  to  160  and  upwards.  It  is 
generally  small  and  wiry,  but  is  liable  to  modifications,  from  treatment,  and 
from  the  peculiar  character  of  the  epidemic' 

The  tongue  is  generally  coated  with  a  whitish  film  in  the  centre,  but  red 
around  the  edges.  In  some  few  cases,  it  is  dry  and  brown  in  the  centre, 
with  a  yellowish  or  white  fur  at  the  edges.     The  thirst  is  considerable  at 

1  Cftinpbell  on  Puerperal  Fever,  p.  33.     Lee  on  Puerperal  Fever,  p.  21. 
'  Hey  on  Puerperal  Fever,  p.  23.     Armstrong  on  Puerperal  Fever,  p.  4. 
»  Hulme  on  Puerperal  Fever,  p.  6.     Campbell  on  Puerperal  Fever,  p.  35. 
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the  benrinniDjf  -and  towards  the  termination  of  the  disease,  Inii  roocb 
luring  itH  hcig'ht.  The  stomach  i^  disturbed  at  a  vtjry  early  |H*ri«Ki,  and  tba 
nausea  and  vomilitjtjj  tontitiue  at  intervals  throu|yhout  the  ntlnt  k.  At  !ir»t, 
the  matter  voided  is  merely  the  contents  of  the  stomach,  mixed  m; 

afierwards  bilious  matter  h  ejected;  and  lastly,  f^reen,  browi  ,.ick 

Huids,  couFtitutinfr  what  is  called  the  " coffee -j^rou rid  voraiL**  Mr.  Mwmj 
found  this  to  consist  chiefly  of  resrn,  together  wiib  mucus,  g^elatitie,  pbo*- 
phate  of  lime,  and  muriiiie  of  soda  in  sroaU  proportions.*  tti  many  caaM 
the  irritation  extends  tiiroughout  the  Intestinal  canah  and  diarrhcea  h  XJu 
result.  This,  hy  Home,  has  been  held  to  be  a  favorable  8vmptom»  but  by 
otheri*  as  an  afrgravation  of  the  disease  ;  and  certainly  my  own  ^  -  ioBi 
would  rather  incline  me  to  the  latter  opinion.     The  dejections  ■«• 

.  Actcr  and  consistence,  becoming  tery  dark  and  fcetid  towards  icic  xtTmiD** 

I  lion  in  bac]  cases. 

The  urine  is  generally  turbid  or  hi^h  colored,  and  somcwbat  ditniniibed 
in  quantity;  and  the  patient  ha.s  frecjuently  some  dinicuity  in  v«>>d}n«f  it 
Dr.  Unlme  observes  that  **  The  patient  at  first  often  complains  <  ftfi* 

cnlty  in  ujaking-  water,  and  discharges  it  in  small  rjuantities;  bni  ntj^ 

goes  off  after  havin*?  a  stool  or  two.  The  urine,  after  standing  fur  &omit 
time  to  settle,  generally  appears  of  a  brown  color,  and  dejiosits  a  cmde 
Bcdinicnt,  half-flnating,  at  the  bottom  of  the  glass.*** 

Throughout  the  course  of  the  disease,  tlip  skin  is  muck  al>oui  tbe  natonl 
heat,  artd  dry,  but  as  a  fatal  termination  approaches,  it  becomes  eokl  auui 
clarniny. 

The  intellectual  faculties  are  rarely  affected.  Dr.  Gordon,  indeed,  ineii* 
tions  that  delirium  was  occasionally,  but  rarely »  observed  iu  ihe  epidemic  be 

[describes;  but  in  general  the  patient  retains  her  consciousness  atid  seoaes 
until  very  near  the  end.  The  countenance  is  very  much  changed ;  the  fea- 
tures are  all  drawn  upwards,  and  expressive  of  great  anxiety  and  suflTeriftg. 
A  patch  of  crimson,  like  a  hectic  flush,  is  sometimes  obserTed  on  oot  orlM»dl 
cheeks,  and  is  an  unfavorable  symptom. 

Such  are  the  characteristic  symptoms  as  laid  down  by  Iho^-  "iff 

had  most  experience  in  the  disease.     Its  duration  will  vary  aect  i  the 

L^ruleuee  of  the  epidemic;   some  cases  have  tenninated  fatally  un  ll*«j  lint, 

'aecond,  or  third  day  of  the  attack  ;  others  from  the  fifth  to  the  tenth.  Dr. 
Denman  fixes  the  general  termination  on  the  eleventh  day;  Mr.  Fvr«tcf, 
from  the  fourth  to  the  sixth  day;  Dr,  Leake,  the  tenth  or  eleventh  d-ty; 
Dr  Ilulme.  the  seventh  or  eighth  day;  Dr.  Iluinilton,  the  fifth  or  nxxk 
day  ;  Dr  Gordon,  on  the  fifth  day  ;  Mr.  Skey,  within  a  week  ;  atid  M.  Baaf, 
on  the  sixth  day.  Dr.  Campbell  states  that  tbe  greater  nomber  «>f  lib 
patients  died  on  the  fifth  day  ;  one  died  on  the  first ;  three  on  tbe  second ; 
three  on  the  third;  four  on  the  fourth;  seven  on  the  fifth;  one  on  tbe 
sixth  ;  two  on  the  seventh  ;  and  one  on  the  eighth  day  ;  *  Dr,  BlundeU  wjf 
that  it  may  destroy  the  patient  within  twenty*four  hours  from  the  am* 
inencement  of  the  disease,  or  that  **  three  or  four  days,  not  to  aay  firv  or 
six,  may  be  the  average  duration  of  the  affection.^**  Dr.  Collins  tbu$  fpMn 
the  result  of  his  experience  :  *'  In  fifty*six  deaths  in  the  hospital,  it  {>rof«d 
fatal  at  the  following  periods  from  the  date  of  the  seizure,  vis.,  two  b 
twenty-four  hours ;    one  in  twenty-seven ;    one  in  thirty-sijc ;    ntwe  on  tbe 

f#econd  day ;  fifteen  on  the  third  ;  thirteen  on  the  fourth  ;  four  on  tbe  fifib; 
five  on  the  sixth  ;  three  on  the  seventh ;  two  on  tbe  eighth ;  and  one  on  tbe 
eleventh  day."' 

795.  M(3RBiP  ANATD!tfY. — The  peritoneum  may,  in  some  fi^vr  cm^*^  m- 
hibit  no  signs  of  inflammation  ;  but  generally  it  is  found  more  or  le«<  ras^ 


'  C»fnpt»c}l  oD  Puerper«1  Ferer,  p.  V8L 

»  Ibid.,  p.  60.  *  Obstetricy,  p.  74. 


>  On  Pttcrpprml  Fever,  p.  'A 

»  Pmct.  Trefttii«  on  Hiil.,  p.  $74 
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cnlar,  especially  that  portion  of  it  covering  the  nterus.  Dr.  R.  Lee  has  given 
it  as  his  experience,  that  "puerperal  peritonitis  commences  in  the  peri- 
toneal covering  of  the  uterus,  and  extends  from  thence  with  greater  or  less 
rapidity,  according  to  the  severity  of  the  attack,  to  the  whole  peritoneum. 
In  some  cases  the  inflammation  is  confined  to  the  uterus,  and  it  is  generally 
most  severe  in  this  situation,  or  in  the  parts  immediately  surrounding  that 
organ  ;  even  when  it  has  extended  to  the  other  viscera,  and  affected  them 
most  severely,  the  peritoneum  of  the  uterus  invariably  exhibits  signs  of 
recent  inflammation.  The  lymph  is,  for  the  most  part,  thrown  out  in 
thicker  masses  upon  the  uterus  than  in  any  other  situation  ;  and  this  viscus 
seems  always  to  suffer  in  the  greatest  degree.  In  the  cellular  membrane, 
under  the  peritoneum,  serum  and  pus  are  also  not  unfrequently  found  de- 
posited. The  cellular  tissue  also,  which  surrounds  the  vessels  of  the  uterus 
where  they  enter  and  quit  the  organ,  not  unfrequently  contains  some  serous 
or  purulent  fluid,  and  the  same  appearance  has  been  observed  in  the  cellular 
membrane  connecting  together  the  muscular  fibres."* 

Dr.  Collins  states,  that  *'  in  thirty-seven  of  the  fifty-six  women  who  died, 
the  following  post-mortem  appearances  were  discovered  : — the  abdomen 
being  ostensibly  the  seat  of  the  disease,  the  morbid  appearances  were 
chiefly  found  there ;  however  in  seven  we  observed  fluid  effused  into  the 
thoracic  cavities,  similar  in  appearance  to  that  met  with  in  the  abdomen. 
Effusion  of  fluid,  though  differing  in  character  and  quantity,  was  invariably 
found  to  have  taken  place.  In  twelve  it  seemed  to  be  serum  of  a  straw 
color ;  in  eighteen,  it  was  sero-purulent,  something  of  the  consistence  of 
thick  cream  ;  and  in  seveyi  it  appeared  bloody-serura,  with  quite  a  glutinous 
,  feel  when  rubbed  between  the  finger  and  thumb.  In  these  latter  cases, 
which  rapidly  proved  fatal,  there  was  no  lymph  whatever  found ;  whereas, 
in  the  other  varieties,  it  was  usually  found  deposited  in  large  quantities, 
particularly  in  the  vicinity  of  the  uterus,  but  often  over  the  entire  surface 
of  the  intestines  and  abdominal  serous  membrane.  In  almost  every  body 
examined,  the  peritoneum  exhibited  great  increase  of  vascularity ;  nor  could 
we  discover  in  any  instance  that  the  inflammation  seemed  to  penetrate  deeper 
than  this  membrane.  The  uterus,  in  a  great  majority  of  cases,  was  quite 
natural  in  appearance  ;  in  some,  it  was  soft  and  flabby ;  and  in  a  few,  un- 
healthy matter  was  found  in  its  sinuses.  The  ovaries,  in  numerous  instances, 
had  suffered  much  in  structure  from  the  effects  of  inflammation  ;  being  gene- 
rally much  enlarged,  and  so  softened  in  texture  as  to  be  broken  in  pieces  by 
the  least  pressure."' 

Thus  we  find  vascularity  of  the  peritoneum  and  thickening  somewhat  in 
proportion  to  the  duration  of  the  disease,  a  layer  of  lymph  covering  the 
intestines  and  omentum,  and  agglutinating  them  together,  effusion  of  serum, 
etc..,  to  be  the  most  general  effects  of  this  disease.  These  appearances  may 
be  limited  to  the  uterus  and  pelvic  viscera,  or  they  may  embrace  the  entire 
abdomen  ;  in  some  rare  cases  they  appear  almost  confined  to  the  omentum. 

The  quantity  of  serum  with  flocculi  of  lymph  floating  in  it  varies  con- 
siderably, and  I  think  somewhat  in  proportion  to  the  duration  of  the  disease. 
In  those  cases  which  rapidly  prove  fatal,  we  more  frequently  find  the  organs 
covered  with  a  layer  of  semi-fluid  lymph ;  but  in  more  prolonged  cases,  in 
addition,  we  find  more  or  less  effusion.  It  does  not  vary  in  chemical  com- 
position from  that  in  ordinary  peritonitis.  It  may  be  clear  or  turbid,  of  a 
yellowish  white  color,  with  shreds  of  lymph  in  it,  resembling  very  much  the 
whey  produced  in  making  cheese.  In  some  rare  cases  blood  is  found  in  the 
peritoneal  sac,  either  alone  or  mixed  with  the  serosity.  Puriform  matter  is 
also  frequently  found,  especially  in  the  pelvis,  around  and  behind  the  uterus, 

^  More  Important  Diseases  of  Women,  p.  24.  '  Pract  Treatise  on  Mid.,  p.  898. 
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where  tlie  inflammation  has  apparently  been  most  intense.     It  la  sometii 
ccmteined  iti  a  cyst,  which  is  apparentlj  a  coucretioti  of  the  outar  suificf 
of  the  pus. 

But  the  efl'usiou  of  sernm  or  pus  may  not  be  confined  to  the  free  surface 
of  ttve  serous  membrane  raerelyt  but  may  occur  beneath  it.  In  an  epidemic 
which  prevailed  in  Dublin,  Dr  Sam.  Cusack  stales  lliat  '*  Two  kinds  of 
eftusioii  were  met  with  in  the  cells  of  those  tissues  (sub-tterouj*  a^|d  pelfk 
cellular  tissue),  one  a  reddish  serum,  occasionally  »o  copious  as  to  perTade 
not  only  the  cellular  tissue  about  the  uterus,  the  pelvic  cavity,  and  the  iliac 
regions,  but  enni  sometimes  to  distend  the  cells  of  the  delicate  cellular  liwue 
which  conueL'ts  together  the  two  layers  of  the  mesentery.  The  other  «<iicci« 
of  elTusiou  is  not  of  so  fluid  a  nature,  roHcmblint?  jelly  in  appearsince  ami 
consistence.     This  also  occupies  the  cellular  tissue,  and  is  most  '  tu 

where  the  hniseness  of  the  peritoneum  admits  of  free  effusion,     '^l  ^^ii 

nature  of  the  cellular  tissue  connecting  the  layers  uf  the  poHtoncuni.  which 
form  the  broad  ligameuts  of  the  uterus,  admits  of  its  being  poured  out  in 
consideri^lile  qtianiilies  in  that  situation. "* 

T96.  l)iAON«»sis — 1.  Fnjm  ofier'pains.orhysternlgia, — These  afTcfrtioo* 
occur  soon  after  delivery,  and  dimini^h  or  disappear  by  the  third  or  fourth 
day — about  the  period  when  puerperal  fever  eommenecs.  Aftcrpaina  art? 
accompanied  by  a  perceptible  contraction  of  the  uterus,  whiclj  is  absent  la 
puerperal  fever.  The  pulse  is  sometimes  accelerated  by  alter- pa inii,  but  if 
sehiom  steady  in  its  frequoucy ;  in  puerperal  peritonitis  it  nevi^r  falls  below 
its  frequency  at  first,  but  generally  increases.  The  hypogastric  tendemesa 
in  after-pains  is  not  great,  except  during  a  pain,  and  it  goes  on  det*feaaii»^; 
whilst  in  puerperal  peritonitis  it  rapidly  increoses.  The  constitutional  dis- 
turbance is  incomparably  greater  in  puerperal  peritonitis,  and  it  uugoienti 
everyday;  whilst  in  hysteralgia  it  diminishes.  The  sedative,  which  freoer- 
ally  relieves  after-pains,  has  little  or  no  inliuenec  upon  the  pain  in  pmTpeml 
fever.  Notwithstanding  these  distinctions,  there  are  undunbtedly  many 
cases  in  which  the  diagnosis  is  by  no  means  easy  at  first ;  and  our  treat- 
ment  should  be  arranged  so  as  to  err  (if  we  be  in  ernir )  on  the  safe  side* 

2.  From  iff  test  inal  irritation, — This  affection  frequently  assumes  many  of 
the  characteristics  of  puerperal  fever  There  are,  however,  several  points 
of  difference.  It  is  generally  accompanied  l>y  marked  evidences  iif  gabtric 
and  intestinal  disorder.  The  tongue  is  loaded,  there  is  flatulence,  nausea, 
and  vomiting,  constipation,  or  diarrhoea.  The  abdominal  pain  is  diffused, 
and  does  not  radiate  from  the  uterus,  as  in  puerperal  peritonitis ;  neitlicr  it 
the  uterus  enlarged,  nor  tender.  The  abdomen  may  be  enlai*ged  and  ten*«, 
if  there  be  much  secretion  of  air;  but  percussion  will  at  once  di^itingaiidi  it 
from  enlargement  by  the  effusion  of  serum :  it  is  rarely  very  tender  on 
pressure,  and  gentlu  friction  •affords  relief.  It  may  occur  at  any  pciiod 
after  delivery,  and  at  first  may  occasion  some  anxiety  from  the  rcscmbli 
of  the  symptoms  to  those  of  puerperal  fever;  but  twenty-four  hour* 
generally  clear  up  tlie  difficulty;  the  pulse  falls,  the  milk  is  m 
lochia  are  not  uuheakhy,  and  the  pain  and  distress  arc  relieved  b 
A  litTle  inquiry  will  generally  elicit  the  fact  that  the  bowels  had  be 
lected  previous  to  delivery,' 

3.  From  ephemeral  fever,  or  weiit — The  commencement  r.i 
fever  ntay  excite  some  alarm,  from  its  resemblance  to  puerper.i 

duration  is  shorter,  its  decline  rapid,  and  its  constitutional  sv  I^hb 

vere.  There  is  also  far  less  abdominal  irritation,  and  the  brca^  ,  ,  .  iiiW 
distended.* 

4.  From  h^sieriti^. — The  main  distinction  is  the  character  iMid  dtmUoa 

t  Bdinb.  Med*  nnd  Surg.  Jaumal,  No.  i^B.  ^  Lee  oa  Difteaies  of  W(iibcb»  fb  A 

^Amistrotjg  00  PutrpQtiA  Fever,  p.  22. 
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of  the  tcndcrnei^s :  in  puerperal  perittmitis,  the  slip:htest  touch  on  the 
ahdomiuul  pariftes  causes  acute  torture  ;  whfrens,  in  hysteritis,  the  patient 
eau  hmtv  prei^sure  Tery  well,  until  we  can  feel  the  enlarged  uterus.  Any 
increase  of  prei^sure^  after  the  abdoininal  parietes  are  in  contact  with  tho 
uterus,  p-ives  acute  pain.'     The  syinptouis  of  hysteritis  are  also  more  locul. 

797,  Piu>o\ogis. — The  general  j^rogno^is  is  unfavorable,  even  in  sporadic 
cases,  but  still  autre  bo  whcu  the  disease  is  epidenuc. 

Dr,  Hulme  declares  it  to  be  as  bad  as  the  plague. 


Dr.  Lenlic  lof<t 

1.^ 

eases  out  of     19 

Dr.  \\\  Ituntcr 

31 

82 

Dr.  rhirke 

21 

28 

Dr,  Gordon 

28 

77 

Dr.  Cnmpbdl 

22 

79 

Dr,  Armatrong 

"4 

44 

Dr  Lee 

40 

100 

Dr.  Conitis 

56 

88 

Dr.  Ferguson 

68 

205 

In  the  epfdemic  in  Paris  (1746),  in  Edinburgh  (U73),  and  in  Tienna 
(1795  1,  none  recovered. 

Mr.  lli^y  observes,  *"  For  some  time  after  the  comnieiieenient  of  tins  fatal 
malady,  it  proved  fatal  in  every  ease  that  came  within  my  knowledge;  and 
though  a  few  patients  recovered  under  the  treatment  which  my  father  and  I 
had  formerly  found  snecessful  with  puerperal  fever,  yet  the  success  was  very 
email  till  the  method  hereafter  de.scnbed  was  fully  adopted."^ 

Dr.  Ferguson  states,  *'  If  we  take  the  results  of  treatment  adopted  in  vari- 
ous puerperal  epidemics,  by  various  practitioners,  we  shall  find  that  on  a 
large  *^caie  one  iu  every  three  will  die,  with  nil  the  resources  which  medicine 
at  present  offers.  To  save  two  out  of  three,  then,  may  be  termed  good 
prnetice  in  an  epidemic  season.--* 

If  the  epidcuiic  be  as  severe  as  some  which  have  occurred  in  Dublin,  it 
wouhl  be  very  successful  practice  to  save  one  out  of  three. 

7^8.  Tkeat^ient.  —  It  must  be  borne  in  mind,  that  when  any  peculiar 
mode  of  treatment  is  advised,  the  charncter  of  the  epidemic  is  the  test  of  its 
propriety.  Forget  fulness  of  this  rule  has  been  the  source  of  much  contro- 
versy, and  no  slight  acrimony.  As  Dr.  John  Clarke  remarks,  each  author 
takes  the  epidemic  he  has  witnessed  as  the  type  of  all,  and  remorselessly  con- 
demns all  treatment  which  does  not  agree  with  that  which  he  has  found  suc- 
cessful. There  is  no  qaestion  that  the  employment  of  antiphlogistic  remedies, 
by  Gordon,  Hey,  Armstrong,  etc.,  was  a  great  improvement  upon  the  old 
methods,  in  the  epi<lemics  which  they  witnessed  ;  but  it  is  not  to  be  taken 
for  granted  that  it  would  have  answered  equally  well  in  the  previous  ones. 
For  many  years  past  it  has  been  found  either  inadmissibk'  or  injurious  in  the 
cases  we  have  had  in  Dubliti.  The  type  of  the  disease  and  the  state  of  the 
patient  have  not  only  prohibited  tlie  use  of  the  lancet,  but  have  indicated 
very  cletirly  the  necessity  of  a  line  of  tree  (meat  very  different,  if  not  the 
opposite.  Thus,  in  all  eases,  we  must  carefully  appreciate  the  general  con- 
stitution of  disease  and  the  special  character  of  the  epidemic,  as  well  as  the 
state  of  the  patient,  in  order  to  decide  upon  the  most  suitable  treatment,  with 
reasonable  [)robability  of  success.  Moreover,  in  eases  where  bleedintr  is  ad* 
missible,  it  Ims  appeared  to  me  that  the  time  for  its  l>enericial  use  is  very  limited. 
After  the  disease  has  lasted  more  than  from  twelve  to  twenty-four  hours,  I 
have  seen  but  little  benefit  from  bleeding ;  and  the  same  observation  I  have 


1  Armstrofif?  on  Puerperikl  Fever,  p.  20. 
•Ibi-i,  p,  112, 
36 


*  Oa  Pacrpend  Fetcr,  p.  10. 
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heard  from  Dr  Charles  Johnson,  of  this  city,  whose  opinioD  kmosldeierTedlj 

of  the  highest  authority, 

Ilavinjcr  premised  thu:^  much,  I  shall  describe  the  treatment  which  bai 
ordinarily  heeii  found  the  moitt  efficftcious. 

If  the  piili^c  be  tirm,  a  hirg:e  qnautity  of  hlood  is  advUed  to  be  tak^n  from 
the  arnu     Dr  Gordon  recomnieuds  from  20  to  24  ouneeis^  at  lb»:  ;^, 

and,  if  ntcessarj,  this  may  be  repeated.     The  blood  geuerally  t  he 

Imfty  cout.  Dr  Ash  well  considers  Dr.  M.  Hairs  method  of  filacin^  the 
patient  upright  and  bleeding  to  incit>ient  syncope,  of  ^reat  value  in  poe^ 
peral  peritoaiUs.*  Should  any  cireumstaiiees  forbid  a  repetition  uf  the  vcoe- 
sectiou,  a  number  of  leeches  (from  60  to  100,  Campbell}  may  be  applied  to 
the  abdomen^  and  when  they  fall  off,  the  abdomen  should  be  fomeuted,  or 
covered  with  a  light  bran  poultice.  The  fomentation,  or  poultice,  may  be 
repeiiiii'tj  at  iniervab,  as  it  has  a  very  soothing  effect. 

This  practice  boasts  the  support  of  very  great  names — Denraan,  licake, 
Gordon,  Armstrong,  Hey,  Carapljell,  Mackintosh,  Jos,  Clarke,  MM  DugN 
ami  Toiiiiello,  Blundell,  Conque^st,  Oooch,  Dewccs,  Lee.  Meigs,  etc.  ;  but  il 
was  recommended  with  limitations  by  Kirkland,  Hull,  Gardien.  Donglag,  etc.; 
and  in  sonic  c])idemics,  as  I  have  said,  it  is  cither  iuadraii?^ible  or  injiirioaaL 
Dr.  Collins  remarks,  that  "  In  fifteen  only  of  the  eighty-eight  ditl  vrc  dc^m 
it  advisable  to  bleed  generally:  seven  of  the  fifteen  recovered/'  **  I  itm 
Batistied,  however,  that  in  hospUalMm  iramediatc  application  of  thrt*c  or  four 
doxen  leeclies,  followed  by  the  warm  bath,  In  which  the  patieot  should  re* 
main  as  long  as  her  strength  will  bear  it,  will  be  found  iu  the  greiil  majoriiy 
the  most  judicious  means  of  removing  blood.''* 

After  full  depletion,  the  next  powerful  remedy  is  mercuri/f  atone  or  In 
combination  with  opium.  Without  explaining  its  vwdu*^  operandi,  it  ii 
sufldeient  to  state  the  fact,  that  it  has  been  found  to  exereise  a  remarkable 
influence  overinflammation  of  seroaii  membranes.  It  may  be  giveu  In  larfje 
doses  (gr.  x.  every  three  or  four  hours),  or  in  smaller  oue-*,  more  frecjUenUy 
rej)eated  i  gr.  ij.  every  hour);  and  it  should  be  continued  until  an  impresiioo 
is  made  upon  the  disease,  or  until  the  month  is  offected,  unless  purgiuff  be 
induced.  The  mouth  will  be  affected  much  more  rapidly,  and  with  smaller 
doses,  if  to  each  be  add(?d  a  very  minute  quantity  of  tartar  emetic,  say  /^th 
of  a  grain  ;  but  this  will  not  do  if  there  bo  nausea  or  vomiting.  I  nm  in- 
debted to  Dr.  A.  Smith  for  this  suggestion.  After  a  decided  effect  \%  pro- 
duced, the  dose  may  be  diminisbcft  and  the  intervals  lengthened.  For  the 
purpose  of  preventing  intestinal  irritation,  it  is  usual  to  corabiue  It  with 
I>over's  powder  of  opium.  Perhaps  it  is  not  too  much  to  sav.  thai  the 
benefit  of  the  opium  in  tliis  combination  is  not  confined  lo  the  >ti 

of  intestinal  disturbance,  but  that  it  exerts  a  positive  and  bent  ..,..  ..tio- 
ence  upon  the  inflammation.  When  the  calomtd  a<:ts  on  the  bowels,  it  may 
be  omittt^d,  and  the  opium  alone  continued;  and  I  have  seen  as  much  Ijeneit 
from  it  alone,  as  from  the  calomel.  Some  years  ago  I  saw  a  case  of  pntr*  ' 
peral  peritonitis,  in  consultation  with  a  friend,  and  we  administered  large 
dnges  of  opium  f  gr.  j.  every  hour)  with  the  greatest  benefil.  Since  tbe«, 
several  similar  cases  have  occurred  to  me.  Dr.  Stokes  was  the  first  to  poiol 
out  the  value  of  opium  in  bad  cases  of  peritonitis,  where  bleeding  was  ioad* 
mis.«?ible;  and  I  have  repeatedly  verified  his  observations. 

Mercurial  frictions  are  a  valuable  mode  of  affecting  the  system,  »fif!  toi 

I  this  purpose  I  w^ould  strongly  recommend  the  Linimentum  Hydn  tbe 

■  London  Pharmacopceia.     But  I  may  say  of  mercury  as  I  said  -  ag, 

timt  iliough  very  cftiencious  in  many  eases,  there  arc  others  In  wtiicii  iti 

effects  are  injurious,  or  in  which  it  is  inefficacious. 


^On  PartttriiloD,  p.  481. 
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Tartar  emelic  was  rccoinuiendetl  by  Hiilm<^,  qikI  used  by  several  since  his 
time,  witli  apparent  beni^fit.  The  Ktiiie  of  the  stoiiiach,  in  many  cases,  how- 
ever, will  prevent  its  exhibition, 

Purf/atirea  have  been  warmly  recommended  by  Hnlme,  Den  man,  Gordon, 
Hey,  Armstrontr,  Chaiissicr.  Stoll  •  and  as  stronfrly  reprobuted  by  Baglivi, 
John  Clarke,  Cederskiol,  Thomns,  Campbelb  '*  My  own  experienee,"  suys 
Dr,  Fcrpu,«on,  "'  with  regard  to  aperients  is,  that  whenever  they  create 
torminfl,  there  h  the  grn'atest  risk  of  an  attack  of  metro^peritonitis  succeed- 
ing.  This  so  constantly  occnrs,  that  I  invariably  mix  some  anodyne  — 
usually  Dover-s  powder,  or  liioseyanins,  <ir  liop,  with  the  purnrative,"  Jf  the 
bowels*  be  confitipatccl,  an  enema  of  turpentine  and  castor  oil  will  be  nseful* 
The  Fponiiifieous  diarrhoea  i^  not  always  beneficial,  but  will  often  need  to  be 
rest  mined  by  astringents,  or  opiates. 

Enu'iivs  were  empbiyed  beffjre  1782  l>y  Englisb  practitioners,  and  in  1T82 
they  were  recommended  by  D^ulcet,  of  Paris,  who  relied  npon  them  exclu- 
sively, and  derived  from  tlirm  extraordinary  success.  Other  prartitioners 
have  also  u.^^ed  them  s^uccfssfully  ;  but  tbey  liave  failed  so  often,  as  to  have 
gone  out  of  use,  especially  in  these  countries?,  perhaps  in  consequence  of  oar 
mistaking'  the  proper  cases,  M.  TonnelU*  states  that  M.  Desormcanx  tried 
tliem  with  great  success  in  1828,  but  that  in  the  next  year  they  generally 
failed*  In  September,  1820,  they  succeeded,  but  in  October  and  November 
they  failed.  They  did  not,  however,  appear  to  produce  any  aggravation  of 
the  symptoms.  Dr.  Ferguson  remarks,  that  "  TIte  practical  fjucstiou,  then* 
Is,  what  are  the  cases  in  which  the  remedy  is  applicable  1  The  clue  has  been 
already  given.  I  imngine,  by  Doulcet  himself;  it  is  when  the  violence  of  the 
roalaily  has  fallen  on  the  liver  especially,  and  when  there  is  early  nausea  and 
spontaneous  vomiting.  '*  ^ 

In  the  year  1814,  Dr.  Brennan,  of  Dublin,  proposed  the  internal  use  of 
turpentine,  which  he  regarded  as  a  specific,  and  which  in  many  cases  was 
very  successful  He  gave  it  in  doses  of  a  tallies poonful  at  a  time,  in  a  little 
water,  sweftcned.  Drs.  Douglas/  J.  A.  Johnson,  Dewee^,  Payne,'  Kinneir, 
Blundell,  and  Waller,  have  found  it  more  or  less  usefid.  Drs.  Jos.  Clarke, 
and  other  practitioners,  tried  it,  Init  without  success.  Dr.  Clarke  observes, 
"  In  addition  to  the  usual  routine  of  practice,  numerous  trials  were  made 
with  the  rectified  oil  of  turpentine,  in  doses  from  six  to  eight  drachms; 
BOiiietiines  in  plain  water,  sometimes  combined  with  an  equal  quantity  c>f 
castor  oil.  The  tirst  few  doses  were  generally  agreeable  to  the  patient,  and 
eeemcd  to  alleviate  the  pain.  By  a  few  repetitions  it  became  extremely 
nanseous,  and  several  patients  declared  that  they  would  rather  die  than 
repeat  the  dose.  In  more  than  twenty  trials  of  this  kind,  not  a  single 
patient  recovered."*  It  is  certainly  beneficial  when  the  intestines  ore  tym* 
panific,  especially  in  the  form  of  enema,  and  as  a  counter-irritaut  to  the 
abdomen  ;  but  I  have  never  seen  it  exert  any  remarkable  inflaence  npon  the 
disease. 

At  an  advanced  state  of  the  disease,  biisferfi  are  very  useful.  They  may 
be  applied  to  any  part,  or  the  whole  of  the  abdomen,  and  dressed  with 
mercurial  ointment. 

Recolin,  Dance,  and  Tonnellc  have  recommended  injections  of  warm  water 
into  tlie  vagina  and  uterus,  three  or  four  times  a  day.  Drs.  Lee  and  Camp- 
bell have  tried  them  in  a  few  cases  with  decided  advantage.  I  have  fre- 
quently svringcd  the  vagina  with  warm  water  with  benefit;  but  I  never 
threw  the  injections  into  the  uterus. 

Hip  baths  have  been  fouud   useful  by  Desormeaux  and   Collins ;    but 


1  Oa  Puerperal  Fever,  p.  204. 

'  Ed.  Med*  and  Surg.  Jouninl,  toL  xiii*  p.  63, 


a  Duhlin  Hosp.  Repc^rts,  vol.  ill. 
*  Lvtter  to  Dr.  Armstrong, 
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ihu  puiti  of  moving  the  paUeui  is  un  in  surmo  tin  table  obstade  to  thelf  Aw^ 

Lci»rtler,  as  Ceeky  of  Avlesbory,  have  seen  good  elTecU  result  from  the 

-Appli<*iition  ofrolil  to  the  abdomen. 

The  imialion  of  the  stomach  maybe  allayed  by  cffcrveselnjr  draiifrllti» 

foulaihiut^  a  few  drops  «>f  latiilaijutn,  or  by  a  fov*'  graitis  of  the  subcarbotiate 

of  jiota^h,  iii?«solveil  in  aq.  iiu-uth.  virid. 

A  Keh'Ction  of  these  reiiiedi*'8  will  afford  a  tolerably  pood  ehanec  to  the 

paiietit,  if  we  are  called  early  ;  but  in  many  instaaces  we  shall  fail,  either  in 

cat  tin  jr  ^hort  the  disease,  or  in  curinp:  it  nhiniattly.     It  is  of  the  prratert 
.importance,  however,  that  all  the  means  at  our  c«»mmand  *honld  l»f*  tri««d 

pcTScveriiH^ly,  and  that  our  forebodings  should  not  be  allowed  to  <iiminifh 

our  exertions. 

799.  II,  Pt;ERPEUAL  IlYSTKniTts. — Inflammation  affectlnjr  the  pn:)peT 
tissue  of  the  uterus  has  beeji  frequently  dcseribed.  It  ia  menTioTH'd  by 
Astrno,  Tifirarous,  and  Primrose,  Pontcau  observed  it  in  the  of 
1750.      Rickcr  nnd  Boer  have  described  it  under  the  term  PmT'               ;  or 

^uire^ninz  drr  GehiirmnUrr,  and  civses  of  it.  have  been  recorrled  by  8mit}lt 
)anyan,'  and  Tonnclle.'  In  certain  epi<lcniics  it  Is  tolerably  freqaent,  occur- 
\\\y:  eittier  a!ouc  or  as  one  amonj^  other  loeul  alTeetionH.  Thus.  Tonnelli. 
in  2ti2  fatal  cases  of  puerperal  fever,  found  79  cases  of  simple  metriliw,  25*  of 
guperfiejui  softening,  and  20  of  deep  solteninj?.  M.  Duirrs  found  the  isli^nw 
affected  in  3  cases  out  of  4  ;  and  Or,  R.  Lee  states,  that  in  45  disAi*ctii>n», 
the  muscular  c^jat  of  the  womb  was  softened  in  10  eai*es. 

This  form  of  the  disease  may  be  the  only  aflection  lu  certain  cases  of  ptjcf 
peral  fever,  or  it  may  be  the  njost  prominent,  thou^'h  not  the  sole  affr^ctioD, 
or  it  may  only  he  one  of  several  forms  of  local  disease. 

800.  Symptoms.  — ThcKe  will  vary  somewiiat,  aceordinir  to  the  elmraeter 
of  the  epidemic^  and  a  great  deal  according  to  the  severity  of  th  ■  la 
the  mil<kr  form,  where  the  disease  does  not  proceed  so  far  as  t«»  i  luoe 
the  uterine  tissue,  I  have  generally  found  it  commence,  on  the  third  or  ifinnh 
day,  with  rigors,  followed  by  heat  of  skin,  thirst,  and  headache.     The  pulav 

i-rises  to  100  or  110;  the  tongue  is  dry  and  furred  ;  the  countenance  expra- 
stve  of  sulferiag,  but  without  the  anxious,  [dnched,  drawn-up  character  irt 
find  in  puerperal  fieritunttis.  The  patient  complains  of  nncasinesg;  pain  aad 
tenderness  in  the  uterine  region,  and  upon  examination  we  find  the  otrr^^ 
inore  or  less  eidai^ged,  hard,  and  temler.  The  abdomen,  at  tiriit,  U  jsofl  and 
without  any  tenderness,  which  is  lirst  felt  when  we  perc^'ive  thai  wm  nn 
raaking  pressure  upon  the  enlarged  uterus.  A»  the  disease  adTam-c^»  tlw 
abdomen  often  becomes  tympanitic,  and  in  some  cases  the  inOamitiatkiii  «• 
tends  to 'the  perltoneunu 

The  state  of  the  lochia  is  by  no  means  uniform ;  in  many  canes  :^ 
diminished  or  suppressed;  in  others,  their  character  is  ehan1^•d,  ji- 

eome  ollensive ;   in  other  ca^es,  again,  they  are  quite    ' 

L'retion    of   milk    is   generally  arrested.     There    is    oee.v 
Byioptom,  which  I  tliink  is  more  marked  in  hysteritis  than    ii 
rariety  of  puerperal  fever,  viz.,  ilysuria.  which  causes  much  " 
rhieli  may  atnount  to  retention,  and    this  especially,  aa  Dr.  I>«w«c9   fan  i 
remarked,  in  cases  which  have  required  instrumental  aid. 

The  i^tn't^rrr  form  of  hysteritis.  as  described  by  Dr.  11.  Leo  and  M.  Toa* 
nelh\  is  ushered  in  by  rigors,  followed  by  increase  of  heat  ttn<l  h*  li/T  .^Hr 
There  is  oeeasionally  delirium,  and  other  evidences  of  cerebral  v 

The  countenance  i^  pallid,  anxious^  and  disturbed ;  the  skin,  at  t..-.  .* 

1  Repertoire  Qin.  iVAnntomU%  ro\,  ▼.  p  1, 
*  Esiiai  Bur  la  Mtjtrito  Gftagrcnctue,  182«>. 
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dry,  becomes  cold,  with  sometimes  a  blue  or  yellowish  tinge.  The  respira- 
tion is  hurried,  the  pulse  rapid  and  feeble,  with  great  prostration  of  strength. 
The  tongue  soon  becomes  foul,  and  the  lips  and  teeth  covered  with  sordes. 
More  or  less  of  nausea,  vomiting,  and  diarrhoea  are  generally  present.  The 
patient  complains  of  pain  at  the  hypogastrium,  where  the  enlarged  uterns 
may  be  felt,  and  which  is  very  tender  on  pressure.  The  lochia  are  diminished, 
or  altogether -suppressed,  and  frequently  they  become  foetid  or  acrid. 

This  form  presents  a  very  different  aspect  to  the  former.  It  is  quite 
evident,  that  in  addition  to  the  local  affection  common  to  both,  the  consti- 
tution is  deeply  involved,  either  in  consequence  of  its  previously  impaired 
condition,  or  owing  to  some  peculiarity  of  the  epidemic,  or  in  consequence 
of  the  local  diseUse  having  produced  a  more  rapid  and  profound  impression 
on  the  general  system. 

801.  Hysteritis  may  terminate — 1.  In  resolution;  as  is  the  case  with  the 
mild  variety  which  I  have  described,  and  in  which  there  is  a  gradual  subsi- 
dence of  the  symptoms. 

2.  In  abscess;  which  may  open  into  the  uterine  cavity,  or  into  the  peri- 
toneal sac.  I  had  an  opportunity  of  seeing  a  case  of  the  latter  kind,  some 
time  ago,  in  a  patient,  whose  case  has  been  published  by  my  friend,  Dr.  Bcatty. 

3.  In  softening.  This  termination  was  observed  49  times  by  M.  Tonnell^, 
and  10  times  by  Dr.  R.  Lee.  "Among  the  222  fatal  cases  of  puerperal  fever 
observed  by  M.  Tonnclle,  in  the  Maternito,  at  Paris,  in  1829,  there  were  49 
in  which  the  muscular  tissue  was  found  softened.  M.  Tonnell^  states,  that 
softening  of  the  uterus,  after  showing  itself  frequently  in  the  first  half  of  the 
year  1829,  and  particularly  about  January,  disappeared  entirely  in  the 
months  of  Julyand  Ausrust,  which  were  characterized  in  a  remarkable  man- 
ner by  the  frequency  of  inflammation  of  the  veins.  Afterwards,  it  began  to 
rage  anew  with  great  violence  in  September  and  October,  and  again  disap- 
peared in  the  last  two  months,  during  which  time  the  mortality  was  incon- 
siderable."^ 

4.  In  gangrene.  This  has  been  described  by  M.  Boer,  in  his  valuable 
work,*  and  by  Ricker,'  and  noticed  by  Siebold,  Busch,  Boivin  and  Dug^s, 
Danyau,  etc. 

802.  Morbid  Anatomy..  —  The  peritoneal  coat  of  the  uterus  very  often 
exhibits  marks  of  inflammation.  It  may  be  vascular,  and  coated  with  lymph, 
or  softened.  The  size  of  the  womb  is  manifestly  increased,  and  its  substance 
soft  and  flabby.  Small  collections  of  purulent  matter  are  sometimes  found 
in  its  parietes,  which  in  these  spots  exhibit  various  degrees  of  absorption. 
Boivin  and  Dug^s  observe  that  "  Pus  is  sometimes  found  even  in  the  sub- 
stance, and  generally  nearer  to  the  exterior  surface  than  the  interior ;  thus 
pus  collects  into  distinct  abscesses,  from  one  to  five  inches  in  diameter,  some- 
times into  a  simple  or  multilocular  deposit,  with  a  greenish  or  viscous  ap- 
pearance ;  at  other  times  it  is  infiltrated  into  the  fleshy  fibres,  imparting  to 
them  a  yellow  reddish  color,  perceptible  through  the  peritoneum.  In  this 
latter  case  tumors  form,  which  are  sometimes  hard  and  projecting,  upon  the 
fundus  uteri ;  at  other  times  flattened,  soft,  and  broad ;  these  latter  come 
further  down  towards  the  lateral  parts,  and  often  form  a  continuation,  to- 
gether with  purulent  infiltrations,  between  the  laminae  of  the  broad  liga- 
ments, with  the  cellular  tissue  of  the  pelvis  and  the  substance  of  the  liga- 
ment of  the  ovarian  vessels,  frequently  giving  rise  to  those  large  abscesses 
of  which  we  have  already  spoken."*  The  substance  of  the  uterus  may  be, 
in  patches,  reduced  to  a  mere  pulp,  of  a  dark  purple,  yellowish,  or  greyish 
color,  and  occasionally  of  a  bad  color.     This  softening  generally  commences 

1  Lee  on  more  important  Disenses  of  Women,  p.  38. 

'  Nnturlicho  Geburtshiilfe.  etc..  vol.  i.  p   202.  *  SieboM's  Journal,  vol.  ii.  p.  G2. 

*  Boivin  and  Dugfes,  Diseases  of  the  Uterus,  etc.,  trans.,  p.  326. 
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at  the  iimer  merabrane,  and  penetrates  more  or  less  ihroajrh  the  stibstaoce 

of  the  uteriig.  According  to  Dr.  Ferguson's  experienet*,  'The  point  of  iti* 
sertion  of  the  placenta  is  the  most  ordinary  seat  of  all  uterine  leHiori,  whHhrr 
of  abscess,  softening,  or  phlebitis;  the  next  point,  the  Itirge  and  ^ 

lead-colored  cervix  uteri,'*    False  membranes  of  coapfuluble  lyinpii  J 

on  the  lining  membrane  of  the  cavity^  mixed  with  Itlood  and  lochia. 

M,  Tonnelle  states  that  the  disease  in  Paris  exhibited  two  distinct  form*, 
**the  .softening  of  the  uterus,  properly  su  called,  and  the  putrescence.  In 
the  first  form,  the  sofieuiug  tiUecled  only  the  internal  membrane  of  the  utcfu*. 
and  it  prt^sented  itself  under  the  appenrance  of  irregular  Ruperficial  patehct 

of  a  red  or  brown  color,  which  occupied  almost  all  the  poinuof  tb^  -'*^^ ; 

its  limits  were  not  determined,  the  diseaned  tit*sue  patisiiig  Tjy  irr  i- 

dattons  or  shades  into  the  healthy  tissue.  In  the  second  species  \nr  s^u.ril* 
iiig  extended  deep  into  the  irubstanee  of  the  uterus.  The  tissue  of  this  orirttu 
wa**  so  sufiened  that  the  lingers  could  not  seize  it  without  pasi^inj?  ihruujfb 
it  in  all  parts.  The  superlicial  softc-ning  was  combined  almost  always  with 
some  alteration  of  structure — peritonitis,  metritis,  or  uterine  phlebitis;  and 
it  did  not  appear  to  M.  Touuclle  that  the  existence  of  these  had  a  very  Rcn* 
Bible  influence  on  the  progress  of  the  symptoms.  The  softening  in  the  .%eeond 
degree  was  also  sometimes  combined  with  other  disorders;  but  it  formed 
usually  the  principal  alteration,  often  the  only  one,  and  invariably  impreAJted 
upon  the  disease  the  most  decided  typhoid  character.'**  MM.  Boivju  and 
Duges/  and  M.  Dupluy^  have  noticed  similar  changes,  and  the  latter  autbor 
especially  has  accurately  described  the  circumscribed  mortification  fuuud  on 
the  internal  surface  of  the  uterus.  The  cause  of  this  peculiar  aoflenitjg  hai 
been  much  debated,  some  attributing  it  to  a  specific  action  of  the  parti*  or  to 
alteration  of  the  bhnid,  and  others  to  inrtammation  ;  in  some  ca^d  it  appean 
to  be  the  result  of  inllammation,  but  iu  others  there  is  tio  evidence  at  pre- 
vious or  cojicurrent  inHumtuatory  action. 

HiVd  DiAci.vosia. — When  couiplicatcd  with  pentonitis,  the  diaf*tiofit  if 
very  difTieuIt ;  but  when  the  uterus  is  alone  nifected,  it  is  easier  to  dlitil* 

[lish  it :  — 
_   1.  From  after-pains,  weid,  etc.,  it  differs  very  widely  iti  ft«  persfot^fifit, 
and  in  the  gravity  of  the  accom|»anying  constitutional  sy 

2.   Fi'om  jturrperal  perittmitis.     The   most   marked   -  n   Wtwfen 

them  is  the  tenderness  on  pressure,  which,  when  the  perilouesd  ^ai  i, 

is   geiterul    and   superficial,  rendering   the   slightest   pressure    ii  ^' ; 

whereas,  in  hysteritis,  the  abdomen  will  bear  pressure  very  well  ail  .a-r 
until  we  our^eltu^if  JWI  that  we  are  pret^sfng  the  enlarfjed  and  hardt'/'^A 
uterus.  The  only  exception  to  this  rule  I  have  met  with  are  those  cnnct  of 
peritonitis  where  there  is  no  abdominal  temierness.  The  pulse  in  hysteriti* 
is  weaker,  atid  the  patient  sinks  more  rapidly  than  in  periloniiii,  the  lochia 
are  more  frequently  ftetid,  and  the  entire  symptoms  have  a  more  marked 
typh<iid  character  in  the  severer  form. 

804,  I*Hoit.Nosis — ^In  the   milder  form  many  cases  recover;  the  QiertK 
pmains  hard  and  tender  for  some  time,  but  the  pain  aud  tendenie^  liimini^K 

Ibe  pulse  becomes  quieter,  the  tongue  cleat*,  the  bowels  regular,  and  the 
appetite  returns.  The  preservation  or  reappearance  of  the  nattira!  cha- 
racter and  smell  in  the  lochia  is  a  valuable  sign,  and  a  still  better  U  tl»e  cuu- 
liuuance  of  a  good  secretion  of  milk. 

In  the  severer  form,  especially  when  it  prevails  e(>idemicaily,  the  progno^i* 
ifl  very  unfavorable,  almost  every  welbmarked  case  jiroviug  fatal,  and  the 
patient  dying  with  symfit*>rns  of  a  bad  typhoid  character. 

805.  Treatment.*  — The  reader  wiU  bear  io  mind  the  observatJoiiy  I 


< 


*  Lee  on  Disensef  of  Woni«»,  p.  38,        »  Diaeanea  of  the  tJrems*  etc.,  trnas  ,  p,  9i&^ 


INFLAMMATION    OF    THE    UTERINE    APPENDAQEfl.  5Gt 

have  already  made  as  to  the  modification  of  treatment  required  by  the  gene- 
ral cnijstitution  of  disease  at  atiy  given  period,  the  peculiar  type  uT  the  }>re- 
vailiiJg  epideriiie,  and  the  state  of  the  patieot.  As  a  ggneral  rule,  I  think 
patteTttii  bear  bh:)odleltinjr  better  in  the  mUd  form  tif  hysteritis  than  ia  some 
of  tht*  other  varieties^  but  even  here  I  have  not  been  able  lo  use  tiie  laacet 
of  late  years.  Venesection,  however,  amy  be  necessary  aud  proiu?r,  and 
the  earlier  ia  the  disease  we  have  recourse  to  it  the  better.  If  itmUmlssible 
from  any  cause,  we  shall,  I  lldnk,  always  derive  advantage  from  leeches 
applied  over  the  uterus,  folio wt'd  by  constant  poultices  and  fomentations, 

Cttltjuiel  and  opium  are  of  great  value  when  tliey  act  kindly.  I  have 
rarely  st^en  a  patient  die  who  was  fairly  under  their  iivflueiiee,  but  It  fre- 
quently happens  that  diarrh<iia  isiuduced,  and  theu  we  innst  omit  the  calomel, 
aud  lip  ply  mi-rcnrial  frictious,  with  opium  given  internally. 

WiiLMi  the  acute  stage  is  over,  very  great  lientdit  will  be  derived  from 
repeated  blisters  to  the  abdomen,  and  by  covering  it  with  a  layer  of  prepared 
wool.  The  bowels  must  be  kept  free,  but  by  the  gentlest  meanvS,  active 
purging  seeming  to  aggravate  the  symptoms  j  and  at  all  events  it  is  an  obstacle 
to  the  use  of  mercury. 

No  remedy  that  has  been  tried  seems  to  have  much  power  over  the  severer 
form  when  it  prevails  epidemically.  If  antipiilogistics  are  admissible  at  all, 
which  I  very  much  doubt,  it  tuust  be  in  tlie  earlit^st  stage,  but  I  slunild  have 
more  faiih  in  counter- irritation  aud  the  liberal  exhibitioa  of  tonics,  such  as 
bark,  with  wine,  aud,  if  necessary,  opium,  just  as  they  are  given  in  typhus 
fever. 

80fi.  III.  Inflammation  of  the  Uterine  ArPEMUOES.— ^Fuder  this  head 
h  iuc bided  indammalion  of  the  serous  membrane,  and  proper  tissue  of  the 
ovaries,  fHlbipian  tubes,  aud  braad  ligaments.  It  is  not  alwfl3^s  possible 
to  separate  these  aflTectioris  from  inflammation  of  the  peritoneal  cavity,  with 
which  they  are  so  often  conjuined  j  but  there  are  cases  in  which  they  exist 
alone,  or  predominate  in  a  striking  manner,  or  where  the  consecinences  of 
the  disease  c<jntiuue  longer  in  these  parts.  Puzos  has  described  such  cases 
by  the  term,  "/Jf/jo/^  laifeux  dana  thtjporfaaire/^  and  Levret,  as  ^'Eiujortje- 
mens  lailtuu'  dana  le  basain.^^  The  observations  of  MM.  Husson  und 
*^>ance  likewise  prove  that  this  is  a  frequent,  and  often  fatal,  termination  of 
indammation  of  the  peritoneal  coat  of  the  uterus  aud  its  appendnges,  M. 
Tonnelle  ftiuud  fifty-eight  cases  of  intlamuiation  of  the  ovary  and  four  of 
abscess,  out  of  oTie  hundred  aud  ninety  eases  of  puerperal  fever. 

807.  Symptoms.^ — As  iuflainmation  of  the  uterine  appendages  is  generally 
combined  with  more  or  less  inflammation  of  the  peritoneal  cavity,  the  symp- 
toms will  present  many  of  the  characters  of  peritonitis,  but  probalily  in  a 
moderate  degree;  and  as  they  subside,  or  as  tlie  local  affection  becomes 
more  lieveloped,  we  shall  detect  mischief  in  the  situation  of  these  append- 
ages. The  [»ain  is  less  acute  and  less  universal  than  m  general  peritonitis: 
it  is  seated  in  one  of  the  iliae  fossa?  or  the  lateral  portion  of  the  hypogas- 
trium.  from  whence  it  may  radiate  to  the  groin  and  down  the  thigh,  A 
careful  ex atni nation  will  detect  a  degree  of  hardness  in  the  part,  compared 
with  the  rest  of  the  abdomen,  perhaps  a  dellnite  swelling  with  great  tender- 
ness oii  ])ressure.  Percussion,  which  probably  yields  a  clear  sound  over  the 
ftbdomen  generally,  gives  a  very  dull  soutal  over  this  portion. 

An  itUrrnal  examination  will  often  throw  liglit  upon  the  seat  of  the  dis- 
ease: the  vagina  will  be  found  hot  and  painful  at  its  upper  jiart,  and  llie 
tomefactiou  may  be  detected  through  its  lateral  parieies. 

The  disease  generally  commences  with  rigors,  thirst,  headache,  quick 
pulse,  etc.,  presenting  an  array  of  constitutional  .symi^toms  very  similar  to 
those  in  peritonitis,  which,  therefore,  I  need  not  repeat.     If  the  disease  bo 
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extensive,  there  is  generally  observed  much  exhaastion  following 
stnire,  ami  the  ftttaek  inay  prove  quickly  fatal 

Should  the  disease  not  prtive  fatal,  the  attack  may  terminate  — 

808.  L  Iti  remlidiun,  withoiii  ihe  organs  being  seriously  injured  ;  or  in 
some  cases  adheMoii^  n\ay  be  formed  betw'cen  continuous  poriions  of  the 
serous  membrane,  which,  ihoiii^^li  fur  the  |>resent  innoe»iou»,  nmy  be  injnnout 
subsequently,  Uoiviu  and  Duj^is  relate  a  case  in  which  tinJcyiT«ioa  wai 
caused  by  these  adhesions.  If  the  fallopian  tubes  have  been  involved,  tiie 
cavity  of  one  or  both  may  be  obliterated,  or  they  may  become  adherrnt  to 
some  neighboring  part,  so  ai*  to  prevent  altogether  their  ordinary  fanctlomt. 

2,  In  suppuration.  Matter  may  form  in  either  ovary  or  broad  ligamctit, 
or  a  more  extensive  pelvic  abscess  may  be  formed,  including  these  organs 
ficid  the  neigliboring  tissue.  The  matter  m«y  e^'iipe  into  the  peritoneiiui, 
and  excite  fatal  inflamuiiition  ;  but  this  is  comparatively  rare,  or  the  abseeta 
may  open  into  ihe  bladder,  vagina,  or  rectum,  or  make  its  way  tu  I  be  $UT* 
face  oF  the  abtlominal  purietes.  Many  examples  of  each  are  on  record,  and 
I  have  myself  seen  most  of  them,  but  in  my  experience  the  opening  \ul%  maM 
frequently  been  into  the  rectum. 

809.  MuHiiin  Anatomy.  —  In  some  cases  we  fjnd»  on  'he 
diseutie  has  been  cunlined  to  the  serous  membrane,  pr*  ^•- 
nojuena  to  those  already  noticed  —  thickening,  elTumon  ul  lymph  or  ?^rruia» 
etc.  The  bruad  ligaments,  fallopian  Itibes,  and  ovaria,  are  red  and  va!5^*ular 
The  morsus  diaboli  is  of  a  vivid  red  color,  and  sometimes  softened,  and  ia 
its  cavity,  or  under  the  peritonLUtn.  deposits  of  put*  may  be  di^t^ovcred.  Dr. 
John  Clarke  states  that  "  luHammation  is  often  observed  running  abtng  tlm 
fallopian  tubes,  wInVh,  when  cut  open^  will  be  seen  loaded  with  blood.  Tbt 
ovaria,  too,  are  often  affected  in  the  same  way.  Pns  is  often  found  in  the 
cavity  of  the  fallopian  tul>CH,  and  also  in  the  substance  of  ihc  ovaria.  nhich 
arc  in  some  cases  dij^tcnded  by  inflammation  and  mnitcr,  so  as  to  equal  in 
bulk  a  ])igeon*s  egg/"  En'usion  of  serum  or  ]mndenl  matter  may  alfo  b« 
found  between  the  folds  of  the  broad  ligaments. 

The  ovaria  may  be  imbedded  in  lymph,  the  product  of  inflammAlion  of 
their  serous  coat.  Sometimes  they  arc  swollen,  red,  and  pulpy.  One  or 
both  of  these  organs  may  be  afTected,'  Dr.  Gordon  mentions  that  in  hi« 
caues  of  pnerperal,  the  right  ovary  was  always  disea.sed,  an»l  the  left  healthy. 
Upon  loying  open  the  ovaries,  their  structure  will  be  found  more  or  lesx  dis- 
eased. There  is  a  great  increase  of  vascularity,  and  fretpjenily  a  sofieuiog 
of  their  proper  tissue.  In  a  few  cases  it  is  utterly  liisorgutiizfd.  Blood  U 
sometimes  eflfused  into  the  Graafian  vesicles,  so  as  to  destroy  thidr  texlore. 
Pus  maybe  foond  in  small  masses  throughout  the  ovary,  or  that  organ  may 
bo  redtieed  to  a  sac  full  of  purulent  matter,  which  may  escape  in  diJTerenl 
ways,  as  already  noticeiL^ 

81U,  Diagnosis,  —  The  situation  of  the  pain  and  teiidernesa,  the  dolnesa 
percussion,  the  slrghi  increase  of  hardness,  and  the  results  of  an  internal 
Ixamination,  are  the  only  grounds  of  diagnosiii  during  the  earlier  acute  t^tHge, 
If.  however,  the  dti»ease  continue,  and  do  not  terminate  in  resolutiun.  tbrnr 
symptoms  become  more  marked,  and  wo  cannot  easily  make  a  mistake  as  to 
its  imturt"  and  seat. 

81 L  Treatment.  —  In  some  cases  venesection  may  be  necessary,  boi 
more  commonly  leeches  to  the  part  will  be  Kutlicient;  they  should  be  in 
»ntHeient  nutubers,  and  may  be  repeated  if  necessary.  After  the  leechea  fall 
off,  a  puukice,  hot,  t^oft,  and  sloppy,  should  be  constantly  applie*!,  nol 
merely  to  encourage  the  bleeding,  but  for  iti*  soothing  cffeel  upon  Um 
inflamed  [mrta. 

1  Essays,  p.  tB,  '  Fergusnn  on  Puerperal  Fever,  p.  S8L 

*  Lee  00  D.sea^es  of  Women,  p.  26. 
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Calomel  and  opium  may  be  given  to  a  moderate  extent,  if  the  bowels  are 
not  irritable  daring  the  acute  stage.  Vaginal  injections  of  warm  water,  two 
or  three  times  a  day,  and  hip-baths  occasionally,  will  be  found  very  soothing 
and  grateful. 

If  the  disease  persist  and  matter  form,  it  must  be  treated  in  the  way  I 
shall  presently  describe. 

812.  The  foregoing  description  applies  to  those  cases  which  occur  as  a 
variety  of  puerperal  fever,  in  connection,  it  may  be,  with  other  local  affec- 
tions, and  during  an  epidemic  :  but  inflammation  and  abscess  may  occur 
after  delivery,  independent  of  an  epidemic,  and  with  no  other  complication  : 
nay,  it  may  happen  to  married  women  who  have  had  no  children,  and  even 
to  virgins.  I  hope  the  reader  will  pardon  the  irregularity,  if,  in  order  to 
complete  the  subject,  I  introduce  here  a  brief  summary  of  the  peculiarities 
of  the  disease  in  its  more  isolated  and  chronic  form. 

As  I  have  just  oi)served,  this  species  of  inflammation  of  the  uterine 
appendages  may  occur,  though  rarely,  independently  of  pregnancy  and 
labor,  but  far  more  frequently  after  labor,  and  at  varying  intervals ;  the 
first  intimations  being  perceived  in  some  cases  from  three  to  ten  days  after 
delivery,  and  in  others  not  until  the  lapse  of  some  weeks. 

813.  Causes.  —  It  is  very  difiBcult  to  assign  any  special  cause  for  this 
attack.  It  may  follow  blows,  falls,  or  a  fright;  but  it  is  more  frequently 
the  result  of  cold  or  of  excessive  sexual  intercourse.  From  the  coincident 
suppression  of  the  milk  or  lochia,  it  has  been  frequently  attributed  to  either 
accident,  but,  as  I  believe,  without  suflBcient  grounds.  That  it  may  occur 
in  consequence  of  the  long-continued  pressure  of  the  child's  head  in  lingering 
labor,  I  do  not  doubt ;  but  it  is  evident  that  this  is  not  a  frequent  cause,  as 
most  of  the  cases  I  have  seen  occurred  after  natural  labor.  Lastly,  it  may 
be  the  termination  of  a  more  general  acute  inflammation. 

814.  Invasion. — The  mode  of  invasion  varies  a  good  deal : — 

1.  In  certain  cases  there  are  few,  if  any,  preliminary  symptoms:  uneasi- 
ness, perhaps,  but  not  amounting  to  pain,  in  one  or  other  iliac  region,  and 
upon  placing  the  hand  on  the  spot,  a  tumor  is  detected. 

2.  Or,  after  a  favorable  convalescence  for  some  days,  just  as  the  usual 
term  of  our  attendance  expires,  the  patient  experiences  a  slight  febrile 
attack,  with  some  shooting  pains  in  the  abdomen,  which  subside  after  a 
time,  though  the  fever  continues  without  apparent  cause,  until,  in  the  course 
of  time,  the  local  disease  develops  itself 

3.  Again,  in  other  cases,  the  attack  is  purely  local,  and  its  nature  pretty 
evident;  from  the  beginning  there  is  pain  in  one  or  other  iliac  region,  lou- 
derness,  and  shortly  after,  tumefaction,  with  fever. 

4.  Lastly,  the  affection  may  at  first  assume  the  character  of  a  more 
general  affection  of  the  peritoneum,  the  pain  extending  over  the  abdomen, 
occurring  mainly  in  paroxysms,  with  tenderness  on  })ressure,  and  fever; 
but  by  and  by  the  general  tenderness  and  extended  pain  subside,  and 
become,  as  it  were,  localized,  by  which  the  character  of  the  attack  is  made 
evident. 

815.  Symptoms. — Having  thus  briefly  alluded  to  the  various  modes  in 
which  the  disease  commences,  I  prefer  taking  the  symptoms  separately,  in 
order  of  their  importance  and  prevalence,  rather  than  in  that  of  their 
succession. 

1.  The  presence  of  tumefaction  or  of  a  distinct  tumor,  is  invariable  ;  it 
occurs  in  all  cases,  and  characterizes  the  disease.  It  may  be  found  com- 
pletely above  Poupnrt's  ligament,  and  the  linea  ilio-pectinea,  sometimes 
occupying  one  iliac  fossa  entirely,  and  even  extending  u])wards  as  high  as 
the  umbilicus,  and  forwards  to  the  linea  alba;  or  it  may  be  situated  more 
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deeply  in  the  pclvH,  just  readiing'  to  Poupnrl'^*  lipoment,  protrtidlojr  the 
groin,  and  from  its  fixedness  irivinjc  live  ilnpre8!^iim  of  hdng  firmly  cumifCtcd 
with  these  partK,  In  the  former  ease,  the  tumor  is  larprer,  uiorv  di-fintni^ 
and  far  mure  movahle  :  in  the  latter,  it  18  rather  undefined,  uimiovulde  and 
more  puinfaL  In  both  it  h  v(\uixl\y  hurd;  in  fat't,  »s  hurd  a*  tt  stone  iiiiiU 
suppuration  fommences*;  atid  tM|uullj  ttmder  nn  pressure.  If  a  vaffiail 
exnniiuatioii  h*i  made  in  the  former  case,  we  do  not  always  dlwcover  atij 
ciiiinj^t* ;  the  vairina  nmy  be  cool,  no  ttMBefactinn  may  he  delected,  ami 
moveint'Ut  of  the  uterus  nmy  occ:tHion  little  pain.  Dtit  {n  tli»'  latter  cases, 
uud  aUo  in  the  former  when  the  infhimmalifm  in  much  dtfTuHed,  the  va^hra 
U  hot,  somewhat  tender,  and  at  one  of  its  sides,  or  at  it^  upper  pat^  in  the 
** €hI  f/c  aav,'^  on  one  8ide  of  the  cervix  uteri,  a  hard,  painful  8welliii|c  roaj 
be  detected,  which  is  evidently  connected  with  the  tumor  in  the  fibroin,  and 
in  these  cases  the  uterus  cannot  he  moved  without  iicuie  pain, 

2.  Although  the  period  at  which  It  may  be  devdopi'd  varies,  yet  iooncr 
or  later  pain  is  an  Hcccnupuniment  of  the  disease.  It  tnaintatn^,  ii*  it  werp, 
its  seat  in  the  tun»<jr,  from  whence  stings  of  pain  radiate  in  all  dtnM*tioiii. 
When  llie  tumor  is  high,  that  is,  al)ove  the  brim  nf  the  pelvifs,  thp  pain  if 
more  limited  to  the  tumor;   when  .situated  in  the  pelvis  and  frrtiin,  it  exttndi 

ross  that  cavity,  down  to  the  anui?,  to  the  back,  and  down  the  thigh.     In 
e^e  eases  it  is  almost  always  difficult,  in  Rome  cases  quite  Impogsthlr,  tn 
ruighten  the  thigh,  su  as  to  stand  upright.     Walking,  loo,  U  both  dif^enh 
and  ]iuinful. 

3.  In  tliese  latter  eases,  also,  when  the  tumor  oecupioti  a  portion  of  tlie 
pelvic  cavity,  we  often  find  the  patient  distressed  by  lenesmusi,  and  a  dwPt 
to  make  water,  the  consequence,  probably,  of  an  extension  <»r  the  irrltatiua 
to  the  bliMlder  and  rectum.  Occasionally,  when  the  tumor  h  larire,  ii  olfm 
a  mechanical  inif^edimeut  to  the  functions  of  these  viscera,  and  the  patitmt 
may  suffer  from  dysiuia,  or  be  unable  to  evncnate  the  intestinal  canat 

4.  The  amount  of  fever,  as  well  a^s  the  time  of  itg  setting  in,  VAfieft.  In 
some  cases  it  precedes  or  iu*conipanies  the  llrst  local  symptoms;  in  othen, 
it  supervenes  after  the  tumor  Ims  been  detected  some  time.  In  a  few  ea*w 
it  is  almost  coulined  to  the  evening,  and  during  the  pn^ejis  of  snoi.iirAijwa 
there  are,  in  almost  all  cases,  evening  exacerbations.  The  pulsr  im 
90  to  110;  the  tongue  is  loaded,  the  skin  hot,  the  thirst  con.<iiJ  ,,.  nf-i 
the  urine  high  colored.  The  ai>petite  is  always  bad.  These  sympt*H,.- 
somewhat  mitigated,  or  at  least  the  patient  suffers  less,  m  casea  not  eonio  cir^l 
witli  parturition. 

816,  Tekminations,— After  being  fully  developed,  and  ruQuing  on  evfo 
for  a  consideral)lc  time,  the  disease  may  terminate  : 

1,  In  iTsolufion. — This  most  frecpiently  occurs  with  ca^es  in  whScH  tie 
tumor  is  above  the  brim,  and  limited  in  extent ;  ami  in  such,  we  ftud  the 
pain  diminisliing  and  ultimately  ceasing,  the  tumor  fir^t  becomes  lcg§  temlff, 
then  less  in  size,  until  at  length  it  disappears.  Tiiis  process  will  oceop? 
from  one  to  three  months, 

2.  In  uhitcviiH,  —  Wlien  suppuration  takes  plaee  we  can  genemllr  frd  s 
iegree  of  sofiening,  with  an  obscure  sense  of  Jlneiualion  in  the  tumor,  either 
Xtcrnally   or  internally ;    the   patient  complains  of   more   throbbing,   and 

occasionally  of  rigors,  ami  by  degrees  (if  uot  anticipated)  ihe  covc^rings  aTf 
thinned,  and  the  matter  may  esca|je — 

(1,  Externally,  through  the  abdominal  panetes  covering  the  tntnor. 

Ik   Into  the  vagina,  through  which  the  matter  escapes, 

c.  Into  the  intostiunl  canal,  and  especially  the  rectum,  with  lli-e  eficoi* 
tion  of  matter  jter  stooL 

d.  Into  the  bladder. 
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f.  Into  the  pcntontum,  where  it  j^ivos  rise  tu  peritonitis,  always  alarming, 
but  not  always  fatal 

/.  Into  the  .surrcmTultng  cellular  tissue,  where  it  may  hmTow  mitil  it  finds 
an  nutlet 

The  matter  may  be  evacuated  by  any  of  these  *' routes;**  and  if  the  open- 
iujr  he  siiiru'ieully  lurjyre,  the  sue  mny  be  emptied,  and  the  abscei^s  fdl  up  and 
heal  But  if  the  o|icuiti^  he  small,  the  diseharce  may  eontinue  for  an 
iiidehnile  hujrth  of  time,  the  opening  renuiiuiugf  fistidons,  and  the  cure  bein|r 
proporlionfddy  difficult.  I  have  rcjieatedly  seen  the  matter  evacuated  by 
the  firi^t  three  ways,  and  I  think  equally  fnqnctitly.  1  have  also  seen  it  pas5S 
into  the  bladder,  but  very  larely*  I  huve  never  yet  feen  it  evacuated  into 
the  perituneai  ciivity,  and  I  cud  not  but  thhtk  it  very  rare, 

3.  The  extent  of  the  disease,  or  the  secondary  altectioDS  caused  by  it,  may 
prove  fatal  after  an  indefinite  length  of  lime. 

817.  Diagnosis. — A  good  deal  of  li^hl  will  he  thrown  upon  the  diatrnosi!*, 
when  the  disease  occurs  within  a  reai^onable  time  after  parturition*  and  espe- 
cially when  the  patient  has  i^uffered  from  abdominal  pain  :  in  >5uch  cases,  if 
we  discover  a  tumor  in  one  of  the  iliac  fossa^  with  tenderness  and  jniin,  we 
shall  liave  adequate  prnnnds  for  diagnosticating  this  ii Section, 

If,  however,  the  attack  occur  intlcpendcntly  of  child-bearing,  or  at  a  eon- 
sideratile  interval  aftcrvvards,  there  may  he  difficulty  in  distinguishing  between 
it  and  some  of  the  chronic  organic  diseases  of  the  ovary,  especially  when  the 
tumor  is  above  the  pelvic  hrim:  oitr  safest  guide,  probably,  will  he  the 
amount  of  pain  and  constitutional  disturbance,  which  is  much  greater  in  the 
disease  I  have  been  describing. 

An  ilco-ccecal  aljscess  when  situated  rather  lower  than  usual  may  easily  be 
confounded  with  an  ordinary  pelvic  abscess,  which  is  the  more  undesirable, 
if  we  attem[it  to  open  It  we  may  i*e  net  rate  into  the  intestine.     I  have 

en  one  such  case,  and  the  only  grounds  of  differetstial  diagnosis  I  cunld 
make  out  was  an  unusual  resonance  of  the  tumor  on  jiercussion,  which  I 
believe  never  exists  with  pelvic  abscess. 

I  have  known  this  nireeiion  mistaken  for  sciatica;  and  when  the  tumefac- 
tion is  mainly  conlined  to  the  pelvis,  and  pressure  is  made  upon  the  nerves 
issuing  from  that  cavity,  the  pain  may  be  lindted  to  the  track  of  the  nerves, 
80  us  to  deceive  any  hut  a  careful  observer.  However,  a  minute  investiga- 
tion Will  prnbaldy  enable  us  to  trace  the  pain  into  the  pelvis,  and  then  an 
externnl,  and  especially  an  internal,  examination  will  at  once  revival  the  cause 
of  the  pain.  The  flexion  of  the  thigh,  which  alone  might  also  mislead,  will 
of  itself  lead  to  an  examination  of  the  groin,  and  so  to  the  detection  of  the 
tumor. 

818.  TuKATMENT. — The  indications  of  cure  are,  1,  to  procure  resolution 
of  the  tunnjfaction  ;  or,  2,  to  promote  suppuration  and  evacuation  of  the 
matter. 

1,  If  we  are  called  iu  at  an  early  period  of  the  attack,  it  is  often  possible 
to  arrest  its  pro5:resH,  as  has  been  avcII  remarked  by  Dr.  Doherty ;  nay, 
even  wliere  the  disease  has  lasted  some  time,  as  in  the  cases  mentioned  by 
Ptizos,  it  is  in  some  cases  quite  possihle  to  procure  resolution.  For  this 
purpose  Mauriccau  and  the  author  just  muned,  advise  repeated  veucsectioa* 
witij  purgatives,  alteratives,  absi>rbents,  etc.  I  believe  that  the  reptatcd 
apjdication  of  leeches  will  be  found  more  effectual  at  less  expense  of  strtMjgth, 
A  doijen  shouhl  be  ajiplied  over  the  turnor,  followed  by  bran  jioulticcs,  and 
relocated  if  Uf  cessnry,  i,  p,,  if  the  pain  antl  throbldne:  be  not  relieved.  If 
we  succeed  in  arresting  the  progress  of  the  inflammation,  a  succession  of 
ftinall  blisters  will  be  of  great  use,  Fomentatious,  and  an  occa.sional  hip- 
bath, also  afford  great  relief  to  the  patient ;  but  still  more  comfort  is  derived 
from  vaginal  injections  of  warm  water,  twice  a-day. 


tu  alTect  the  guni^,  ihougU  ill  is  is  not  p^euerally  necejiitury,  ami  an  occasiontl 
purgiitire  ;  but  my  ex|tericuc«  lias  leJ  me  to  the  cunclasion  ihm  bn*k 
purgation  is  not  l»eneficial  j  it  appears  to  augmeut  the  local  irritBtioti,  *nd 
certainly  increases  llie  pain.  If  the  pain  prevent  slref*.  au  opiate  mar  he 
given.  When  tiie  disease  shows  srgnii  of  retrocessiun,  I  have  »ccn  boncfii 
derived  from  an  apjdicntion  of  the  eniiilasirum  hydror^yri.  The  diet  shnahl 
be  nuttitinnx,  bni  bland  arid  unsliiutitunng. 

2.  If,  hi»wevcr,  nolwiilistunding'  I  he  (prompt  and  S5ednl«>us  osc  of  tUi*  ujtfaasi 
I  have  indieuted,  the  disease  shonlil  not  yields  wt*  may  btj  &xiTC  that  i»up]mra» 
tion  will  take  place,  and  onr  obJL'ct  will  thtin  be  lo  promute  this  by  poaltkcf 
arid  (otnentaliuiis,  consinnily  applied. 

The  foruiation  of  matter  will  Hunjelimes  be  indicated  by  rfgurs,  bul  ta 
ninuy  causes  it  h  by  the  toucli  only  timt  we  can  recognize  ihi*  oecorn!aoe. 
I  cannot  too  strongly  impress  upon  my  reuderci  the  advantage  of  makihg  %n 
ufjifiiing  into  the  abscehs  when  it  18  jHJHK>ible,  and  so  deciding  the  eoorw 
which  the  matter  is  to  take,  instead  of  leaving  it  to  burrow  and  make  an 
openin;^  in  some  dangerous  situation.  The  best  *»!t nation  for  oar  inri^ioo, 
if  the  ease  admit  of  it,  is  through  thtj  aMominal  parietea;  the  iiejct,  throwgli 
the  wall  of  the  vagina.  If,  from  the  high  situation  of  the  lomor,  we  fear 
that,  when  opened,  the  matter  may  escape  into  rite  peritoneal  cavity,  wc 
might  adopt  the  nietht»d  ao  snccessfully  jiractised  in  abscesji  of  tbci  lifer  by 
the  late  Dr  Gi*aves,  and  cut  down  lo,  but  not  th roughs  the  pentonenin,  and 
then  apply  poultices,  with  little  donbt  hut  that  the  matter  will  ultimalelf 
make  its  appeiinmee  through  ihe  wound.  Should  the  absrejvs  open  Kpuiita- 
neously,  we  must  couutenict,  as  well  as  we  can,  any  nnfdeasanl  v*<  •'* 

which  may  result  ;   bul,  whetlier  opened  Rponluneonsly  or  by  iL  ^t 

mast  entleuv«»r  to  emjiiy  the  Bae,  and  to  secure  a  free  exit  for  tli'  as 

it  is  Hccreied,  by  which  mean**  we  shall  avoid  the  prolongation  of  i  *% 

and  all  the  distress  of  a  liismlons  opening.  When  the  abgeeai  pouttei  uila 
the  vagina,  it  is  sometimes  difficult  to  tell  whether  tt  ha4  opened  or  not, 
from  the  small  si^c  of  the  orifice,  and  In  such  eahes*  (he  inicroscopo  may  be 
of  great  use.  Ycry  lately  I  was  able  to  decide  that  an  abscess  had  brokrn 
and  commenced  discharge,  by  the  presence  of  pn^  corjiURcles  in  the  raginal 
discharge.  When  the  matter  has  been  faii^Iy  evacuated,  the  diet  mo«t  be 
generous,  and  a  full  share  of  wine  or  porter  allowed* 


819,  IV.    IXFLAMTklATION    OP  THE    VeINS  oF  TUE    UtKRUS,    Oil    UTXJIUIS 

PHLEniTis, — This  form  of  the  disease  has  been  freipiently  noticed  by  tJif 
more  modern  authors;  amongst  others,  by  Dr.  John  Clarke,  Wiiller.  Meckel, 
Louin,  I  lance,  Tonnelh\  Lee,  Hoivin,  and  Dugcs,  Ferguson,  etc.,  and  lit  t 
geriev  of  papers  on  Metro-peritotnte,  by  M.  Nonat.^  Nor  i*  It  \'ery  raw: 
for  M.  Tonnelle  found  pn^t  in  the  veins  in  1)3  cases;  and  in  tho  thoracic  duet 
in  3  cases  out  of  134;  and  Dr.  Hobert  Loe»  in  4o  cases,  had  24  of  uieriti« 
phlebitis. 

820.  (^ACSES. — Dr.  Robert  Lee  considers  that  it  may  be  the  result  of 
mccbanieal  injury  to  the  uicrns,  cither  during  the  labor,  or  by  the  force 
used  to  extract  the  placenta.  ** Uterine  jddebiris,**  In*  says,  **  afipear*  to 
result  fr<>ni  the  mechanical  injury  inilicted  upon  the  uterus  by  protrwi«»il 
labor;  from  the  force  re<|uirtKl  for  the  extraction  of  the  pbiccnta  in  uteriar 
hemorrhage;  from  retained  portions  of  the  placenta  otulergoing  decomposi- 
tion in  the  uterus;  the  a[>plication  of  cold,  and,  perhaj»s»  of  eontaginn  ;  i»r 
from  any  of  the  causes  which  produce  lite  other  varieties  of  nlcrino  inflam* 
mation.     >L  Dance  considers  deranged  .states  of  the  lochia  lo  be  a  frtiiueal 
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cause  of  the  disease  ;  but  these  are  consequences  and  not  causes  of  uterine 
phlebitis.*  It  may  follow  after  hemorrhage,  or  arise  from  cold,  or  the 
decomposition  of  retained  portions  of  the  placenta.  It  may  be  excited  by 
any  of  the  causes  of  the  other  varieties  of  puerperal  fever.  Dr.  Bartsch 
observes.  "  As  to  the  causes  under  which  uterine  phlebitis  was  developed, 
we  found  it  occurring  most  frequently — 1.  In  women  who  approached  the 
critical  period  of  life,  especially  if  they  were  primiparous.  2.  In  women 
affected  with  varicose  tumors  of  the  thigh,  and  external  genital  organs. 
3.  In  females,  who,  during  pregnancy,  were  submitted  to  the  influence  of 
depressing  passions — fear  of  exposure,  jealousy,  sorrow,  etc.  4.  In  indi- 
viduals who,  from  the  symptoms  they  presented,  had  frequently  employed 
abortive  remedies.  5.  From  mechanical  injury  of  the  uterus  during  preg- 
nancy, especially  if  it  were  followed  by  abortion.  6.  In  females  subject  to 
chronic  disease,  as  cough,  difficult  menstruation,  hemorrhoids,  fluor  albus, 
chronic  diarrhoea,  and  constitutional  syphilis.  *l.  After  flooding,  during  or 
after  delivery,  especially  from  placenta  praevia,  after  difficult  labors,  after 
obstetrical  operations,  especially  those  requiring  the  introduction  of  the 
hand  into  the  uterus.  8.  Finally,  the  greater  number  of  cases  occurred  in 
the  months  of  February,  March,  April,  and  May,  in  females  who,  the  year 
before,  had  been  attacked  by  *la  grippe.*"* 

821.  Symptoms.  —  In  women  of  previous  good  health,  the  attack  com- 
mences generally  in  twenty-four  or  thirty-six  hours  after  delivery.  The  pa- 
tient complains  of  pain  in  the  uterus,  more  or  less  acute,  preceded,  accom- 
panied, or  followed  by  rigors.  The  uterus  is  tender  on  pressure,  and  the 
lochia  and  milk  are  both  suppressed.  There  is  headache,  and  slight  inco- 
herence;  a  sense  of  general  uneasiness,  and  sometimes  nausea  and  vomiting, 
with  acceleration  of  the  pulse.  After  a  time,  these  symptoms  are  succeeded 
by  increased  heat  of  surface,  tremors  of  the  muscles  of  the  face  and  extremi- 
ties, rigors,  great  thirst,  dry  brown  tongue,  frequent  vomiting  of  green  fluid, 
rapid  full  pulse,  hurried  respiration,  etc.  The  head  becomes  more  involved, 
and  we  find  the  patient  in  a  state  of  drowsy  insensibility,  or  violent  delirium 
and  agitation,  followed  by  extreme  exhaustion.  The  surface  of  the  body 
assumes  a  deep  sallow  or  yellow  color ;  and  occasionally  petechial  qr  vesi- 
cular eruptions  have  been  observed  on  different  parts  of  the  body.  The 
pain  may  or  may  not  increase,  but  the  uterine  tenderness  is  certainly  aug- 
mented, and  the  abdomen  is  often  swollen  and  tympanitic.  In  some  very 
rare  cases,  there  is  little  or  no  local  distress,  and  the  existence  of  the  disease 
could  not  be  discovered  except  for  the  secondary  aflections.  Such  was  the 
case  with  a  patient  under  my  care.  She  had  no  uterine  pain  or  disturbance, 
no  tenderness  on  pressure ;  and  yet,  on  the  seventh  day  after  delivery,  a 
smart  febrile  attack  preceded  the  formation  of  a  large  abcess  near  the  left 
elbow-joint :  after  which,  a  second  followed,  on  the  top  of  the  shoulder,  and 
a  third  in  the  right  arm,  above  the  elbow. 

822.  The  patient  may  die  during  the  acute  stage,  but  the  majority  live 
longer,  and  exhibit  the  most  interesting  phenomena,  connected  with  this 
variety  of  puerperal  fever,  and  distinguishing  it  from  all  others.  I  allude  to 
the  secondary  diseases  of  other  organs. 

The  brain,  though  often  functionally  disturbed  (135  in  304,  Lee  and  Fer- 
guson), is  not  frequently  the  seat  of  organic  disease.  Its  vessels  are  some- 
times congested,  and  lymph  diffused  in  the  pia  mater,  or  serum  in  the  ven- 
tricles. According  to  M.  Duges,  there  is  arachnitis  once  in  2GG  cases. 
Portions  of  the  brain  are  occasionally  softened  and  disorganized  ;  or  there 
is  purulent  infiltration  into  the  cerebral  substance. 

In  the  chest,  we  find  evidences  of  inflammation  of  the  pleurae,  effusion  of 

1  Diseases  of  Women,  p.  64.  '  Report  in  Lancet,  April  lOth,  183G. 
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scrum  of  the  same  character  aa  that  id  the  peritoueal  sbc,  aod  occMion&nj 

effusion  of  blood. 


M.  Tonnell^  found  j»l<?uris_v 

e (fusion  of  scrum 
cfTusiou  of  blood 
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The  lufigs  are  often  greatly  condorised,  of  a  dark  red  color,  with  infiltri* 
tton  of  purulent  matter ;  or  tliey  nuiy  be  it»  a  state  of  •'complete  di^iolutioo, 
htiving  ttU  the  characteristics  of  gangrene,  ejccept  in  many  cases  its  {leeuiitr 
faetor." 

M.  Tonnell^  found  pneumonia      .        .  ,  inlOca$«a. 

tubercles  .         •  .  in     4     " 

abscess  .         ,  .  in     8     *' 

ganrt^rene         .         ,  .  in     3 

pulujouary  apoplexy  .  m     ^ 

The  symptoms  of  the  secondarj'  affection  in  these  cases  (cough,  ify^pniFt, 
etr,)  are  hut  sli*^ht,  and  are  coiuplelely  masked  by  the  more  i^eri  irj 

disease.     Dr,  Robert  Lee  obserres,*  "  In  four  cases  whicli  have  i  if»r 

my  observation,  where  lliL-re  liad  been  only  ol»seure  pain  dnniig  iiie.  with 
sli«rUt  eough  and  dyspiura,  eopiuuji  effusion  of  lyuiph  and  si^rum  wjin  foaiid 
witliiu  the  eavitiesi  of  the  thorax;  tlie  pleura  was  covered  with  fiilific  nieiQ* 
braries,  and  portions  of  the  Inn^s  had  fallen  into  a  stale  of  comptcte  iria- 
rene.  In  one  individual  the  pleura  hud  given  way  by  sloughing ;  and  the 
^fght  side  of  the  chest  wa8  found  distended  with  air.  Gangrene,  aUo,  ronie- 
times  takes  fdaee  rapidly  in  those  pjirti*  of  the  body  on  which  the  paiknt 
rests;  and  l)»e  same  process  is  established  in  other  soft  parts,  where  no  prw- 
sure  has  been  made.  In  a  case  related  by  Cruveilhier,  whieh  did  not  prore 
filial,  the  nose  became  black  and  gangrenous.'* 

The  heart  is  often  enlarged,  softened,  und  friable;  its  inner  mirnibraiit 
deeply  stained  ;  lymph  and  serum  are  also  occasionally  fouml  in  the  it^ 
eardium.  There  are  white  patclies  on  the  outer  covering  of  the  heart.  I 
have  never  remarked  any  pf.cnliar  disorganization  of  the  great  artcriat; 
they  are  often  intensely  stained. 

The  inU'Hti/ml  canal  is  not  frequently  the  seat  of  organic  change,  Th© 
mucous  membrane  of  the  stomach  is  souR^time.s  inflamed,  softened,  and 
ocfa^ionally  its  coats  arc  perforated,  giving  rise  to  j»eriio»i]iis,  Dug**^  has 
rrraarked,  that  the  brown  viscid  matter  exuding  from  the  perforated  [lortion 
of  the  stomach,  seems  to  act  on  the  neighboring  organs  like  caustic  —  addiag 
as  u  proof  of  this  surmise,  the  fact  of  his  finding  a  continu:»us  series  of  per- 
forations of  the  diaphragm,  mediastirmm,  cesophagus,  and  lungs,  all  in  th« 
immediate  vicinity  of  a  perforation  of  the  large  exiremily  of  the  stowack*** 
Between  the  mucous  and  muscular  tissues,  there  is  an  effusion  of  clear  nnl* 
dish  serum,  when  the  vomiting  has  been  excessive.  The  mneous  membraaw 
of  the  intestines,  also,  may  be  softened,  and  the  walls  of  the  canal  perfgr»tc«L 

M,  Tonnelle  found  gastro-enteritis        .         .  *     in  1  case, 

enteritis  ,         .         .  .     In  4  cases, 

entero-colitis  ,         .         .  .ml  ca*e, 

the  stomach  softened       *  ,     in  8  cases. 

the  stomach  ukerated     *  .     in  5     ** 

the  stomach  perforated  .  .     in  5     " 

The  liver  ia  ocoasionally  diseased  :  its  substance  may  be  congei^tcti,  soft- 
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ccied,  or  contain  abscesses,     M.  Totinell^  met  three  cases  of  abscess  in  the 
liver. 

The  structure  of  the  s^pken  may  be  softened  and  disorgaulzed.  M.  Ton- 
nell*'  relates  two  ca-^cs  of  ahscess. 

The  kiffuf'ijit  preseiit  itiflainmation  of  their  peritoneal  coat,  depositions  of 
pus,  and  flakes  of  lymph,  alterations  in  their  vein?,  softeinritr,  and  rrrcat 
engorjrenient ;  hoth  kidneys  are  rarely  attacked  at  once.  The  ureters  and 
bladder  are  raore  often  the  seat  of  pain  and  congestioUj  than  of  disorganized 
structure. 

The  eyes  are  also  affected.  The  conjunctiva  becomes  in  flamed ,  the  eye- 
lids swollen,  lymph  is  effused  into  the  anterior  chamher,  and  thi>  >]j?ht  is 
destroyed-  Cases  of  this  kind  are  related  by  Dr.  M.  Hi^ll  jind  Mr  ITi^'irin- 
bottom,  althoup:h  not  hy  them  fittribntcd  to  uterine  phleldiis.^  Dr.  R.  Lee 
states,  tliat  "In  two  cases  which  canie  under  his  cnre,  the  conjunctiva?  of 
both  eyes^  without  nmch  pnin,  suddenly  became  intensely  red  ;  the  corneaa 
opaque,  and  the  eyelids  ninch  swollen,  and  under  their  lining  membrane  a 
lar^re  sorous  deposition  t^mk  place  ;  lymph  and  pus  were  also  eftused  into 
the  anterior  cliamher,  and  in  one  the  cornea  nliimately  hnrst."*  A  ea^e  of 
the  seeiiii(hiry  atlection  of  the  ryes  is  related  by  Drs.  Hurdy  and  M'Ch4ito<»k-* 
ThejV*n//s  are  atlocked  l>y  inflammation,  and  sometimes  the  cnrtilit^^^es  hy 
ulceration  ;  and  the  varions  prodaets  of  inflfimniation  are  found  wiihiti  the 
capsular  lirraments.*  M.  Duy:es  has  thus  placed  the  joints  in  the  order  of 
freipicncy  of  disease  :  1,  the  hip  ^  2,  the  elbow  ;  3.  the  knee  ;  4,  the  foot  ; 
5|  the  metacarpus;  C,  the  shoulder.  Pr.  Fergnson  has  found  the  elbow  and 
knee  more  frecpiently  aflected  than  the  hip.  M.  Tonnelle  met  six  cases  of 
abscess  uf  the  knee;  two  of  the  dhow;  and  two  of  the  symphysis  pubis. 
Drs.  jrClintock  and  Hnrdy  relate  one  case  of  puerperal  arthritis  of  the 
shoulder,  and  another  of  the  little  fintrer.*  Upon  the  whole,  they  agree  with 
Dr.  Fcr^'uson  as  to  the  joints  most  frequently  afi'ected. 

Sero-snngnineous  fluid  may  he  effused  into  the  muscles  or  cellular  sub- 
stance  of  the  limbs,  g^ivinp  to  them  the  appearance  of  erysipelas.  M>  Ton* 
nellc  mentions  three  such  cases.  As  to  the  extent  of  this  infiltration,  it  rnny 
be  cireutriscribed  within  a  few  inches,  or  it  may  extend  between  two  joints^ 
rarely  orenpyiiig  the  whole  limh. 

An  ah.^cet<s  may  be  formed  in  the  muscles  or  cellular  membrane  of  a  limb; 
or  a  sncccssion  of  abscesses  niay  occur,  as  in  the  ease  I  have  mentioned  ;  or 
the  pus  may  he  diffused  thronjrh  the  varioas  soft  strnctures.  The  qnnntity 
is  sometimes  enormous;  the  pulicTit  suflVrs  much  pain,  and  may  be  seriously 
injured,  if  the  discharfre  contiiaic  long.  The  symptoms  in  the  latter  case  are 
those  met  with  ordinarily  in  abscess,  except  that  at  the  beginning  they  some- 
times resemble  a  rliennnitic  attack* 

823.  MoEBin  Anatomy. — The  primary  morbid  chancre  is  evidently  in  the 
veins  of  the  utt- rine  region  ;  tlicir  coats  are  thickened,  and  sometimes  so 
much  contracted  as  to  render  the  canal  impervious.  The  lining  membrane 
IS  generally  paler,  ajid  coated  with  lymph  or  pus,  which  may  extend  to  a 
considernble  distance.*  Acecordincr  to  Boivin  and  Dugrs,'  "it  is  in  the 
lateral  veins,  at  the  jjoint  where  they  are  collected  together  to  leave  the 
uterns,  and  merge  into  the  plexus  of  the  ovarian  reins,  that  the  pus  is  most 
commonly  found  ;  in  some  rare  instances,  all  the  sinuses  are  lilled  and  even 
distended  with  it ;  sometimes  there  are  albnminons  concretions  mixed  with 

1  Med,-Chir,  Trnns,,  rot  xiii.         '  Disenscs  of  Wnmmi.  p.  50.         *  Midwifery,  p,  139. 

*  Lee  on  Piien.Ht'*  of  Womeo,  p.  60.     Bentty,  Dublio  Joumah  vol.  ivi.  p.  340, 
a  Ibid.,  pp.  12-24, 

*  Fer;rii«on  on  Puerperal  Fevcri  p.  89.  J.  G.  BtM&e,  df  Yasorum  Snngnlf.  Inflam. 
Hallp,  1  707, 
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the  fluid;  even  the  veins  are  occasionally  oblttcmted  hv  a  yellow  coocrete 
mutter.  When  the  subMance  \s  cntirtfly  fluid,  the  interior  of  tU«*  VfMdj  \i 
of  11  light  rust'  ctdor,  whitish,  and  sniouth,  and  often  even  |nile  and  yellowish. 
We  have  ubserveii,  thou^jh  only  twelve  or  lifteen  times,  that  this  inner  soi* 
f.tce  was  uneven  an<l  iidherciit  to  the  albuminous  flakes/' 

The  disease  tnay  be  confined  to  the  veins  of  the  nterus,  or  may  laTolte 
those  of  nei|i;hiionn^''  parts.  The  sjiermatic  vein  h  the  otie  more  fre- 
quently affeeted,  then  the  hypotrastric  ;  but  it  may  involve  the  renal  veiaa, 
as  fur  aB  tlie  kidneys,  or  even  tbe  vena  eava.  It  is  remarkable^  that  it  w 
jreiierally  tlie  veins  of  one  side  only  that  are  afl'eeted,  and  that  »ide  h  tlie 
one  lo  which  the  placenta  wa.^  attached.  When  the  disea*ie  afl^ectii  veinj* 
distant  from  the  uterus,  the  surrounding  cellular  tissue  h  hardened,  and 
contains?  purifortn  matter 

Dr,  Ferf^u^un  observes  that,  '^In  a  certain  number  of  cases,  no  1e?ttuu  Pta 
be  discovered  in  tbe  vein,  but  the  presence  of  some  unnatural  fluid.  It  U  dk* 
puled  whetlier  it  is  absorbed,  or  tlie  product  of  ven<ms  inflamtualiou-  It  la 
of  little  moment  which  of  the  two  opitdons  be  adopted  ;  the  distease  depends 
not  upon  bow  the  uiatter  h  produced,  but  whether  it  enters  the  circulation. 
Whether  this  be  by  absorption  or  by  irdhiuunatioti,  puerperal  fevtjr  \»  the 
result/' 

824,  DiAONOSis. — It  may  in  many  cases  be  extremely  difficult  to  djutifi- 
guisb  this  from  tbe  other  varieties,  at  Um^X  m  tbe  early  siajre. 

Generally  speaking*,  tlie  pain  and  tenderness  are  ntore  local  and  Hmiled 
than  in  peritoniim,  and  at  an  ndvuiieed  period  the  presence  of  the  secoodarj 
disease  will  at  once  indicate  its  true  charactt.'r 

825.  Theatmbnt. — ^Severx?  cases  of  this  species  of  puerperal  fever  appear 
to  dtfy  all  our  rt'sources.  When  it  h  the  prevailing  characteridtic  of  an 
epidemic,  the  va<t  tnajorily  will  die. 

*'  The  two  indications/*  says  Dr.  Ferguson,  *'are,  L  to  attend  to  tlii»  hictl 
leftiofH  ;  2.  never  to  for^fet  that  these  arc  nut  the  disea!»e.  but  inefely  ifcie 
effects  of  a  mo?e  diffusive,  ihoup:h  concealed  cause,  to  act  on  which  o«r 
remedies  shuuhj  be  directed.  The  rationale  of  the  ireat:aent,  therefore,  coo* 
fiiv^ts  in  tbe  exhibition  of  such  remedies  as  will  act  on  ihiet  cause,  and  wuchaf 
will  ailcviatc  or  remove  the  local  afTeciions ;  taking  care  thut  iu  onr  attempt 
to  efi'ect  the  latter  end,  we  do  not  so  act  on  the  cou8tiiulion  tL^  to  ifive  addi* 
tional  energy  to  tlie  more  deadly  power  of  tlie  concetiled  cau«e/' 

Tbifi  rule  should  direct  onr  employment  of  leeches,  blisters,  calomel,  aod 
opium,  etc.,  in  the  early  stajre,  and  fiiimnlants  and  tonics  in  the  latter.  Dr 
R.  Lcc  says  that  '^  The  French  physicians,  however,  arc  of  a  contrary 
opinion,  and  are  satigfted  that  we  possess  a  powerful  remedy,  even  in  t^ 
worst  cases,  in  mercury,  etnployed  so  as  to  excite  salivation.  In  xcrvni 
eases  of  uterine  phlcliiiis.  I  have  employed  this  remedy  to  a  iprat  cxiiitt, 
externally,  and  speedily  broutrht  the  system  under  its  influence  :  yet  thr  pn>* 
jrress  of  the  symptoms  was  not  arrested  ;  and  the  patient  died  as  othcm  had 
done,  when  the  mercury  had  not  been  administered.  In  other  crises  I  hat^ 
employed  mercury  to  a  |?rcat  extent,  internally,  without  the  slightest  benefit; 
and  it  may  justly  be  doubted,  from  the  results  of  AL  Desonueaax'a  practice, 
whether  or  not  it  possesses  tbe  induence  M.  Tonnelle  supposes  j  for  of  forty* 
tlirce  cases  where  mea'ury  wa^i  used  by  him  as  the  chief  remedy,  onljr  foof* 
teen  recovered/** 

I)r  Copland  speaks  in  a  more  hopefal  tone  as  to  the  results  of  treatmeol. 
'*  Hunier's  treatment  of  phlebitis,"  he  says,  "  was  powerfully  tonic,  stimaloitt, 
and  re-torative;  and  he  directed  it  with  the  view,  correct  both  ii  '  '  -irt 
and  therapeutics,  of  enabling  the  vessels  of  the  diseased  part,  i  at 

lymph  capable  of  coagulation,  and  of  assisting  tbe  powers  of  life  by  theie 

'  Di«e^cs  of  Women,  p.  113, 
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and  other  mrans  to  resist  the  progrr^ss  unA  retrieve  the  consequences  of  the 
disease.'^  Dr  Caplarul  iidvises  a  small  venesection,  or  leet'hes  if  uecessary, 
and  afterwards  turpentine  fomentations,  n  full  dose  of  (Milomel^  camphor,  and 
opium,  followed  by  turpentine,  hy  the  month  und  in  form  of  enema.  **  In 
most  instances  the  intention  is  not  so  much  to  evacuate  the  bowels  (for  fhej 
are  often  sufficiently  open),  as  it  is  to  exhibit  a  remedy  which  is  calculated, 
by  iti?  passapfe  into  the  circulation,  at  least  partially  to  resist  the  chanj^es 
taking  place  in  the  blood  and  vascular  system  generally,  and  at  the  same 
time  to  procnre  the  discharge,  both  from  the  bowels  and  from  the  uterus,  of 
such  morbid  matters  as  would  he  inevitatdy  most  injurious  if  retained  even 
for  a  short  period,"  Dr.  Copland  seems  to  have  obtained  more  favorable 
results  from  the  use  of  turpentine  than  most  other  practitioners.  In  Dublin, 
althouirh  it  is  occasionally  beneficial,  I  do  not  know  that  much  contidcuee  is 
plareil  in  it. 

I  feel  very  much  inclined  to  agree  with  Dr.  Oopland,  that  probably  "no 
other  plan  of  cure  wiO  be  found  aiore  beneliuial  for  it  than  now  advised  ; 
that  no  other  than  powerfully  restorative,  tonie,  and  soothing  means  will  be 
found  beneficial  in  this  form  of  phlebitis,  or  indeed  in  any  other."* 

826.  Y.  Inflammation  of  tfie  Utkrtne  Lymphatics. ^ — This  variety  of 
pnerpera!  tifTcction  was  first  noticed  in  France  by  M,  Dance ;  and  since  by 
Boivin  and  Dugcs,^  Tonnellc.  Dnplay,  Cruveilhier,  and  Xonat:"  the  former 
foand  pus  in  the  lymphatics  in  thirty-two.  cases,  and  in  the  thoracic  duct  in 
three. 

In  thi^  country,  it  was  first  recorded  by  Dr.  R,  Lee,  in  the  following  case, 
published  in  the  Medico*Chirurgical  Transactions,*  **  A  woman,  aged  thirty, 
in  an  i^dvanceil  state  of  pregnancy,  was  admitted  into  St.  George*s  Hospital, 
July  lst>  1829,  under  the  care  of  Mr.  Cassar  Hawkins,  in  consecjucnce  of 
sloughing  of  the  skin  covering  a  diseased  bursa  of  the  patella.  The  removal 
of  the  Inirsa  was  folIovve<l  by  great  constitutional  disturbance,  and  on  the 
14th  labor  came  on.  Two  days  after,  symptoms  of  uterine  inflammation 
made  their  appearance,  and  on  the  eighteenth  day  death  took  ]»lrtce.  Thonjirh 
the  pain  was  relieved  by  bleeding,  she  nnver  rallied  after  the  attack.  On 
examining  the  body,  some  puriform  lympti  was  found  in  the  pelvis,  but 
there  was  no  increase  of  vascularity  in  the  peritoneum.  In  the  broad  liga- 
ments -^tune  fluid  was  also  effused,  and  on  encli  side  numerous  large  absorbent 
vessels  were  observed  passing  up  with  the  spermatic  vessels  to  the  rerepfacU' 
lum  chilli,  which  was  unusually  distended.  All  these  vessels,  and  the  reser- 
yoir  itself,  were  liUed  with  pus,  hut  that  in  the  receptacle  was  mixed  with 
lymph»  so  as  to  be  more  solid  ;  the  vessels  themselves  were  firmer  and  thicker 
than  usual.  The  thoracic  duct  was  healthy.  The  ntcms  was  scarcely  con- 
tracted, and  the  internal  surface  of  the  lower  half  was  soft  and  shreddy,  and 
in  a  state  of  slough.  The  upper  part,  where  no  pus  was  fouiul  ejcteraally^ 
was  also  healthy,  or  nearly  so,  on  its  inner  surface." 

Boivin  and  Dng^s  state  that  the  lymphatics  **  from  half  a  line  to  a  line  in 
diameter,  may  be  seen,  in  consecpience  of  their  injection  with  fluid,  which 
distends  them  in  the  whole  length  of  the  ligaments  which  contain  the  ovarian 
veins  :  we  have  observed  the  lumbar  glands  in  some  cases  lengthened  by  the 
pus  injected  into  the  vessels ;  and  it  has  been  found  even  in  the  thoracic 
dact*'* 

The  local  symptoms  are  exceedingly  obscure,  and  the  constitutional  ones 
quite  as  severe  as  in  uterine  phlebitis,  and  in  the  present  state  of  our  know- 


1  Dietiooftry  of  ProotioBl  Mod.,  purt  xiii., 
>  Diseai^es  of  the  U tenia,  p.  829. 
*  Vol.  XT,  p,  61. 
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ledjrti  Tiot  to  be  di^tin^niKhed  from  tbeni.  The  &ecottdarjr  leslonj  aUo  re- 
semble those  in  plilcbiiis. 

As  to  the  ireaiinent,  we  are  quite  at  a  loss*,  as  yet^  we  know  of  nooe 
capable  of  coutrolling  the  disease. 

827.  YI  G.V8TR0-ENTER1C  Fevkil  —  1  am  not  qoite  satf^ified  to  ifielad^ 
this  piierpcni)  aftection  under  the  bend  of  paerperal  fever,  because  U  rareiy 
iuvolvcH  the  iiteniie  system  ;  nud  because,  on  the  whole,  its  rniime  aad  ^?^ 
miuation  are  fiivdralily  cotitrasted  with  the  other  forms  of  childbed  fcTer. 
Yet  as  It  la  not  unfrequeiit,  and  I  have  known  it  prcrnil  cpidemicaHjrf  and 
as  I  have  no  olIitT  place  for  it,  I  have  ventured  to  phicc  It  hern* 

The  affeclion  f)revailed  epidemiciilly  in  Dublin  in  1861,  iimj  le^u  ext^ii- 
sively  in  1852.  I  saw  twelve  or  fourteen  cuses  of  the  dtst'ase.  It  rr^cnahM 
**weid"  in  sotoe  decree,  but  with  a  considerable  difference,  nnd  diflVring  ytt 
more  widely  frora  the  ordinary  fonns  of  puerperal  fexer.  Dr.  FcrpMt*<ni  bu 
described  one  form  of  puerperal  fever,  which  seems  to  Uiive  n  close  resem- 
blance la  this  ftflcction  ;  yet  his  *' second  form/'  with  ifastro-emerir  irriti- 
tiun/  seems  to  be  a  much  more  serious  attack  than  the  ooe  which  1  aa 
about  to  describe, 

1  shall  venture  to  describe  the  disease  frora  my  own  experience,  fimt  re* 
latinjr  one  or  two  cases,  the  better  to  enable  my  readem  to  form  their  own 
judgment. 

Case  I.^Mrs. was  con  Rued  of  her  tenth  child  in  JnTy.  I85L     Tbf 

labor  was  natural,  the  lochia  and  milk  secreted  amply,  iind  *hc  proj^reaied 
favorably  until  the  eleventh  day.  On  the  in«>rnin^  of  that  day,  on  which 
she  was  tu  leave  her  bed  for  the  first  time,  before  attempting:  to  rise  or  dress, 
and  without  the  slightest  apparent  cause,  slie  wa;*  nttacktHl  with  a  riffor, 
followed  by  heat  and  sweating.  The  pulse  became  quick,  and  rrmaine«i  at 
about  loo.  The  tongue  became  furred  and  white;  the  bowels  flatuleni  and 
constipated.  The  milk,  which  had  been  abundant,  almost  entirely  dixftp- 
pea  red.  The  uterus  was  neither  enlarged  nor  painful,  nor  was  there  any 
tenderne*^*«  on  pressure.  The  lochia  continued  natural  tn  character,  thouj^h 
diminished  in  quantity.  A  tlay  or  two  afterwards,  the  boweli^,  which  hid 
been  freed  by  medjeitie,  became  too  much  relaxed,  accompanied  by  a  Bio*t 
distressing  amount  of  flatulence  and  frequent  griping  pain.  The  polne  very 
sluwly  diminished  in  frequency,  and  the  milk  gradually  rctunied.  Through* 
out,  the  uterus  and  its  secretions  were  apparently  unaiTcet^d.  On  the 
morning  of  the  eighteenth  day  the  patient  appeared  much  better,  nearly 
convalescent ;  but,  in  the  course  of  the  day,  she  had  another  rijror,  foUowwi 
by  fever  which  subsided,  after  twenly^four  hours,  like  an  attiuk  of  wciti 
From  this  time  her  convalescence  was  uninterrupted,  though  slow,  and  the 
milk  was  uHimately  restored  to  its  usual  abundance* 

Case  IL — Mrs.  M — —was  confined  of  her  second  child,  January  Ulh, 
1852,  after  a  favorable  labor.  The  placenta  was  expeibni  in  a  few  mioote!» 
and  everything  went  on  well  until  tlie  afternoon  of  the  16th,  when  a  rtgof 
occurred  after  taking  some  castor  oil.  Soon  afterwurds,  most  violent  paJo 
in  the  bowels  came  on  and  continued,  but  increasing  in  paroxysms.  Thtrs 
was  considerable  tenderness  on  j^ressure,  but  not  over  the  nt<tms  rspf^oially. 
To  the  rigor,  of  course,  succeeded  fever  The  skin  became  hot ;  the  pnlsc 
rose  to  130,  with  little  or  no  thirst,  but  with  a  total  loss  of  appetite.  Thfrn 
was  neither  nausea  nor  vomiting,  and  the  bowels  were  freely  movn!  by  the 
oit     Neither  the  mlik  nor  the  lochia  were  arrested,  except  for  a  few  boors. 

t  Oa  Puerperal  FoTer.  p,  22. 
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Forty  drops  of  laudanum  were  given,  nnd  thirty  more  after  an  hour's  inler- 
vftL  A  linseed-meal  poultiee  was  applied  OTcr  the  entire  abdomen.  These 
measures  were  successful,  to  a  great  extent,  in  the  relief  of  pain,  and  she 
obtained  some  sleep.  Jantianj  l^th.  I  found  that  the  patient  had  suffered 
a  good  deal  of  pain  occasionally;  but  the  s^eneral  tenderness  had  greatly 
Bubsided.  There  was  a  spot,  however,  in  the  left  iliac  region,  which  was 
Tery  painful  on  pressure.  The  uterine  tumor  was  free  from  tenderness.  The 
lochia  were  natural  in  quantity  and  appearance,  but  had  a  lieavy  smelL 
The  pulse  were  120;  the  skin  hot,  but  moist ;  some  thirst ;  bowels  moved 
twice.  Twelve  leeches  were  applied  to  the  tender  spot  in  the  iliac  region^ 
and  the  poiiliices  continued.  Vaginal  injections  of  warm  milk  and  water 
twfee  a-day.  Twenty  drops  of  laudanum  were  given  iinniediately,  atid  a  pill 
of  cahuiiel,  gr.  j.,  pulv.  ipecaf.  conap.  gr.  iij.,  pulv.  Jarob.  gr.  ij.»  was  or- 
dered to  be  taken  thrice  a  day.  18//?.  Mueh  relieved  after  the  leeching. 
Pulse  110.  Tongue  white,  but  not  loaded.  Very  little  pain  f>r  tenderness^ 
except  in  the  left  iliac  ri'^ion.  Has  slept  better.  Milk  al>undant.  Lochia 
natural,  and  fi*ec  from  smell.  Ts  much  troubled  with  (Intijlence.  The  pills 
and  po(dtices  were  continued.  Towards  eveninsTt  notwithstanding  the  opium 
she  lind  taken,  she  had  an  attaek  of  diarrbcea,  aceompunied  with  most  dis- 
tressing tenesmus  and  burning  pain  in  the  rectum,  which  was  not  relieved 
nntil  she  had  bad  two  enemata  with  thirty  drops  of  laudanum  in  each.  19//?. 
Some  uneasiness  in  the  rectum,  but  no  purging.  The  iliac  tenderness  has 
entirely  disappeared.  The  milk  and  lochia  natural.  Pulse  100  in  the  morn- 
ing, but  it  sank  to  8-1  in  the  evening.  From  this  time  my  patient  gained 
strength,  and  was  no  more  troubled  with  pain.  The  bowels  acted  naturally, 
and  the  appetite  was  increasing,  wlien,  on  the  seventh  day  from  the  first 
attack,  she  had  a  rigor  of  long  duration,  followed  by  beat  and  sweating,  and 
lasting  tweuty*ftiur  hnurs,  jnst  as  in  the  former  case.  After  this,  she  reco- 
vered very  rapidly,  and  has  been  well  ever  since. 

C.ASE  III.— Mrs.  M was  confined  about  the  same  time  as  the  last 

case,  under  the  care  of  Mr  Morgan.  Her  labor,  which  was  nattiral,  was 
followed  by  smart  hemorrhage.  Abnut  the  third  day  she  was  seized  with 
violent  pains  in  the  abdomen,  increasing  in  paroxysms  to  an  intense  degree. 
There  was  no  rigor;  the  pulse  rose  to  120,  and  the  skin  became  hot,  but 
there  was  no  thirst.  The  breasts  were  full  and  the  lochia  natural.  Although 
the  abdomen  generally  was  tender  on  pressure,  there  was  no  peculiar  tender- 
ness over  the  uterus,  A  full  dose  of  laudanum  relieved  the  pain  to  a  certain 
extent,  and  the  bowels  were  freed  by  medicine.  We  then  applied  the 
njercurial  ointment,  on  lint,  over  the  abdomen,  and  a  poultice  over  it,  and 
gave  small  doses  of  calomel,  Dover^s  ]>nwder,  and  James's  powder,  three 
times  a-day.  The  next  day  she  was  niucb  better.  Pulse  110.  Tongue 
coated;  the  skin  eooler;  some  pain  and  flatulence,  with  uneasiness  on 
pressure.  Milk  and  lochia  natural.  The  day  after  she  was  attacked  with 
violent  iliarrhnea  and  severe  pain  in  the  bowels,  accompanied  with  great 
exhausti^m,  so  that  we  were  obliged  to  give  wine,  and  had  some  diffirulty  in 
controlling  the  bowels  by  means  of  opiates,  astringents,  anodynes,  enemata, 
etc.  After  we  bad  succeeded  iti  quieting  the  bowels  by  these  means,  and 
relieved  ihe  |*ain,  the  pulse  still  continued  for  some  days  above  the  natural 
Btanrtard,     In  other  respects  the  convalescence  proceeded  quite  satisfactorily. 

Although  the  foregoing  brief  cases  can  scarcely  give  an  adequate  idea  of 
the  attack  lieing  so  ahirmiug  as  it  really  was,  yet  those  engaged  in  midwifery 
praeiice  will  feel  that,  coming  on  so  soon  after  delivery,  and  commencing 
with  such  formidable  symptoms.  I  might  be  excused  for  fearing  that  the 
issue  would  be  more  serious  than  it  proved.  The  commencement  of  the 
attack  in  many  cases  closely  resembled  that  of  puerperal  fevers  and  it  was 
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not  niitil  after  twenty-four  hours  that  I  could  feel  sore  that  the  patient 
escaped  the  more  formidable  disease, 

828,  1  i^hall  now  shortly  lay  before  ihe  reader  a  summary  of  my  aWerra- 
tioiis  of  this  a0ectioii  of  childbed,  as  it  appeared  during  the  epidemic,  and 
as  I  have  oliserved  it  in  isolated  casei*. 

1.  The  attack,  in  almost  every  case,  occurred  within  a  week  after  dellrery : 
in  some  cases  un  the  second  day  j  in  others  on  the  third,  fourth,  or  fifth  day. 
In  one  ca^c  only  have  I  known  it  to  commence  on  the  eleventh  day.  and  it 
is  remarkable  that  this  patient  had,  for  other  reasons,  been  kept  in  bed  qp 
to  that  litae.  In  no  case  have  I  been  able  to  trace  this  attack  to  any  speeUl 
panse^  ex  posture,  imprudence,  or  errors  of  diet ;  but  there  was  cvldcDce  in 
^me  of  the  cases  that  the  bowels  had  not  been  sufficiently  attended  to  during 
prt(^nancy.  For  the  lienetit  of  my  junior  readerst  I  niay  obsi^rve  that  it  not 
unfi'equently  happens  that  the  hoivels  may  be  moved  daily  during  prcjrnancy, 
and  yet  that  there  may  be  an  accumulation  of  faecal  mntier  to  a  considerabW 
extent,  I  remember  a  case  in  which  I  could  trace  the  colon  n^nw?  the 
abdomen  by  enormous  faecal  accumulation,  allhouj^h  the  lady  had  -"d 
of  diarrhoea  durinj?  prejrnaucy.  Jn  all  cases,  therefore,  it  id  m*  i^al 
we  should  be  sure  that  the  bowels  are  amply  freed,  and  not  merely  ujuvctj, 

2.  In  comparatively  few  cufseH  the  attack  commences  with  a  n^ur,  not 
Tery  severe,  but  suffieiently  wtdl  marked.  In  two  emses  I  obdervcd  the  rig^ir 
to  be  repeated  at  the  exact  interval  of  a  week,  the  second  attack  la^itiai^ 
twenty-four  hours,  and  resembling  weid  very  closely.  The  Bweatln^  Ma^ 
was  more  profuse  than  u.^ual. 

3*  The  most  strikin|!:  sym]ttoms  in  all  the  cases  I  have  seen  were  the  pain 
and  diarrhrca*  The  former  came  on  rapidly,  increaHing  in  paroxytints,  and 
continuing  until  relieved  by  medicine.  It  was  i^cneral  over  the  whole 
abdomen,  whilst  severe,  but  a^  it  declined  it  was  felt  more  in  one  part  thaa 
unuther  ;  I  think  mnst  fretpjenlly  in  the  left  iliac  rctrion.  After  the  fint 
severe  attack  was  relieved,  all  the  patientj*  coni[)laincd  of  frequent  flatulent 
pains,  with  great  discharges  of  flatus.  Along  with^  and  in  proportina  to, 
the  amount  of  pain  was  the  degree  of  tenderness  ;  but  it  was  remarked  that, 
after  the  lirst  impression  of  pain,  the  pressure,  if  equal  and  linn,  wn«  rather 
t  relief;  also,  that  the  uterine  region  was  less  lender  than  any  other  port  of 
be  abdomen.  It  is  worth  noting,  that  in  no  single  ease  did  nausea  or  vom- 
iting occur,  but  in  all  there  was  diarrhtru,  even  in  tho^e  in  which  the  boweU 
were  confined  at  the  coniraencemetit  of  the  attack,  ur  in  which  largtt  d^wiru 
of  opium  had  been  given  for  the  relief  of  the  pain.  The  ain<»nnt  rariHl ;  ia 
some  the  discharges  were  few,  but  hirge  and  unhealthy  ;  in  others  tbey  weft 
very  numerous,  and  followed  by  great  exhaustion. 

4.  The  pulse  was  invariably  quiek  at  first,  generally  120,  sometimes  1|0, 
and  grndnally  subsiding  as  the  distress  diminished.  In  a  few  caaes  it  coo* 
tinned  ipiiek  for  many  days,  and  excited  much  un  easiness.  Its  frequeia^y 
wasaecumpanied  by  heat  of  surface  at  first,  which,  however,  soon  dlmlnialied. 
In  most  cases  there  was  a  good  deal  of  ]verspiration,  and  in  one  or  two  it 
was  excessive.  The  absence  of  tfiirst  was  rather  remarkable  in  all  cai^, 
except  jusit  after  the  exhibition  of  opium.  The  tongue  was  coated  witli 
white  fur,  Imt  neither  loaded  nor  dry. 

5,  In  every  case  but  one  the  uecretion  of  milk  was  nnaffectc^d,  the  brea%ti 
remaining  or  becoming  full  and  hard.  In  the  exceptional  case,  the  miik. 
which  had  been  abundant,  was  coiupleteiy  suppressed  for  a  timr,  bni  ulti- 
mate ly  restored. 

(I.  The  lochia  were  generally  dimitii^hed  or  suppressed  for  a  f  al 

first,  but  they  speedily  returned,  and  occasionally  had  a  heavy  r  :  a 

day  or  two,  after  which  they  became  natural  and  healthy. 
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t.  I  bave  already  mentioned  tbat,  in  two  of  the  cases,  there  occurred  a 
repetition  of  the  rigor,  followed  l>y  heat  nul  swoatinjr,  like  an  attack  of  weid, 

8.  As  a  general  rule,  the  atlack  lasted  nbout  a  week  ;  few  were  conva- 
lescent earlier,  and  owe  or  two  were  protracted  a  few  dnvs  loaorer 

9.  I  need  Dot  say  that  the  diagnosis  was  a  matter  of  extreme  anxiety  to 
me,  beginning,  as  the  attnck  did,  with  so  mvicb  resemblarice  to  puerperal 
fever,  ftnd  presenting-  such  fonnidable  symptoms.  However,  one  thinp:  was 
clear,  that,  whatever  else  I  might  Imve  to  treat,  T  had  undoubtedly  to  deal 
with  a  severe  attack  of  intestinal  irritation,  os  was  phown  by  the  pain.  Its 
fluctuations  in  seat,  and  its  paroxysmal  elmracler,  and  which  was  confirmed 
by  the  occurrence  of  diarrho^ti.  So  far  was  clear ;  but  then  arose  the  qnes- 
tion  as  to  whether  there  migtit  not  exist  enteritis  or  peritonitis ;  and  some 
support  to  this  view  was  offorded  by  the  rigor,  the  quirk  pnlsf%  and  the 
tenderness;  bat  then  the  pain  was  shiftinj*  and  par<»xysnial,  which  is  not 
generally  the  case  in  these  diseases,  and  the  tenderness  was  superh<  ial»  and 
not  increased  by  prolonged  pressnre.  Adtl  to  this,  that  the  decided  improve- 
ment in  the  course  of  twenty-four  hours  negatived  snch  t\  Knpposili^ni.  There 
tben  only  remained  the  question  of  how  far  the  uterine  system  wjts  involved; 
and  as  1  found  no  partieular  tenderness  over  the  nterus  and  no  etdiirgement 
of  that  organ  ;  that  the  lochin,  if  moditied  for  a  few^  hours,  shortly  resumed 
their  natural  character;  and  lastly,  tliat  the  secretion  of  milk  was  ahtitidaiit 
and  unchecked,  I  came  to  the  conclusion  that  the  uterine  system  wo!?  un- 
affected, that  no  infJanHuation  existed  in  the  peritoneal  serous  membrane  or 
in  the  intestines  genernlly,  but  that  the  attack  was  one  of  severe  irritation 
of  the  gastro-iiitestinal  mucous  membrjine,  accompanied  with  high  fever,  from 
some  unexplained  cause. 

10.  In  the  epidemics  I  haye  described  I  saw  no  fatal  case,  aor  do  I  think 
such  a  result  will  occur  unless  the  uterine  system  become  involved,  which 
would  [dare  the  case  in  a  different  category.  Such  complications,  however, 
do  occur,  and  I  have  seen  several  such  cases  in  consultation  which  termi- 
nated less  fortunately.  The  indications  of  such  an  extension  of  the  disease' 
will  be  found  in  the  increase  and  permanency  of  the  fever,  perhaps  in  its 
change  of  ty]>e,  in  the  suppression  of  the  miik  and  lochia,  and  in  the  local 
tenderness  on  pressure. 

11.  The  irratment  was  simple  enough,  and  very  .successfnh  The  first 
object  was  to  relieve  the  pain  by  large,  and,  if  necessary,  repented  dofw 
of  npium  by  the  luouth,  or  by  etiemafa  of  huulanum  and  starch,  and  exter- 
ually  by  ]>ouhices  of  linseed-meal,  alone  or  mixed  with  Hour  of  mustard. 
When  relief  was  obtained,  if  the  bowels  had  not  been  snfliciently  moved,  I 
gave  a  dose  of  castor  oil,  but  had  I  known  that  diarrhoea  would  follow  the 
pain,  as  it  generally  did,  I  tieeii  not  have  done  this.  I  then  as  a  safeguard, 
gave  email  doses  of  calomel  or  grey  ])owder,  with  Doverls  and  James*s 
powders,  three  or  four  times  a  day,  and  in  tw^o  or  three  cases  af»plied  the 
ung.  hydra rg.  to  the  abdomen  underneath  the  poultices,  After  I  became 
more  familiar  with  the  attack.  I  either  omitted  the  mercury  altogether,  or 
left  off  tl»e  moment  I  was  satistied  that  the  uterus  was  unatlected.  but  I  con- 
tinued the  JamesV  and  Dover's  powders  and  the  poultices,  until  all  ]n\m  and 
uneasiness  ceased. 

The  flatulence  was  most  effectually  relieved  by  camphor  mixture,  with 
arouiaiic  spirit  of  nnimouia,  compound  spirit  f*f  ether,  and  tincture  of  orange- 
peeb  I  kept  the  patients  on  low  diet  at  tirst,  of  course,  and  I  found  it 
necessary  to  be  very  cautious  for  some  time,  in  increasing  the  nourishment, 
as  a  meal  was  very  apt  to  be  followed  by  pain  and  flatulence, 

829.  VII,  Malignant  Puehpfkal  Fevek, — This  form  is  comparatively 
rare,  except  when  the  disease  prevails  epidemically.     It  may  attack  the 
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patient  before  delivery,  immediately  after,  or  Bfter  some  dnjs,  iiu<!  perbi 
the  most  frequent  lime  is  at  the  end  of  the  second  or  the  brg-innin^  of  ih 
third  day,     **  In  the  case  of  a  female  attacked  before  deltrern^^  Pr   Cop* 
land  ob>erves,  "to  which  I  was  called  by  Mr  Bttni\v(_*ll.  the  re 

be  same  as  those  observed  by  rae  in  other  cuses.     This  pn'i  rd 

ftrly  on  the  12th  of  February  willi  arute  pain  throughout  the  atxiomen* 
rith  enormous  distension,  and  exqni.site  tenderness;  with  very  rapid,  full 
and  soft  pulse,  varying  from  130  to  136,  and  with  ft-eqoeeit  Tomitltijr.  I 
saw  her  in  the  afternoon  of  the  same  day.  The  vomiting  and  snaie  of  tilt 
pulse  were  as  here  stated.  Sfie  complained  of  headache  and  of  I  hirst,  aad 
was  very  despondent  Her  tongue  was  broad,  flabby,  alimy,  and  trerouloiu; 
her  countenance  pale,  anxious,  and  covered  by  perspiration,  and  her  gene* 
ral  surface  warm,  moist,  atid  clammy.  Labor  pains  came  OD  that  evcniof, 
but  were  even  inefficient,  the  action  of  the  uterus  having  ceased.  Mr. 
Barnwell  administered  secale  cornutuni,  which  ultimately  induced  uterine 
action,  and  she  was  delivered  after  a  hibor  of  about  twenty  hours.  On  tb« 
following  day  (the  10th),  the  clistension  and  tenderness  of  the  abdomen 
were  diminished  ;  but  the  sickness  and  vomitings,  with  borborygmi  and  flatu- 
"ent  eructations,  crintinued.  Apathetic  def>rcssion  of  spirit*,  anxiotu  ei- 
]»ression  of  countenance,  flabby  atjd  fcilimy  state  of  tongue,  n  vrry  ra[UjJ, 
fluent,  and  weak  pulse,  clammy  state  of  the  skin,  scanty  amd  alranjit  s«p* 
pressed  urine,  ijuick,  and  oppressed  breathing,  a  feeling  uf  pres^sure  of  thf 
diaphragm,  requiring  the  head  and  shoulders  to  be  elevated,  were  «ooti  fol- 
lowed by  the  symptoms  ushering  in  dissolution/ 

830.  The  same  author  hats  given  a  graphic  picture  of  the  attack  when 
it  occurs  almoitt  iftimedtotely  a/ler  dt^Hver}/.  He  says  that '*  the  earliest 
indication  of  the  impending  mischief,  is  the  great  rapidity,  Roftnewd,  and 
weakness  of  the  pulse^  often  attended  by  pain  and  tcnderneiis  at  the  epi- 
gastrium, by  sickness  and  vomiting,  ffiilowecl  by  getieral  distention  and  paim 
darting  through  the  abdomen.  But  in  the  majority  of  cases  there  arc  neither 
'  chills  nor  rigors ;  in  a  few  a  feeling  of  coldness  only ;  and  in  j^till  fcwFT* 
slight  rigors.  In  this  state  of  the  disease  the  })fttient  soon  brcnnjc*  i!«- 
Bpondent,  predicts  her  dissolution,  is  ofierwanls  apathetic,  and  makcis  little 
or  no  in<|uiry  for  her  infant.  The  milk  and  lochiu  are  iMther  lit  lie  or  nal  at 
all  diminished,  or  are  more  than  usually  abundant.  The  abdomfnal  pain 
and  distension  are  sudden  and  ipiick  in  their  accession  ;  but  th^  ^m 

ceases,  the  di^tension  remaining,  and  afterwards  changing  ita  <  if 

the  disease  continues  above  two  or  three  days.  The  tongtie,  from  tke 
commencement,  is  flabby,  broad,  and  slimy,  or  covered  by  a  mticooa  or 
creamy  coating;  the  pulse  is  usually  from  120  to  H0»  or  even  upward^ 
fluent,  soft,  or  broad  ;  and  tlie  general  surface  presents  a  lurid,  or  dusky,  or 
dirty  hue,  and  is  covered  by  a  clammy  or  ofl'ensive  perspiration.  The  coon- 
ten  anee  is  pale  and  inexpressive,  unless  where  the  pain  is  acute,  when  it 
becomes  anxious  and  covered  with  perspi ration,  The  mind  is  but  llttU 
didtarbed,  beyond  a  state  of  complete  apathy.  As  the  di!<cuse  proce^it^ 
respiration  is  short,  snspirous,  or  difficult;  the  pulse,  small,  soft,  or  irrrtrular; 
the  bowels  fretjuet»tly  ndaxed,  and  the  stools  offensive  or  pas-   '  at 

eontrob      Distressing  feelings  of  sinking,  leipothymia,  or  restJes-  r* 

vene,  and  arc  soon  followed  by  symptoms  of  impending  dissolutiua.'' 

I  think  it  will  be  found  that  in  the  majority  of  rases  the  milk  U  not  s^ct^iM 
at  all,  or  very  slightly,  and  that  the  lochia,  which  may  appear  natural  for* 
day  or  two,  becotnc  scanty,  and  nith  an  ofl'ensive  odor.  I  have  alf^o  s^een 
the  abdotuen  remain  in  its  natural  state,  neither  painM,  tenderf  nor  dii- 
tended  ;  but  these  are  rather  exceptions. 


A  Diet  of  Pract.  Med.,  part  xiii.  p,  619. 
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S3L  The  most  common  period,  I  have  said,  for  the  incursion  of  the 
disease,  is  on  the  second,  third,  or  fourth  day  ;  but  it  may  occur  even  later. 
Its  cammcn cement  may  be  marked  by  a  rigor,  or  more  frequently  by  a 
creepinfc,  chilly  feelinp^.  a  sort  of  imperfect  rijror.  Dr.  John  Clarke  ob- 
fterves,  **It  has  hardly  occurred  to  rae  to  see  a  case  in  vvhieh  the  rlisease 
began  with  a  shiveniip^  fit,  which  is  common  in  the  coinmcnc-ement  of  many 
other  fevers,  and  in  the  cases  where  the  constitution  sympiithizes  with  the 
local  infliinimation?  which  have  been  already  treated  of.  If  there  wos  any 
degree  of  ritror,  it  has  been  so  slight  as  to  have  escaped  the  attention  of  the 
patient,  and  the  observations  of  her  attendants.  Indeed,  so  great  a  diminu- 
tion of  the  sensiijility  aecompanies  the  whole  complaint,  that  even  if  a  slight 
rigor  should  take  plaee,  the  patieut  might  not  observe  it,  or  being  sensible 
of  it  at  tile  time,  might  not  afterwards  rememlier  it/'*  Coincident  with  this 
symptom,  or  preceding  it,  or  independent  of  it,  we  alway.^  find  the  pulse 
unnsimlly  quick  ;  instead  of  being  from  80  to  90,  it  is  generally  from  120  to 
130.  an<l  often  higher,  confirming  the  aecuracy  of  Dr.  John  Clnrkc's  oi>ser- 
vation,  thari  no  woman  can  be  considered  safe  whose  pulse  is  not  under  100. 
But  not  otrly  is  it  raftid,  but  it  is  generally  small,  wewk,  and  easily  com- 
pressed, not  at  all  a  pulse  which  would  juiilify  blood-letting. 

At  an  early  stage  in  the  disease,  many  patients  complain  of  pain  in  the 
stomach,  bowels,  or  region  of  the  uterus,  accompanied  by  more  or  less  ten- 
derness, and  followed  by  distension.  This,  hovrever,  is  by  no  means  always 
the  case.  In  a  patient  I  saw  some  time  ago,  who  died  on  the  third  day  of 
the  disease,  there  was  neither  pain,  distension,  nor  tenderni'&i*  in  any  part 
of  the  abdomen.  In  others,  we  find  ilistension  with  but  little  pain  and  no 
tenderness.  Sickness  of  stomach,  vtuiiiting,  and  diarrha?a,  nmy  occur  at 
the  very  outset  of  the  disease,  or  on  the' second  or  third  day,  or  not  till 
towards  the  termination  of  the  disease ;  in  some  cases  it  does  not  occnr  at 
sll  Dr.  John  Clarke  says  that  the  purging  commences  on  the  third  or 
fourth  day,  or  even  later. 

But  however  the  disease  may  commence,  and  however  slight  and  few  the 
locnl  symptoms  may  appear,  to  the  experienced  eye  they  are  always  most 
forniidattle,  mid  generally  run  a  rapid  course.  The  fever  has  a  low,  typhoid 
character ;  the  patient  is  nervous,  depressed,  and  fearful ;  the  pulse  is  soft. 
Bmall,  and  incrensing  in  rapidity;  the  respiration  quick,  hurried,  high,  and 
often  panting;  the  abdomen  in  many  cases  swollen,  tympanitic,  and  painful ; 
sometimes  genernlly  tender,  sometimes  only  in  a  partieulur  part;  the  lochia 
are  sometimes  altogether  arrested,  sometimes  merely  diminished  in  {pinntity, 
but  nmre  eo  mm  only,  at  least  after  a  duy  or  two,  cimnged  in  q  an  lily;  with  a 
foetid  odor;  in  some  rare  cases  they  continue  quite  unaltered  to  the  lust. 
The  secretion  of  milk,  however,  I  have  found  invariably  suppressed  in  the 
worst  cases  •  in  others,  arrested  after  it  had  occurred.  Tlje  urine  appears 
generally  tlimiuislied  in  quantity.  The  mental  functions  are  but  little  dis- 
turbed till  travnrds  the  termination,  when  it  is  not  uncommon  for  the  patient 
to  be  partially  or  temporarily  delirious,  but  never  violent.  In  many  cases 
there  is  a  peculiar  nervous  hurry,  an  excitement  of  manner,  with  tremulous 
movement  of  the  features  and  hands.  In  most  cases  she  is  greatly  depressed 
ami  fearful,  anticipating  an  unfavorable  result;  in  some  few  others  I  have 
known  the  hnpe  of  life  vivid  to  the  end.  A  patietit  I  saw  lately  prognos- 
ticated her  speedy  removal  to  the  drawing-room  au  hour  before  her  dt^ath. 
It  is  veiy  remarkalile,  that  in  most  eases  the  nntural  affectior^s  of  a  mother 
seem  perfectly  quiescent,  the  patient  rarely  asking  after,  or  manifesting  any 
interest  in,  lier  child  after  the  disease  lias  fairly  set  in. 

In  the  e[)idemic  descrilied  by  Dr,  Joseph  Clarke,  he  soys^tbflt  "It  always 

1  Ou  Prrcnnncj  and  Labor,  etc.»  T(»luui«  on  Bttteases  af  Women,  publlslied  by  tUe 
Bydenhiiai  Society,  p.  419, 
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began  with  a  distinct  cb illness  or  shivering.  The  pain  in  the  cjitIIjt  of  tbo 
abdomen  was  not  more  frcf|uent  in  one  part  than  in  another^  nor  was  the 
temlerne&s  so  great  as  to  be  much  nlfeeted  by  such  Iriflinjr  cuusl**  as  the 
pressure  of  the  beti-i'lothcs.  Little  or  no  vomiting  appearc<l  tn  unv  Mn^ 
of  the  disease,  no  delirium,  and  no  unC([nivoenl  marks:  of  puiresfcrn-j  in  any 
part  of  the  system.  The  pulse  in  general  heat  from  120  in  I  it)  stroktfi  ia  a 
minute.  The  lochial  discharge  and  secretion  of  milk  were  not  subject  tomj 
general  law.  Sometitnes  tliey  continued  regular  for  a  short  tioje.  and  »oiDe- 
linjes  I  hey  were  suppressed  from  the  beginning.**^ 

Dr.  Douglas  has  thus  sketched  this  form  of  puerperal  ferer  as  it  appeared 
in  the  Duhlin  Lying-in  Hospital  in  1812  ; — "The  ^ensorium  here  is  seldom 
in  any  degree  diisturbed,  whereas  in  the  other  varieties  it  is  so  frequeally, 
and  even  sometimes  is  excited  to  high  delirium.  The  pnlse  here  is  uisQallj 
from  the  moment  of  attack  soft,  weak,  and  yielding,  and  in  qniekness  ofteD 
exceeds  160;  whereas  in  the  fir^t  species  it  is  ful)^  bounding,  and  iucooi- 
pressible ;  and  in  the  sccnnd,  small,  hard,  and  incompressible^  find  in  both 
modrrately  quick.  The  eye,  instead  of  being  sufl'used  with  a  reddish  or 
yellow  tint,  n^  in  the  others,  ii^  here  generally  pellucid,  with  di!ntrf|  pnpit 
The  countenance,  instead  of  being  flushed,  as  in  the  others,  is  her  nd 

shrunk,  with  an  indescribable  expression  of  anxiety,  an  expression  icf 

so  peculiar  that  the  disease  could  on  many  occasions  be  prunounrrd  or 
inferred  from  the  countenance  alone.  The  surface  of  the  bo<ly.  in.^te»<i  of 
being,  as  in  the  others,  dry,  atid  of  a  high  pyrexial  heal,  U  here  usaully  Mh 
and  clammy,  and  of  a  heat  t»ot  above  the  natural  tem[>erature  ;  and  not  only 
is  the  skin  cool,  with  clammy  exudation,  but  the  muscle?*,  to  the  imprrj^^ioa 
of  the  finger,  feel  soft  and  flaccid,  as  if  deprived  of  the  m  iin)itiUi  by  the 
infiueucL*  of  the  contagion.  Indeed,  there  is  such  prostration  of  strength 
and  depression  of  the  vital  principle  from  the  very  out>iet  of  the  attack,  thai 
I  must  suppose  the  contagiun  to  act  upon  the  human  frame  probably  ihruugh 
the  influence  of  the  nervous  system,'*  etc.* 

Pr  Gooch  found  that  "  the  cases  which  were  so  nomerons  In  thene  nji* 
healthy  seasons  had  the  common  symptoms  and  course  of  pnerperal  fever. 
They  be;? an  a  few  days  after  delivery  ;  the  leading  symptoms  wer«^  d'ffn^ted 
pain  and   tenderness,  with  some  swelling  of  the  abdomen,  a  <j  *e, 

which  was  generally  at  Grst  full  and  vil>r«ting.     SometimeH  it  wu-  it 

still  it  was  hard  and  incompressible ;  the  skin  was  hot,  though  not  sa 
in  other  fevers  ;  the  tongue  was  white  and  moist  j  the  milk  wn$  supj» 
As  the  disease  advanced,  the  belly  became  less  painful,  but  more  sv^elled, 
and  the  breathing  short;  towards  the  end,  the  pnlse  was  very  frequent  and 
ti*enuilou!i,  and  the  skin  covered  with  a  clammy  sweat ;  even  in  lhi»  state  tht 
tongue  continued  moist  and  the  mind  clear,  and  death*  took  place  geoefsltj 
about  the  fifth  day.*" 

In  the  epidemic  which  appeared  in  Paris,  in  183S,  M.  Voilletnler  descnb«f 
the  typhoid  foinn  as  beginning  with  a  long  and  severe  rigor,  often  a  fe» 
hours  only  after  delivery ;  pain  very  intense  over  the  whole  u'  whirh 

rapidly  hecatne  swollen;   pulse  feeble,  compressible,  and  nt  .     often 

150;  respiration  hurried,  anxiety  extreme,  severe  frontal  headuclit- ;  cotnitt- 
nance  surtk,  pale,  and  covered  with  a  clammy  sweat;  constant  vomtttng  of 
green  mafters;  purgiog,  stools  foetid.  The  patients  rapidly  sank  at  thr*  end 
Lif  a  few  days,  or  even  iiours.  There  wa*  no  regularity  in  ihe  eondition  of 
either  the  lochia  or  milL* 

Dr.  Copland  tlius  sunii  up  the  characteristics  of  the  attack:  *' Wbatet 

>  On  Piitrpcral  Fever,     Syilenhnni  Soe..  p.  85^. 

«  Unhfin  Hrt^fnttl  Reports,  vol  iii.  p.  15*. 

*  {ill  tbe  ^tort?  Ijuportnnt  DisMses  of  Women,  p.  40. 

*  Joani.  ile-  C  iiri.iisj.,  Mi5  J.-Chir,,  Dec  183«,  Jiia,  ISia 
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may  be  the  period  or  mode  of  its  accession,  this  variety  of  the  disease  ahvays 
pursues  a  rapid  course,  and  unless  early  arrested  by  energetic  meatis,  it 
almost  always  tends  to  general  contaminalloii  of  the  fluids  and  Ktractures, 
and  10  death.  At  the  commencement,  the  nervous  system  of  organic  life 
and  the  blood  appear  to  be  sncldenly  and  seriously  affected,  as  shown  by  the 
general  loss  of  vascular  tone  and  of  sthenic  action,  by  the  disturbance  of  all 
the  viiul  functions,  and  relaxation  of  contraetile  parts.  The  earlit^st  symp- 
tom is  oftL'ii  the  rvmarkahle  rapidity  of  the  jvuke,  which  is  also  broad,  open, 
soft,  or  fluent ;  or  smull,  thready  or  irregular,  hut  always  very  qnlvk  and 
compressiide.  Ki)i:or8  und  chills  are  generally  absent;  or  if  they  have  been 
present,  they  are  either  slight  or  of  short  duration.  In  the  most  rapidly 
fatal  cases,  or  such  as  arise  tu  crowded  or  close  lying-in  wards,  they  rarely 
occur;  and  m  these  the  disease  may  be  comtdicaTed,  r>r  present  no  promi- 
nent lesion  or  affection;  the  whole  frame  parlicifuitiug  in  the  malady, 
through  the  medium  of  the  organic,  nervous,  or  vascular  systems;  or  if  any 
prominent  lesion  aj>pcars,  the  peritoneum  or  other  shut  cavities  must  fre- 
quently exjjerienee  it,  and  present  the  appearances  hereafter  to  be  noticed.'*^ 

I  Imve  quoted  thus  largely  from  d liferent  authors,  to  j^how,  in  the  first 
place,  that  we  arc  not  to  expect  any  absolute  regularity  of  symptoms,  which 
will  vary,  not  merely  according  to  individual  peculiarities,  but  also  aeeord- 
iog  to  the  peculiar  churarter  of  the  epidemic,  whitdi  mai/  difTer  each  year, 
and  which  certainly  does  differ  in  different  cities  :  and  secondly,  as  illustrat- 
ing t!ie  l>road  faet  that  the  disease  has  a  constitutional  ratlier  than  a  local 
origin.  The  most  invariable  symptoms  are,  the  typhoid  character,  the  vital 
depression,  the  quick  weak  pulse,  suppressed  milk,  and  disordered  luchia; 
and  I  have  seen  more  than  one  patient  die  without  a  single  other  symptom ; 
neither  pain,  nor  tendernes.s,  nor  swelling  of  the  abdomen  or  its  contents. 
Of  Cijursc,  in  most  cases  other  symptoms  are  addr^d,  such  as  1  have  already 
enumerated  ;  but  1  feel  it  important  to  impress  upon  my  junior  readers  that 
the  di>case  h  to  be  judged  by  the  character  of  the  symptoms  present,  aod 
not  by  their  number  nor  by  the  amount  of  suffering. 

The  disease  advances  with  varying  rapidity,  and  in  its  progress  the  symp- 
toms int^rease  and  assume  a  more  fatal  character.  The  lieat  of  skin  is  not 
aiigmentL^d,  but  the  surface  is  pallid,  clammy,  and  assumes  a  dirty  color,  with 
dark  circles  about  the  eyes.  The  pulse  becomes  quicker,  snudler,  and  weaker, 
and,  towards  the  cud,  irregular  and  intermitting.  The  resinVation  is  rapid, 
irregular,  and  often  sobbing  ;  the  tongue  moist,  sonietinu'S  elean,  but  gene- 
rally loaded  with  a  whitish  or  yellowish  fur,  indented  by  the  teeth,  and 
tremulous.  Occasionally,  though  rarely,  it  is  dry  and  brown,  as  in  typhus 
fever.  The  nausea  and  vomiting  may  increase  or  diminish,  and  there 
are  frequent  eruetationsj  of  had  flavor.  The  abdomen  becomes  very  tense, 
with  ciiustant,  or  more  commonly  irregular,  stings  of  pain,  with  heat,  or 
general  tenderness.  The  patient  may  either  sufTer  from  intense  restlessness, 
anxiety,  or  he  in  a  semi-torpid  state.  The  mind  gradually  heeomes  apathe- 
tic and  indifferent,  and  the  fiatieut  may  either  gradually  and  quietly,  though 
rapidly,  sink,  or  dissolution  may  be  preceded  by  restlessness,  dysputjea, 
lividity  of  eountenance,  etc. 

Dr.  John  Clarke  mentions  two  symptoms  worthy  of  notice,  but  which  I 
think  are  by  no  means  common  ;  —  *'  In  some  instances  nphthic  will  aiipear 
over  the  whole  internal  surface  of  the  mouth  attd  tongue,  the  hard  ami  soft 
palate,  the  uvula,  tonsils,  and  pharynx,  so  that  they  will  all  become  perfectly 
while  and  swelled.  The  irridiiiun  from  this  cause  produces  a  constant  dis- 
position lo  cough,  which  h  also  partly  occasioned  by  ilie  secretion  of  a  thick 
mucus  ab»>ut  the  pharynx,  which  chokes  up  the  trachea,  keeping  up  a  per- 
petual difficulty  of  breathing.     In  some  instances  similar  aphthous  ai»pear- 

1  Diet  of  Pruciioul  Medicine,  part  xiih,  p.  620, 
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anci^s  will  be  found  about  the  anus.'*  *'  In  some  instances  pnrple  Kp^^ty  hart 
appeared  before  deatli,  as  in  petecbml  fevers,  prnbablv  dcpc^ndi'  n 

greiil  weakness  of  llie  vessels,  which  nllows  the  HuiiJ.i  to  escape  in:  j- 

lar  meiubraiie,  or  upon  some  alteration  in  the  state  of  the  fluids  themM»ive<, 
by  reason  of  which  they  are  not  so  easily  retained,  or  partly  on  the  ooe,  and 
partly  on  the  other'* 

832,  The  local  symptoms  will  rary  very  much*  arconiinj?  to  the  ptrt 
principally  affected ;  for  I  believe  that  any  of  the  forms  of  local  diseaae, 
already  dei^eribed,  may  be  found  complicating?  this  low  childbed  fever 

1.  In  some  cases,  there  are  absolutely  no  symptoms  inciit-ating  ai»fionitQal 
disease.  Neither  pain,  tenderness,  nor  distension  i«  presvcut^  In  a  cat*  1 
&aw.  to  which  I  have  referred,  although  the  sympUnus  were  of  the  wonst 
kiuil,  the  only  local  symptuni  up  to  death  was  inflammation  of  a  small  branch 
of  vuricoHC  veins  of  one  le^,  wliich  was  80on  much  relieved. 

2.  Peritonitis  appears  to  be  the  most  frequent  local  altVction,  judgin|rfKna 
the  descriptitjusi  of  tlie  different  epidemics;  but  the  pratHitioner  ^vmild  be 
greatly  det-eived  wlio  exf>LM'ted  il  to  present  the  acute  and  welUuj:i 

toms  tisnal  in  the  ordinary  canea  of  that  disease.    AH  the  b>eal  cIki  s 

are,  if  I  may  be  allowed  the  phrase,  mnrtied.  There  nray  be  pain,  even  sefert 
pain,  but  it  rarely  arnouni8  to  the  agony  we  witness  in  idiopathic  p*  rit^itntm; 
very  often  it  is  but  slight,  and  in  paroxysms,  diminishinj;  as  the  id* 

vances ;  and  in  two  or  three  cases^  in  which  I  found  after  d«aU*  ^^f.^^^dl 
peritonitis,  there  had  been  neither  pain  nor  tenderness. 

3.  If  the  inflammation  chiefly  or  solely  occupy  the  womb  or  iU  appendn^f^ 
there  may  be  a  good  deal  of  pain,  tenderness,  and  enlargement;  or  It  inaj 

slight  and  obscure,  and  only  to  be  detected  by  a  careful  and  minute  €X- 
imination.  In  the  latter  cases,  I  have  most  commonly  detected  a  trader 
Fpot  on  the  one  side  or  other  of  the  body  of  the  uterus,  and  rn 

when  there  has  bt*en  no  perceptible  enjurgement,  and  no  :  ^a 

the  uterus  was  generally  pressed. 

4.  In  some  of  the  worst  cases  I  have  seen,  presenting  the  mo9t  mnrktA 
typhoid  character,  with  apparent  freedom  from  local  diiftensc  and  r  'le 
mo>t  rapid  course,  the  ordy  local  lesion  was  uterine  phlebiti;*,  soi  jc* 
companied  with  tenderness  on  pressure  at  the  sides  of  the  uleruj!,  i»ui  very 
often  without  [»ajti  or  tenderness.  IJut  in  8Uch  cai^es  the  disseai*e  h  loo  ^t^kk 
in  it,-^  course  for  the  secondary  characteristic  lej*ions  to  8how  themselves,  aad 
therefore  during  life  we  can  ouly  assume  the  probability  of  veuoiia  or  lym- 
phatic inflammation. 

In  general,  subject  to  the  modifications  1  have  mentioned,  the  local  nfftt^ 
tions  will  present  the  symptoms  and  characters  I  have  already  deiicnlied 
tinder  the  several  heads ;  and  I  repeat  that,  in  the  low  malignani  childbed 
fever,  we  may  find  any  of  these  local  affections,  or  even  two  or  mom  coto* 
bined. 

833.  The  duration  of  tb«  disease  varies  much.  In  certain  t^pidmii^ 
case«  have  ended  fatally  in  twenty,  twenty- four,  or  thirty  hours  from  their 
commencement ;  generally  speakintr^  however,  the  linal  termination  i^  most 
fre*pient  from  the  third  to  the  fifth  day.  Dr.  Collins  thus  enumerates  lh« 
peri4ids  of  the  commencement  and  termination  of  the  cases  he  ha.**  re<'unled: 
—  *'(.)f  eighty-eight  eases  that  occurred  during  my  residence,  one  had  the 
disease  well-marked  helore  delivery;  one  was  attacked  in  six  hour*;  one  ha 
nine;  one  in  ten;  three  in  twelve  ;  one  in  thirteen  ;  one  in  tifteen;  two  to 
seventeen ;  one  in  eighteen  ;  one  in  twenty ;  one  in  twenty-one ;  and  two 
ia  thirty  hours  from  delivery.  Thirty-two  were  attacked  on  the  first  day; 
twenty<ntae  on  the  setM^nd ;  eight  on  the  thini ;  two  on  the  fourth,  and  oat 
on  the  eightii  day.  The  disease  seems  to  run  it-s  course  with  great  rapidiiy 
in  most  instances.     In  Mly-slx  deaths  in  the  hospital,  it  proved  fatal  at  tht 
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following  periods  after  the  date  of  ihe  seizure  ;  viz.,  two  in  twenty-fonr  hours ; 
one  in  tweniy-scveii ;  one  in  Ihirty-.six;  uiiie  oti  tlie  second  day;  tifteea  on 
the  thirJ ;  tbirtceu  on  tlie  fuiinh  ;  four  on  Uie  fifth  j  fivo  on  the  sixth  ;  three 
on  tlie  sc\ until;  two  on  the  tdghth,  and  one  on  ihi'  eleventh,"^ 

834.  Pathouxiy.  —  Mokbid  Anatumy.  — I  must  refer  my  readers  tu  the 
forejyoing  sections  of  this;  chapter  fur  a  description  of  tlie  peculiar  morbid 
appearances  observed  in  the  different  species  of  local  affection,  peritonitis, 
hysteritis,  pldel^iiis,  etc.;  but  in  this  inali|!:naut  form  there  is  in  addition,  as 
Br.  Copland  has  observed,  an  im[>aired  cohesion  of  the  tissues  generally,  and 
more  or  less  of  a  turbid  serous  effusion  into  the  serous  cavities.  He  mentions 
also  that  in  several  ca>;es  in  which  iiUHidleitinpr  had  l»een  practised,  *'  on  every 
occasion  I  was  struck  Ijy  tlie  ]>eeuliar  fuint  odor  and  very  dark  hue  uf  the 
blood  ;  by  the  very  soft  state  of  tiie  clot  when  the  hkitid  did  sepnnite  into 
crassanientum  and  serum  ;  hj  the  appearance  which  occasionally  iiresented 
itself,  of  a  !nass  exactly  resembling'  in  color  and  consistence  a  common  je!Iy, 
the  coloring'  matter  covering  the  bottom  of  the  vessel  in  the  form  of  a  pre- 
cipitate ;  and  by.  in  some  instances,  a  slight  separation  only  of  serum,  the 
large,  loose,  gelatinous  crassanientum,  consisting  chiefly  of  this  jelly-like 
matter,  the  low^est  stratum  of  which  contained  the  black  or  dark-brown  pre- 
cipitate of  coloring  matter.  These  appearances  of  the  blood  were  presented 
in  several  cases  in  the  hospital,  in  1823  and  three  or  four  subsequent  years, 
in  which  cases  blood  had  been  taken  before  I  ^aw  the  patients.  It  may  here 
be  remarked  that  I  have  seen  many  cases  of  this  form  of  the  disease,  in  which 
leeches  had  beeii  applied  to  the  abdomen  ;  l>ut  in  nearly  all,  and  especially 
in  those  which  occurred  m  the  hospital,  the  blood  which  II owed  from  the 
bites  did  not  coagulate ;  and  great  difliculiy.  almost  amounting  to  an  im- 
possibility, of  arresting  the  bleeding  from  them,  was  generally  observed, 
owing  both  to  the  state  of  this  fluid,  atid  to  the  impaired  vital  cohesion  of 
the  tissues  characterising  the  advanced  stage  of  the  malignant  form  of  this 
domestic  pestilence."* 

In  a  former  section  of  this  chapter,  I  have  adduced  other  evidence  of  an 
altered  slate  of  the  blood,  and  judging  from  all  the  evidence  we  possess,  I 
am  inclined  to  believe  that  the  pathology  of  this  malignant  form  of  the 
disease  consists  in  a  depravation  of  the  circulating  fluid,  either  from  absorp- 
tion of  noxious  matters,  or  from  inflammation  qf  the  veins,  or  frotn  both 
combined,  and  accompanied  by  a  diminished  cohesion  of  the  tissues  generally. 
835.  Causes,  —  I  have  already  enumerated  every  imaginable  cause,  I 
think,  to  which  puerperal  fever  has  been  attributed,  and  I  need  not  now  re- 
capitulate them.  I  shall  merely  observe,  that  a  natural  and  easy  labor  does, 
not  necessarily  [>reclude  an  attack,  nor  does  a  consideralde  loss  of  blood 
confer  any  immunity  ;  on  the  contrary,  when  the  disease  prevails,  whatever 
dejU'esses  the  system  seems  to  favor  its  production.  It  is  chiefly  when  the 
disease  is  epidemic  that  we  see  this  low  and  malignant  form,  and  a  know- 
ledge of  tins  fai^t,  and  of  the  coincident  prevalence  of  erysipelas,  should  put 
practitioners  on  their  guard,  and  induce  tenfold  more  care  and  watchfuluesa 
than  usual.  Nor  although  the  more  numerous  cases  occur  in  hospital  or 
dispensary  practice,  are  w*e  to  anticipate  an  immunity  in  private  practice. 
During  the  epiilemics  in  tliis  city,  there  have  been  several  cases  among  the 
richer  classes,  which  proved  fatal.  And  in  the  more  recent  efiidemic,  the 
prevalence  of  the  disease  among  the  better  classes  has  been  still  more  re- 
markable. In  addition,  I  have  remarked  that  during  an  epidemic,  even  if 
the  disease  do  not  appear  in  private,  lying-in  women  do  not  recover  as 
frankly  as  usual, 

I  have  already  said  enough  about  contagion,  and  earnestly  caotioned  those 
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enpnped  in  practice  to  adopt  every  possible  precaution  to  avoid  bein^  the 
agcnU  in  spretidinj^  IL  It  would  surely  he  a  lifelong  sorrow  to  fetl  ib&t  a 
patient  had  been  sacnBced  to  our  carelessriess. 

836.  DiAONOHiK — There  can  be  no  diflieiilty  in  distinpraishiu^  \}m  dUc«se 
from  every  other  ;  its  occnrrtMice  soon  after  delivery,  the  nlarmirigr  oaiaro  of 
the  symptoujs,  and  their  rapid  projiress,  are  unlike  any  other  affection. 

1,  Wi'id  will  sotnetimes  eoiurnenee  very  severely,  and  excite  oar  anxiety; 
bat  in  general  it  is  later  in  its  commeuce ment,  more  actUe  than  low  childbed 
fever  in  its  symptoms,  and  comparatively  evanescent. 

2.  The  ordinary  simradic  pnrrperal  fever  is  more  Bcnie,  and  with  more 
prominent  local  ^ympton^s ;  there  is  nothing?  like  the  low  typhoid  ehamcter 
of  maliprriant  pnerperal,  except  in  ntednc  phlebitis;  and  if  the  latter  be 
rajtid  in  its  progress,  the  two  forms  of  the  disease  are  similar  in  sympiooi*, 
and  run  a  nearly  identical  course. 

837.  Prognosis. — It  is  scan-ely  posj^ible  to  conceive  a  disease  in  xfhkh 
the  prOjffnosis  is  more  nnfavcirablc  thiin  in  a  severe  case  of  low  miiliirniLnt 
epidemic  puerperal  fever.  Dr.  Juhti  Clarke  states*,  ihat  according?  to  hit 
experience,  about  three-fourths  die,  and  I  do  not  believe  this  to  be  nbove 
the  average.  Of  course,  some  epidemics  are  milder  than  others,  and  a 
larger  proportion  recover;  in  others,  almost  all  fall  victims.  "The  dancer, ** 
says  Dr.  John  CUirkc,  *'  seems  to  be  prreater  in  proportion  as  the  aeceiodoB 
is  sooner  after  hilior  Those  who  have  had  the  disea,*e  at  a  later  period 
have  tiot  been  attacked  with  the  same  violence ;  the  dopressian  of  Flrenj;;:lh 
has  been  less  ctuisiderablc,  the  turtiefaction  of  the  abdomen  legs  extcnMie. 
and  their  chance  of  recovery  has  been,  consequently,  better.  It  ha^  not 
occurred  in  my  sphere  of  observation  to  see  any  recover  in  whom  the  swelling 
of  the  belly  has  beeji  in  any  irreat  degree.  Indeed,  it  h  hardly  possible, 
when  we  consider  the  g^reat  injury  which  all  the  contents  of  it  muet  >iufffr 
from  the  effusion  of  extraneous  matter  poured  into  the  cavity,  as  will  be 
hereafter  descHbed/^ 

The  unfavorable  symptoms  are,  a  pulse  of  increaji^inpf  qnieknes^  tod 
diminished  strength,  suppressed  secretion  of  milk  and  lochia,  frrtid  b>chia, 
nervous  agitation,  rapid,  hi^h  lireathing,  swollen  abdomen,  diarrhoiJi.  sunken 
countenance,  clammy  skin,  exhaustion,  etc. 

On  the  other  hand,  a  slower  pulse,  tpiiet  bowels,  diminished  distension  of 
the  abdomen,  natural  respiration,  and  a  warm,  moist  skin,  with  natural 
evacualion.s,  and  a  continued  supply  of  milk,  are  very  favorable  sympt<ima; 
but  no  improvement  in  any  symptums  can  be  considered  satisfactory  iialMS 
the  pulse  becomes  decidedly  slower,  fuller,  and  more  steady. 

838.  Teeatment. — If,  by  the  ti^*atnicul  of  low  put^rperal  fe»er,  we  arc 
8uj»|>osed  to  mean  such  remedies  as  afford  a  reasonabk  hope  of  curt?  In  the 
majority  of  cases,  I  must  frankly  avow  that  I  know  of  no  such  remedieai 
As  Dr.  John  Clarke  observes,  *'This  disease  is  less  obedient  to  the  power 
of  medicine  than  almost  any  which  I  know.  Its  attack  is  so  very  insidioiia» 
and  often  entirely  unperceived,  and  its  fatal  termituition  is  often  -  '  i, 
that  the  time  when  medicine  could  be  useful  has  often  elapsed  br  i« 
been  even  known  that  the  disease  existed  at  all/'  I  am  s»ti>ticd  that  if 
atiive  treatment  be  at  all  efficacious,  or  even  justifiable,  it  must  b**  wifhrn 
the  first  twelve  hours — and  how  rarely  do  we  see  a  patient  so  c: 

in  many  cases  I  should  doubt  if  very  active  treatment  is  ever  ; 

Thus,  if  blecdintr  be  ever  allowable,  it  must  certainly  be  witlii  t 

twelve  hours;   but  in  the  nmjority  of  cases  I  iiave  seen,  it  was  not  ji 

T^r^,  Gordon,  Armstrong,  and  others,  no  doubt,  have  spoken  highiy  ot  the 

effects  of  early  and  large  bleedinjrs ;   but,  so  far  as  I  can  judjti-%  the  di*.eji*<? 

was  of  an  acute  inflammatory  character.     Dr.  John  Clarke  give*  the  rfi»all 

of  bh  experience  m  these  words:  "In  the  llrst  place,  then,  let  me  cautiuQ 
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(especially  yoanger)  practitioners  not  to  be  misled  by  tlie  tamefaction  of 
the  alHlorneii,  so  as  to  employ  the  lancet  with  the  expectation  of  cariiijr  a 
suppu>e<l  inflammiitioti.  Bleeding  from  tlie  f«y4slem  has  been  always  attended 
with  uiiiiiifest  disadvantage,  allbon^h  it  has  been  trietl  in  patients  who  have 
been  apparently  strong  and  plethorie  before.  It  has  in  some  instonces,  for  a 
short  time  diminished  the  pain,  and  the  Ijuffy  appearance  on  the  blood  taken 
away  bus  been  supposed  to  justify  the  operation  ;  but  it  generally  lowers 
the  patient  extremely,  and  in  some  eases  I  have  known  it  evidently  hasten 
death.  Bleedings  fnjm  the  skin  of  the  belly  by  leeebes,  thon;;jh  it  do  not 
prod  are  the  same  deprrce  of  debility^  vet  has  in  no  inslauee,  within  my 
knowledge,  eontribnted  in  any  de^rree  to  the  cure  of  the  patient.'^  He 
eqimlly  olyects  to  blistering  the  abdomen  ;  but  from  the  cases  I  have  seen^ 
I  am  inclined  to  think  it  nseful,  and  it  affords  an  opportunity  of  applying 
mercnrial  ointment  to  a  highly  ubsorl>ent  surface, 

Mr.  Norris  tms  hitely  tried  the  applieation  of  the  tincture  of  iodine  over 
the  abdomen,  both  in  the  sthenic  and  asthenic  forms  of  puerperal  fever, 
and  from  his  testimony  to  its  bqcccss  I  should  be  anxious  to  give  it  a  fair 
trial' 

M.  D«3nleet*s  plan  of  emetics  seems  to  have  failed  in  producing  the  bene- 
ficial results  he  expected.  Dr.  Copland  tried  it,  but  it  did  not  succeed,  and 
in  Dr.  John  Clarke's  hands  it  was  disadvantageous. 

Calomel,,  in  small  or  large  doses,  with  or  without  opium,  seeras  to  be  our 
sheet  anchor,  especially  if  w^e  see  the  patient  early.  I  have  seldom  found  it 
possible  to  prive  it  in  lar^e  doses,  in  consequence  either  of  the  exiting 
intestinal  irritation,  or  of  the  irritation  produced  by  it ;  so  that  I  have 
generally  given  it  in  doses  of  one  or  two  g^rains  of  calomel,  with  one-third 
of  a  grain  of  0}num,  or  two  or  three  of  Dover's  powder,  every  two,  three,  or 
four  hours.  At  the  same  time  I  must  candidly  confess  that,  latterly  espe- 
cially, I  have  not  found  mercury  to  exert  sci  decidedly  beneticiai  an  influence 
npion  the  disease,  and  it  has  frerjuently  aggravated  the  sufl'eriug  l>y  occa- 
sitjuing  diarrhiBa.  Can  it  be  owing  to  the  changed  type  of  the  disease, 
just  as  we  Hud  blood -letting,  formerly  so  useful,  now  im  practicable  or 
injurious  ?  Dr.  Co|dand  derived  more  benefit  from  the  larger  doses  of 
calomel  and  ojiiuui,  every  five  or  six  hours,  with  a  dose  of  turpentine  and 
castor  oil  He  also  tried  '*  the  effects  of  camphor  in  large  doses,  iu  con* 
junction  with  eakimel  and  opium,  or  with  quinine  and  capsicum,  omitting 
the  calomel  aided  by  the  turpeutine,  and  preceding  them  by  an  emetic, 
when  its  use  was  indicated  by  the  symptoms."  If  the  diarrhcea  be  trouble- 
some, tlie  calomel  mu.st  be  omitted,  but  mercurial  inunction  may  lie  subsii- 
tuted,  and  I  have  found  the  linim  hydrargyri  of  the  London  Fharmacopoeia 
very  useful 

I)r.  John  Clarke's  plan  was  to  give  bark,  in  powder  and  decoction,  with 
opium,  wine,  foment ations  to  the  alMlomen,  etc.  In  some  cases  a  gentle 
emetic  was  given,  and  emollient  or  anodyne  clysters  if  diarrhoea  were  present* 

The  spirits  of  turpentine  seems  to  be  of  use  in  some  cases,  but  certainly 
not  to  the  extent  su|iposcd  by  Dn  Brenuan.  It  forms  tin  admirable  fomen- 
tation to  the  abdomen  when  blisters  are  not  used,,  and  if  the  bowels  he  con- 
fined, h  a  useful  addition  to  castor  oil,  as  a  purgative,  given  either  by  the 
mouth  or  as  itn  enema.  It  may  be  given  iu  doses  of  from  two  drachms  to 
half  an  ounce,  once  or  twice  a  day,  but  it  is  so  disagreeable  to  the  stomach, 
that  after  a  few  doses  patients  frequently  refuse  to  take  any  more. 

Many  remedies  which  have  been  found  beneficial  in  the  other  and  more 
local  forms  of  puerperal  fever,  seem  to  be  of  little  or  no  use  in  this  variety, 
EO  that  our  means  of  treatment  seem  reduced  to  leeches,  at  a  very  early 
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period ;   fomentations  or  blistera  to  the  abdomea ;   calomel  and 

camphor  and  turpentine,  wine,  and  ottier  stimuJatitA. 

From  the  asthciiie  ur  lyj^joid  cboracter  of  this  dtaease,  and  the  ttmo«- 
pberif*  constitution  durin<r  whicli  it  prevails.  I  feel  myself  inclined  to  aatici- 
pate  more  favorable  results  from  a  treatment  resembling  tbat  of  otb«r 
typhoid  affections.  It  is  true,  tliat  bnrk,  given  in  the  Dublin  Lring-in-Ho»- 
pirul,  did  not  sureeed,  but  yet  I  should  be  inclined  tu  try  it  tri  tjueh  ca^eii  ai 
1  hate  described,  and  we  have  the  testimony  of  Dr.  John  Clarke,  &tid  Low* 
der,  and  others  iu  its  favor. 

J  have  no  doubt  whatever  of  the  propriety  of  keeping  op  the  strength  by 
the  timely  admioi«tration  of  nourii^hment,  and  of  the  exhibition  nf  wifl< 
much  earlier  and  to  a  more  liberal  extent  than  has  been  usual.  In  truth,  the 
type  of  disease  generally  and  equally  of  puerperal  diseases  has  j«o  moth 
changed  of  late  years,  that  instead  of  the  antiphlogistic  treatment,  whieh 
was  undoubtedly  suecesefub  we  must  substitute  a  diflerent,  and  in  mmt 
respects  an  opposite,  treat  men  t,  to  be  ecpially  successful  at  present.  AUeo- 
tion  to  this  change  of  type  will  explain  the  soccciis  ol  different  remedial 
measures,  and  is  absolutely  necessary  to  the  fcieutific  practice  of  our  pro- 
fession. 

When  the  disease  occurs  in  hospitals,  the  patient  should  be  separated 
from  all  others*  with  separate  attendants,  and  the  greatest  cteanliness 
observed*  Before  the  ward  is  again  used,  it  should  be  well  scoured  aad 
ventilated,  tlie  bedstead  scoured,  the  bedclothes  washed^  and  the  b^d  wa«hed, 
or  burned,  which  is  belter. 
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839.  This  disease,  under  various  appellations, — anasarca  »ero8ft,  buckne* 
mia  sparganosa,  phlegmasia  lactea.  oedema  lactiura,  milk  leg,  while  leg, 
swelled  leg,  etc,  etc, — has  been  long  known  to  the  profession^  allhoogh 
there  has  been,  and  still  is,  much  difference  of  opinion  a**  to  its  exact  nature. 
It  was  described  by  Roderick  a  Castro,  in  1603,  and  subsequently  by  Mao- 
riccau.  Pui^.os,  Levret,  Petit,  T/cake,  White,  Hull,  Tryc,  etc.  It  confUtstn 
a  colorless  swelling  of  one  or  both  legs  (simultaneously  or  successiTtly) 
shortly  after  delivery,  with  pain,  tenderness,  and  fever,  lasting  a  certain 
time,  and  running  a  pretty  definite  course.  The  left  leg  is  far  more  fn- 
quently  atrectcd  than  the  right,  although  it  is  not  easy  to  account  for  tt 

It  may  occur  with  first  children,  but  it  is  more  frequent  after  al 

deliveries.     Women  of  a  delicate  constitution  or  lymphatic  temjn  n^ 

said  to  be  the  most  liable  to  its  attacks,  and  cspeciiilly  those  who  j^urtV  u 

any  utenne  irritation  after  delivery.  It  not  unfrequently  follows  rxtr  m  tsi  n 
of  the  placenta,  as  in  Mr.  Chatto's  case,*  Women  who  have  suffc'r^i  from 
it  once  are  very  apt  to  have  a  slight  return  of  it  after  the  next  con^oement, 
without  any  repetition  of  the  cause.  I  have  a  patient  in  whom  this  occiimd 
several  times,  each  time  in  a  slighter  degree. 
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It  may  eommetice  at  any  period  after  deHvery,  and  the  time  makes  a  cnn- 
eideraMe  diflercnce  in  our  jiitjp"tneiit  of  the  case,  areordiiiji"  as  it  l)e  1^1113 
before  or  after  the  isixth  day.  Of  twenty-two  cnses  obstTvcd  by  Dr  R.  Lee, 
seven  were  attacked  hetwceti  tlie  fourth  and  twelfth  diij^  and  fourteen  after 
the  second  week.  LevreL  nieiitious  its  occurrence  on  weanirif^  thecluld; 
and  Dn  Blundell,'  lliat  in  **some  rare  instances  it  makes  its  appearance  e?en 
months  after  delivery.'- 

But  it  is  not  ntcessarily  or  cxclnsively  a  " post-part um'^  disease,  and  as  it 
has  an  important  hearing  upon  the  correct  paiholoprv  of  the  affection,  I  may 
be  excosed  for  entering  into  a  little  detail  upiui  this  subject.  The  enrliest 
writer  who  mentions  its  occurrence  unconnected  wiih  parturition  is,  I  believe, 
Puzos,  who  relates  two  cases  of  pregnant  wonietj,  one  of  four,  and  the  other 
of  seven  months,  in  whom  it  nccnrred.  Dr.  Meigs  mys  tliat  he  ha?^  met  with 
many  examples  of  phlegmasia  dolens  in  pregnancy.  Penman,  Bunij^,  De- 
wees,  M*Clintock,  etc*,  mention  its  occurrence  after  abortion,  es|i*'rially 
when  a  portion  of  the  ovum  lias  been  left  behind.  Drs,  Willan  and  R,  Lee, 
Mr  Lawrence,  Drs,  Copland  and  Dewces,  have  recorded  cases  which  occurred 
in  patients  laboring  under  malignant  ulceratit)n  of  the  cervix  uteri.  Dr. 
BbindcU  has  met  with  the  disease  in  connection  with  malignant  fungous 
growth  from  the  same  organ.  Dr  Copland  relates  a  case  consequent  upon 
hysteritis,  in  a  lady  who  had  not  been  pregnant  for  some  years.  The  attack 
has  also  followed  suppressiou  of  the  menses  by  cold,  as  iu  the  cases  n-lated 
by  Toramasini  and  Boulogne,  Dr.  R.  Lee,  and  Mr  M' Clin  lock.  Ajrain, 
there  may  be  no  disease  or  disorder  of  the  womb  or  its  functions,  as  in  the 
cases  of  phlegmasia  dolens  oecompanying  dysentery  related  by  Dr.  Mayne ; 
and  lastly,  it  may  occur  in  the  upper  extremity/  or  in  a  well-marked  form 
in  the  male  sex. 

840  SYMPTOMg.  —  As  we  have  generally  to  do  with  the  disease  as  it 
occurs  in  women  who  have  suffered  from  irritation  or  inflammation  of  the 
womb,  it  is  not  surprising  that  the  ordinary  premonitory  symptoms  should 
commence  with  pain  or  uneasiness  in  the  lower  part  of  the  a!)domen,  ex- 
tending along  the  brim  of  the  pelvis.  I  have  seen  this  pain  extremely 
gevere.  like  an  exaggerated  after-pain,  and  Ijistiug  for  some  hours.  In  «^ome 
cases  there  is  a  well*niarked  or  imperfect  rigor,  in  others  nolliing  of  the 
kind.  The  patient  is  irritalde,  depressed,  and  complains  of  grt'at  weakness, 
headache,  and  thirst.  Dr.  Deuman  remarks  that,  ** Before  the  a]>pearance 
of  any  swelling  or  sense  of  pain  in  the  limb  about  to  he  affected,  women 
become  very  irritable,  with  a  sense  of  great  weakness,  and  grievously  op- 
pressed in  their  spirits,  without  any  apparently  sufficient  reason  *  complaining 
only  of  transient  pains  in  the  region  of  the  uterus,  and  from  these  the 
approach  of  the  disease  has  frequently  been  foretold.  After  a  short  time 
they  are  seized  with  an  extremely  acute  pain  in  the  calf  of  the  leg,  extending 
to  the  inside  uf  the  heel,  and  then,  observing  the  course  of  the  lymphatics, 
stretching  up  to  the  ham.  along  the  internal  part  of  the  thigh,  to  the  groin, 
occasioniitg  a  slight  soreness  on  the  lower  part  of  the  ahilomen."'* 

Sometimes,  however,  there  are  no  precursory  symptom s,  the  patient  being 
suddenly  seized  with  pain  in  the  calf  of  the  leg;  or  it  may  commence  like 
rheumatism,  affecting  the  liack  and  hip-joint;  as  Br.  Burns  has  remarked, 
**  Sometimes  there  is  no  uneasiness  in  the  belly,  and  the  first  symptom  is 
sudden  pain  in  the  calf  of  the  leg.  Within  twenty-four  hours  after  the  imiu 
is  felt,  th<;  limb  swells,  and  hejcomes  tense  ;  it  is  hot,  but  not  red — it  is  rather 
pale,  and  somewhat  shining.  The  swelling  sometimes  proceeds  from  the 
groin  downwards ;  but  in  most  cases  it  is  lirst  perceptible  about  the  calf  of 
the  leg,  and  proceeds*  upwards.     It  is  generally  followed  by  an  abatemeut, 
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but  not  a  cessation  of  the  paiu.  Sametinies  the  disease  bef^lus  like  rheti* 
matisin,  affectinj^  the  back  and  lilp-joint.  Then  tlie  upper  pan  of  the  tbigrh 
bet-'Oiiies  paiiil'ul  iind  swvlk'd,  and  next  the  calf  of  the  leg  hullers ;  soiiictimc« 
tbti  litub  at  first  feeds  colder  than  the  other.*** 

Wlien  the  disease  begins  in  the  pelvis,  the  pain  Rpeedilj  extend*  below 
Poupartvs  llgrument  down  the  thigh,  to  the  ham,  calf  of  the  leg,  iind  foot  It 
h  eonsiatit,  but  occaiiionally  remitting,  and  not  much  relieved  by  poMure, 
thou^'h  a  depending  position  materially  increases  it.  Shortly  after  the  com- 
mencement, the  inj^uinal  region  is  tumefied  and  tense,  anti  in  a  doy  or  two 
the  thigh  becomes  swollen,  tense,  white,  and  ghining.  This  swdliug  oisj  Ik 
confined  to  the  thigh,  or  extend  to  the  heel,  and  it  will  vary  much  in  anioant; 
occajiionally,  the  leg  is  enormously  increased  in  ^iste.  When  the  paiu 
origin  tiles  in  the  buck  and  hips,  the  nates  and  vulva  lyecome  swollen,  glft^y. 
and  tense.  When  the  disease  commences  in  the  calf  of  the  leg,  the  swrlltnjt 
u  first  observed  there  or  at  the  ankles,  gradually  extending  itself  up  the  leg 
and  thigh.  The  leniperature  of  the  limb  is  generally  increased,  though  in 
rare  ca«eK  it  is  below  the  natural  shindard.  At  the  commencement  and 
decline  of  the  disease,  the  limb  pits  upon  pressure  ;  but  when  the  distcntiuti 
is  very  great,  it  does  not.  Just  as  Dr.  R,  Lee  has  described  :  —  *'  In  sevcrid 
welbniarked  cases,  however,  of  crural  phlebitis  at  the  invasion  of  the  diseiue, 
the  impression  of  the  finger  has  remained  in  diflFercnt  parts  of  the  limb— 
more  particularly  along  the  tibia  5  but  as  the  intumescence  has  increased, 
the  pitting  upon  pressure  has  disappeared  until  the  acute  stage  has  pa^ed 
away.  At  the  onset  of  the  disease  I  have  also  observed  in  several  eaaes  1 
diffuse  erythematous  redness  of  the  integuments  along  the  inner  part  of  ikt 
thigh  and  leg,'^ 

In  most  cases  the  femoral  vein  may  be  traced  from  the  groin  down  tht 
thigh,  feeling  hard,  and  rolling  under  the  finger  like  a  cord.  Of  course, 
this  is  not  the  case  when  the  attack  is  limited  to  the  leg.  There  is  a  degfw 
of  tenderness  over  the  entire  limb,  but  it  is  very  marked  along  the  conrte 
of  the  inflamed  vessel  j  generally  there  is  neither  redness  nor  dificoloralion, 
but  in  some  few  cases  a  faint  red  streak  may  be  perceived.  The  ingoioAl 
glands  share  in  the  irritation,  and  tnay  be  swollen  and  hard  ;  in  some  rare 
cases  they  suppurate  ;  and  according  to  Dr  Burns,  mortification  ha?  taken 
phice,  and  amputation  been  necessary.*  Abscesses  may  also  form  in  Uie 
cellular  membrane.  Either  leg  maybe  affected;  but,  as  I  have  already 
observed,  the  lef\  is  more  frequently  attacked ;  and  it  not  tincommonly  ha|H 
pens  that  the  sound  leg  participates  in  the  disease  before  the  other  U  per- 
fectly well,  and  then  the  disease  runs  a  similar  course  a  second  time.  Mr, 
Sankey  observes,  '*Most  of  my  patients  have  had  both  legs  affecteil,  though 
not  at  the  same  time;  but  after  going  through  the  process  Dr,  Wynn  hu 
described  in  one,  the  other  becomes  affected;  and  unless  prevented  by  the 
application  of  blisters,  goes  through  the  same  stages,  and  takes  the  same 
time  as  the  first.*- '  In  the  cases  of  double  attack  which  I  have  seen,  the 
second  limb  was  certainly  more  slightly  attacked  than  the  first;  although 
this  does  not  accord  with  the  great  experience  of  Dr.  Penman,  who  found 
the  second  as  severe  as  the  first.*  I  have  already  stated  that  [latiettta  who 
have  suffered  from  phlegmasia  doleus  after  one  labor,  are  very  liable  to  have 
slighter  returns,  without  apparent  cause,  after  the  next  labor  When  once 
the  swelling  takes  place,  the  limb  becomes  useless;  the  patient  can  Delthcr 
licnd  it  nor  place  it  on  the  ground. 

The  const itution,  as  might  be  expected,  soffers  considerably  during  the 
attack:  the  pulse  becomes  quick  (from  100  to  140)  though  weak,  the  tongnt 
white  and  coated,  the  thirst  considerable,  the  countenance  pale,  the  appetite 


»  BtirriH,  Midwifery,  p.  609. 

«  Ed.  Med,  and  Surg.  JontiiiLt,  \mL  i.  p.  102. 
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last,  the  bowels  tleranjxed,  and  the  urine  turbid.  The  patient  is  restless,  and 
generttllv  sleei>lessj  In  very  severe  cases  there  is  mort*  or  less  tenderness 
above  Poupart*s  Hgarueut  and  at  the  side  of  the  uterus,  the  lochia  may  be 
dirnitrished  or  deranged,  and  the  intcnial  (reuitals  are  tender. 

With  this  account  of  syni)*toms,  commeiiclng^  perhaps  with  a  rigor  or  ehill, 
followed  by  pain  in  the  abdoraeu,  pain  and  swellini^  in  the  thigh  and  leg, 
quick  pulse,  etc.^  the  acute  stage  may  continue,  for  one,  two,  or  three  weeks, 
when  the  more  fortuidable  symptoms  having  subsided,  the  patient  is  more 
comfortable,  and  the  disease  takes  on  a  more  local  character*  Dr  Stokea 
has  remarked  tliat  the  greater  the  swelling,  the  less  formidable  and  more 
local  the  rlisease. 

84 L  Terminations. — 1,  The  disease  may,  and  most  frequently  does, 
terminate  in  resolution ;  the  j^eneral  symptoms  gnidually  subsiding,  tlie  dis- 
ease becomes  local ;  and  after  live  or  six  weeks  the  swelling  diminishes,  the 
tenderness  disappears,  the  general  hcaltli  is  restored,  and  by  slow  degrees 
the  patient  recovers  the  use  of  her  limbs.  It  is  long,  however,  before  the 
affeeti^d  leg  entirely  loses  its  wooden  feel,  and  attains  its  natural  power  of 
motion  and  sensation. 

2.  The  subsidence  may  be  Rtill  more  gradual,  the  limb  continuing  swollen, 
with  an  occasional  increase  of  the  tumeftiction  fur  months,  the  patient  liaving 
imperfect  sensation  in  it,  and  imperfect  command  over  it.  In  such  coses  I 
tlftve  noticed  a  dense,  thickened  feel  of  the  skin,  or  subcutaneous  cellular 
tissue ;  and  in  one  or  two  cases  tlie  patient  had  an  attack  of  cutaneous  in- 
flammation, resembling  large  hives  {IJticaria),  which  lasted  for  a  few  dnys, 
and  wsis  somewhat  painful,  but  then  disappeared.  The  veins  sometimes 
remaiu  varicose,'  but  I  should  hardly  think  that  this  is  the  effect  of  the 
disease.     It  is  more  likely  to  have  been  the  efl'ectof  the  previous  pregnancy. 

3.  Suppiiralum  nmy  take  place,  even  to  such  an  extent  as  to  supersede 
and  change  the  character  of  the  original  disease,  and  even  to  threaten  death 
from  exhaustion. 

4.  Ih'ufk  may  occur,  either  suddenly,  perhaps  on  the  patient  raising  her- 
self ill  bed  ;  or  more  gradually,  from  exhaustion,  from  paralysis,*  or  from 
some  of  the  secondary  diseases  consequent  on  phlebitis.  Dr.  Burns  observes, 
*'  This  is  not  generally  a  fatal  disea.se,  but  it  is  tedious,  unri  i»ften  acrompa- 
nietl  with  hectic  symptoms.  Death,  however,  may  be  caused  by  Kup|iu ration 
or  gangrene ;  or  by  exhaustion,  proceeding  from  the  violence  of  the  consti* 
tutional  disease;  or  by  exertion  made  by  the  patient,  which  has  sometimes 
suddenly  proved  fatal ;  or,  after  the  leg  appears  to  be  getting  better,  daily 
shivering  with  vomiting,  pain  in  other  parts,  and  rapid  pulse,  with  delirium, 
precede  death."* 

842,  Morbid  Anatomy.^1.  On  opening  the  limb  it  is  found  to  be  dis* 
tended  with  serum,  effused  into  the  cellular  membrane* 

2.  The  vein  is  found  to  i»e  obliterated  in  some  part  of  its  course  by  clots 
of  blood  firmly  adherent  to  its  parietes,  which  are  thickened  ;  its  inner  mem- 
brane is  of  a  deep  red  color,  the  result  either  of  staining  or  of  inflammation 
— most  probably  the  latter,  A  layer  of  coagulable  lympli  is  sometimes  found 
lining  the  different  vessels,  and  they  have  been  observed  to  contain  purulent 
matter.  The  veins  which  have  been  found  to  participate  in  these  cdjanges 
are  the  femoral,  the  external,  internal,  and  common  iliacs  of  eilher  side  j  the 
epigastric,  spermatic,  circumtlexa  ilii,  the  uterine,  vaginal,  and  saphena  veins, 
and  the  vena  cava. 

3.  Evidences  of  inflamraation  of  the  absorbents  have  been  found  m  a  con- 


»  Barns,  Midwifery,  p.  608. 
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Blderablc  number  of  cases»  and  in  some,  pamlent  matter  h&s  been  detected, 

according:  lo  M,  Bijuillaud.^ 

4.  M,  Dugei  hua  sliowii  that  inflammaUou  of  the  nerves  occurs,  at  leact 
occasionally,  as  a  complication  of  this  disease.' 

5.  Proofs  of  tlie  occurrence  of  the  scuondury  effects  of  |>hlehftfs  mar  be 
found  in  dirferent  parts,  especially  in  the  serous  cavities,  and  in  the  forma- 
tion  of  abfices^es  of  the  linib,  and  even  of  more  distant  parU. 

843.  Fathouxiy  —  We  are  now  in  a  conditiou  to  ini|uire  into  the  pathology 
of  this  alTeciion,  which  has  given  ri^e  to  so  much  dispute,  and  t'  ■  '  *  ;ne» 
ties  of  opinion.     The  older  notionii  on  the  subject  are  mere  r  i»a. 

For  instattce,  Mauriccau  considers  it  to  be  owing  to  a  reflux  npun  im  i^wct 
cxtremiiiea  of  certain  matters,  which  ou^ht  to  have  been  evacunlrd  in  ih« 
lochia/  Puzos*  and  Lcvret* attribute  it  to  depo.siti*  of  milk  in  the  aflTcctwi 
parts  {tl/'it(jts  du  (ait) ;  and  the  same  opinion  has  extensively  prrv?i»f»vi  ijx 
these  conniries,  as  one  of  the  popular  names  for  the  disease  ^tiii  ti- 

fics.     Willi  some  practitioners  it  was  cu^stomary  to  keep  the  chil  .  iijy 

to  the  breaat,  lo  prevent  the  metastasis  when  threatened,  or  ta  reuiove  it 
when  it  had  occurred. 

In  llie  year  17S4,  Mr.  White  of  Manchester,  published  an  intpiiry  **  Into 
the  nature  and  cause  of  that  swelling  of  one  or  both  of  the  lower  exiremttieM 
whicli  fioiueliuies  huppens  to  lying-in  women  ;*'  and  he  sugge?tled  or  adopted 
the  u]jiniun  thai  the  iiii?ease  depends  on  obstrueliyn,  or  on  some  other  mor- 
bid condition  of  the  lymphatic  vessels  and  glands  of  the  alTet-'ted  parts.  Mr. 
Tyre,  of  Grloucester,  in  an  essay  on  this  subject  in  1792,  attributed  the 
swelling  to  a  rupture  of  the  lymphatic  vessels,  as  they  crosg  ihc  brim  of  the 
pelvis  under  Poupart's  ligament.  Soon  after  this,  Dr  Ferriar  maintained 
that  there  is  a  general  inflammatory  stale  of  the  absorbents  in  this  disease, 
Dr  Hull  (1800)  considered  the  proximate  cause  of  this  disease  to  bt  an 
inflammatory  a  fleet  ion,  producing  suddenly  a  considerable  effusion  of  sennii 
and  congulable  lyni|ih  into  the  cellular  membrane  of  the  limb.  All  the 
textures^ — muscles,  cellular  membrane,  lymphatics,  nerves,  glands,  and  btood 
vessels — ^he  supjioscd  to  become  affected. 

So  far  tbc  opinions  were  a  mixture  of  theory  and  ohserration,  wjthotit 
any  attempt  to  base  them  upon  pathological  research.     The  firit*  '  wn 

upon  the  subject  by  a  pod-morU^m  examination,  was  by  Dr.  Diivi  %or 

of  Midwifery  ru  University  Colleg'e,  London,  who  in  1817  examined  the 
conditions  of  the  veins  in  a  patient  who  had  died  with  the  disease,  and  foond 
that  they  were  the  seat  of  extensive  infliiinmation.  The  disseciioti  i%  as  fol- 
lows :  —  *'  March  6th,  1817.  — The  left  lower  extremity  presented  an  anifona 
cedematous  enlargement,  without  any  discoloration,  from  the  hip  to  the  foot 
This  was  found,  on  further  examination,  to  proceed  from  the  ordinary  ana* 
sarcous  effusion  into  the  cellular  substance.  The  inguinal  glands  were  a 
little  enlarged,  us  they  usually  are  in  a  dropsical  limb,  but  pale  colored,  and 
free  from  the  slightest  sign  of  inflammation.  The  femoral  vein,  from  the 
ham  upwards,  the  external  iliac  and  the  common  iliac  veins  as  far  aj  the 
junction  of  the  hitter  with  the  corresponding  trunk  of  the  right  ftlde,  urefe 
distended  and  firmly  plugged  with  what  appeared  externally  a*  '  "  i  of 
blood.     The  femoral  portion  of  the  vein,  slightly  thickened  in  i;  itid 

of  a  deep  red  colur,  was  filled  with  a  firm  bloody  coagulum.  adht-riug  to  the 
sides  of  the  tube,  so  that  it  could  not  be  drawn  out.  As  the  r^d  coTrir  of 
thtj  vein  might  have  been  caused  by  the  red  clot  everywhere  in  c  ict 

with  it,  it  cannot  be  deemed  a  proof  of  inflammation.     The  u  the 

profunda  was  distended  in  the  same  way  as  that  of  the  femorai  veio ;  b«l 


\ 
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the  sai>liena  and  its  branclies  were  empty  and  healthy.  The  substance  filling 
tiie  external  iliac  and  tHjmiaon  iliac  portions  of  the  vein,  was  like  the  himi- 
nated  eoaguluui  of  on  aneurismal  sar.  nt  least  with  a  very  slight  mixture  of 
red  pariieles ;  the  tulie  was  completely  obstructed  hy  this  matter,  more 
intimately  connected  to  its  surface  than  in  the  femural  vein  ]  adhering", 
indeed,  us  firmly  us  the  cnagulum  does  to  any  part  of  an  old  anenrbnial  sac  j 
but  in  li^  centre  there  was  a  cavity  containinf^  about  a  teaspoonful  of  a  thick 
fluid  of  the  consistence  of  pus,  of  a  lightish  brown  tint,  and  poultat^eous  ap- 
pearance. Tlie  uterus,  which  had  contracted  to  the  u.*^ual  degree  nt  such  a 
distance  of  lime  from  the  delivery,  its  oppcntlapres  and  blood-vessels,  a«d  the 
vagina,  were  in  a  perfectly  natural  stale.  There  was  not  the  lea.^t  appear- 
ance of  vascular  congestion  about  the  organ,  nor  the  slightest  drsteuHion  of 
any  of  its  vessels.  Its  whole  substance  was,  on  the  contrary,  pale,  and  the 
vessels  everywhere  contracted  and  empty.  The  state  of  the  abdominal  cavity 
and  its  contents  was  perfectly  naturaL  That  the  substance  occupying  the 
ut»per  part  of  the  venous  trunk,  and  the  fluid  in  its  central  cavity,  had  been 
depof^ited  there  during  life,  from  inflammation  of  the  vessel,  does  not  admit 
of  doubt.  I  am  also  deeidedly  of  opinion,  in  consequence  of  its  tirtnuess, 
ami  close  adhesion  to  the  vein,  that  the  red  coaf^nilum  in  the  femt>ral  vein 
was  the  result  of  a  similar  afTection  exteitding  a  lung  the  tube  ;  and  llmt  the 
passage  of  the  blood  through  it,  in  the  whole  fnict  submitted  to  examinatiou, 
must  have  been  completely  ob.strncted  before  death.'"  He  then  tauirht  that 
phlegmasia  dolens  resulted  fnim  this  cause,  and  in  May,  L823,  published  a 
paper  with  cases  and  disseetinns.* 

In  January,  18:23,  M.  Bouillaud  related  several  cases  and  dissections  in 
which  the  crural  veins  were  obliterated  in  women  who  had  suffered  from 
fEdemaof  the  lower  extremities  after  delivery ;  and  M.  Bouillaud  distinctly 
stated  that  he  considered  obstruction  of  the  crural  veins  to  be  the  cause  not 
only  of  the  cedeiua  of  lying-in  women,  but  of  many  partial  dropsies/'  Tlie 
date  of  this  paper,  although  earlier  than  Dr.  Davis's  paper,  iu  no  way  in- 
terferes with  the  claim  of  the  latter  to  be  the  lir.st  who  discovered  and  taught 
that  phlegmasia  dolens  is  essentially  crural  phlebitis.  In  1824,  M.  Velpeau 
published  vsomc  researches,  from  which  he  concludes  that  not  only  the  veins 
are  involved  in  the  inflammntioa  in  some  cases,  but  that  inllaramation  of  the 
lymphatics  is  at  least  as  frequent  a  cause  of  phlegmasia  dolens** 

In  182G,  Mr.  Gutlirie  hinted  that  probably  the  inflammation  of  the  veins 
of  the  le:^'  might  be  merely  an  extension  from  tlie  uterine  veins,  and  Dr. 
Robert  Leo  believed  tljat  he  demonstrated  this  in  18'29,  by  tracing  the  dis- 
eased veins  back  into  the  uterus,  and  finding  there  the  disease  equally  well 
marked  :  *'  The  left  hypogastric  or  external  iliac  vein,"  he  says,  "  was  in  the 
same  condition,  but  in  some  cases  reduced  to  a  cord-like  sub.stnncc.  and  it« 
canity  throughout  completely  obliterated.  The  branches  of  this  vein,  taking 
their  origin  in  the  uterus,  and  usually  termed  the  uterine  plexus,  were  found 
cofupleiely  plugged  up  with  firm  red  coagula.''^  More  recently  I>r  H.  Lee 
has  liiid  before  the  Medico-Chir.  Society  the  results  of  his  experience  in  the 
following  .summary:  the  paper  contained  the  record  of  forty-three  cuses  of 
phlegmasia  dolens.  The  first  nine  cases  were  accompanied  by  poaf-morfem 
descriptions  and  preparations  illustrating  the  disease  ;  and  the  author  was 
led,  from  the  whole  of  the  facts  thus  adduced,  to  the  conclusions  he  bad  for- 
merly expressed,  "That  the  inllnmmation  of  the  iliac  and  femoral  veins  gave 
rise  to  all  the  phenomena  of  phlegmasia  dolens,  and  that  the  inflammation 
commenced  in  the  uterine  branches  of  tlie  hypogastric  veins,  and  from  thence 
extended  to  the  femoral  trunks  of  the  affected  side,^'     The  next  series  com- 

*  Letter  frotn  W,  Lfiwrcnce*  Esq.,  in  Dftvia's  Obstetric  Medicine,  toI  ii*  p.  12f>4. 

*  Medico. -Cliir.  Trnns,  toK  xii.  '  Lee  on  Diaenses  of  Watnea,  p.  14M. 

*  Arch.  Q4n.  dc  Mid,,  Oct.  ]824.  ^  On  Diseiues  of  Womea,  p.  131. 


^90 


PHLEGMASIA    D0LE!7B. 


prisecl  the  history  of  twenty  rases,  which  the  author  thougVil  furuUhed  td»U* 
tional  evidence  in  favor  of  this  conclusion,  though,  iu  coriAcquence  of  the 
ri*covery  of  the  ^eutcr  tiujnher  of  the  patients,  an  opportmifty  wiw  out 
afforded  of  determining  by  dissection  tlie  actual  condition  of  the  cninil  vein*. 
Nine  case.H  followed,  which  demonstrated  that  phleprrna^sia  dotcna  might 
occur  wholly  mi  connected  with  pregnancy  and  parturition,  and  that  in  «wch 
coses  the  inflammation  likewiiie  commenced  in  the  uterine  hranehrs  wf  the 
hypogusiric  veins,  ixmi  followed  a  course  similar  to  what  occurred  in  puer- 
peral cases.  In  5-nmc  of  these  the  inflammation  of  the  uterine  x*:im  wa* 
produced  by  cancerous  disease  of  the  os  and  cervix  uteri ;  in  olhrrM  thens 
was  no  organic  disease  of  any  kind  previously  existing.  The  concluding 
cases  were  five,  in  which  crural  phleUitis  bad  followed  inflammation  of  the 
Rphenii  veins  anil  of  the  deep  veins  of  the  lower  extremities,  from  fracturt 
^f  the  tibiu  and  Bbula,  and  pressure  of  encephaloid  tumors  on  the  thorai^k 
viscera.* 

MM  Petit,  Gardien,  and  Capuron  regard  the  disease  as  inflammation  of 
the  lymphatic  vessels  and  glands.' 

Dr.  Burns  adds  another  tissue  as  entering  into  the  disease,  forlie  rtmarks, 
"  I  consider  tlmt  the  nerves  are  implicated  as  much  m  the  veina,  and  that 
whilst  both  may  contribute,  we  shall  fmd,  in  difTtrent  ea^es,  one  or  other 
predominate."'  I  am  not  aware  whether  this  opinion  was  the  result  of 
postmortem  investigation  or  not,  bat  it  has  since  been  conflrtned  by  the 
researches  of  M.  Dugcs.  Dr.  Dewees  agrees  with  Dr.  Hull,  and  the  able 
paper  by  M.  Bonillaud  so  far  confirms  his  view,  as  that»  in  his  opinion,  in- 
flammation of  the  symphyses,  veins,  lymphatics,  and  nerves,  is  the  proximate 
cause  of  the  disease. 

So  far,  then,  it  appears  established,  1,  that  in  phlegmasia  dolemi  there  h 
inflamtuation  of  the  veins  of  the  thigh  and  leg  j  2,  that  marks  of  inHiim- 
roation  are  found  at  the  commencement  of  these  veins  in  the  uterus  ;  3.  thai 
at  least  in  some  cases  the  lymphatics  and  nerves  are  involved  in  th*^  inllacn* 
mution,  although  probably  not  in  the  first  instance,  nor  as  a  primary  oau»e. 

844.  But  still  two  very  important  questions  remain  :  I,  Does  the  inflam- 
mation originate  in  the  crural  vein  itself,  or  does  it  originate  in  thr  uterui^ 
and  extend  down  tlie  vein?  2.  May  not  the  inflammation  uf  the  vein  be 
owing  to  some  special  condition  to  which  it  is  secondary,  as,  for  iuettaucf, 
some  morbid  condition  of  the  blood  ? 

In  support  of  the  latter  view,  Dr.  Mackenzie  read  a  paper  at  the  3fedico- 
Chirurgieal  Society  (1853),  founded  upon  a  series  of  experiments  on  aoi- 
mals,  in  which  he  tried,  1,  the  application  of  ligatures  to  the  iliac  veins;  % 
chemical  and  mechanical  irritation  of  their  lining  raerabrune ;  and  Z.  *«•- 
tnined  compression  of  the  femoral  veins  by  metal  plates.  Without  eiiteriag 
more  fully  into  the.se  experiments,  I  may  give  the  conchisions  which  the 
author  drew  from  them:  *'l,  that  inflammation  of  neither  the  iliac  not 
femoral  veins  would  account  for,  or  give  rise  to  phlegmasia  dolens ;  2»  thai 
the  extensive  obstruction  of  the  veins  met  with  in  this  di^^ease  is  not  pr»»do* 
cible  by  merely  local  causes,  such  as  injury  or  inflammation  of  thej;e  T4*j^rU; 
3,  that  irritation  of  the  lining  membrane  of  veins,  independently  of  »och 
local  injury  or  inflammation,  will  only  give  rise  to  obstruction  of  ihe^e  viv^M^li 
to  an  extent  commcnsurtite  with  that  of  the  irritalinn  which  may  ha\e  heea 
excited  within  them  ;  4,  that  extensive  irritation  of  the  lining  membrane  of 
reins,  giving  rise  to  obstruction  and  all  the  phenomena  of  phlebitlii,  may  be 
excited  by  the  presence  of  various  anhcahhy  matters  in  the  blood  circulating 
with  this  fluid,  and  determined  upon  particular  portions  of  the  veaaof 
system  ;  5,  that  the  origin  of  the  disease  is  therefore  to  be  sought  for  ralber 
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in  a  vitiation  of  the  circulating  fluid  than  in  any  local  injury,  inflammation, 
or  disease  of  the  veins."* 

Notwithstanding  the  ingenuity  of  the  author  of  this  paper,  we  cannot  but 
feel  that  experiments  of  this  kind  are  but  imperfect  illustrations  of  the 
eff'ects  of  disease  ;  and  secondly,  that  in  this  disease,  as  the  two  conditions 
exist  in  most  cases — viz.,  inflammation  of  the  veins  and  a  source  of  possible 
vitiation  of  the  blood,  it  may  be  impossible  to  decide  the  exact  limits  of  each. 

After  careful  consideration  and  some  experience,  but  without  wishing  to 
express  myself  dogmatically,  the  conclusions  to  which  1  have  myself  arrived 
are  the  following:  —  1,  that  in  phlegmasia  dolens  of  puerperal  women  the 
most  striking  and  general  pathological  condition  is  inflammation  and  ob- 
struction of  the  veins ;  2,  that  in  most  cases  this  state  of  the  veyis  extends 
to  the  veins  of  the  uterus,  where  the  disease  in  all  probability  originated ; 
3,  various  considerations,  however,  lead  us  to  conclude  that  the  disease  of 
the  crural  veins  is  not  a  retrograde  propagation  of  the  disease  from  the 
crural  veins,  but  that  the  first  morbid  process  is  a  vitiation  of  the  blood,  and 
that  the  effects  upon  the  limb  are  produced  in  the  course  of  circulation,  so 
that,  although  the  uterine  and  crural  phlebitis  be  continuous  anatomically, 
they  are  pathologically  separate  and  distant ;  and  4,  that  a  vitiation  of  the 
circulating  fluid,  primary  or  secondary,  may  be  a  more  important  element  of 
this  disease  in  most,  if  not  all,  cases,  than  has  hitherto  \)een  supposed.^ 

These  conclusions  will  embrace  all  cases  of  phlegmasia  dolens,  either  of 
the  upper  or  lower  extremities,  both  of  the  puerperal  and  non-puerperal 
state,  and  also  those  which  occur  in  men,  and  I  think  they  afford  an  expla- 
nation (so  far  as  we  can  expect  one)  of  many  of  the  vital  phenomena  of  the 
disease,  as  well  as  being  consistent  with  the  results  of  post-mortem  investi- 
gations. At  the  same  time,  it  cannot  be  denied  that  there  is  room  for 
further  research  into  the  state  of  the  blood  circulating  in  the  affected  parts, 
and  other  minute  points  of  chemical  or  microscopical  interest. 

845.  Causes.  —  The  exciting  cause  seems  generally  to  be  the  impression 
of  cold  or  previous  uterine  disturbance.  Almost  all  the  cases  I  have  seen 
have  occurred  after  leaving  bed  at  too  early  a  period  after  labor. 

846.  Procnosis. — Though  we  cannot  say  that  the  disease  is  without  danger 
altogether,  when  severe,  yet  the  proportion  of  deaths  is  so  small,  that  in 
the  great  majority  of  even  severe  cases,  our  prognosis  may  be  favorable ; 
still  more  decidedly  when  the  attack  is  slight.  The  danger,  1  think,  may 
generally  be  estimated  by  the  amount  of  uterine  disease.  I  have  also  re- 
marked that  the  severity  of  the  constitutional  symptoms  is  often  inversely 
as  the  swelling  of  the  limb. 

847.  Diagnosis.  —  The  characteristic  marks  of  the  disease  are,  the  time 
of  its  occurrence— after  delivery ;  the  uterine  symptoms  preceding,  the  pain 

•  down  the  thigh  and  leg,  the  swelling ;  but  especially  the  painful,  hard,  cord- 
like,  femoral  vein.  When  the  greater  part  of  these  symptoms  are  present, 
there  can  be  no  doubt  of  the  nature  of  the  disease. 

848.  Treatment. — The  condition  of  the  patient  after  confinement  will 
of  necessity  somewhat  modify  the  activity  of  the  treatment. 

Generally  speaking,  the  venesection  will  not  be  required  ;  but  if  the  patient 
be  of  a  pletoric  hahit,  if  she  have  in  some  degree  recovered  her  confinement, 
and  if  the  disease  set  in  with  great  violence,  it  may^be  advisable.  Leeches, 
in  numbers  proportioned  to  the  severity  of  the  attack,  should  be  applied 
along  the  course  of  the  femoral  vein,  to  the  groins,  or  to  the  calf  of  the  leg, 
and  a  poultice  applied  when  they  fall  off.'  If  decided  relief  be  not  obtained, 
they  may  be  repeated  in  smaller  numbers,  once,  twice,  or  thrice. 

1  Lancet,  Mnrch  19th,  1853,  p.  276. 

2  British  and  For.  Med.  Rev.,  July  1854,  p.  71. 

*  Bateman's  Report:  £d.  Med.  and  Surg.  Journ.,  vol.  iii.  p.  128. 


Ail  the  bowels  are  almost  always  in  some  de^eu  disordered,  np])ropriit« 
remedies  must  be  tried.  If  diarrbcea  be  not  prestut,  purfj^atiTe^  may  in 
given,  and  we  are  advised  to  prefer  the  saline.*  I  have  seen  much  beDefil 
result  Trom  small  duges  of  tartar  emetic  j^iven  alon^  with  ihe  cathartic,  durioi^ 
the  acute  stage*     Same  elFcrveseintr  drnuf^^lils  may  aUo  be  uriren. 

Different  statements  have  been  ninde  &&  to  the  effect  of  blisters  ;  sonie  re- 
garding them  as  specilies.  Mr.  Sankey  observes:*  "What  I  consider  s 
specific  is  a  blister  applied  to  the  ealf  of  the  Icjr,  immediately  on  diR^ovi^r- 
in*r  the  complaint.  The  first  I  apply  to  the  calf  of  the  le^,  a«  the  pain  i$ 
generally  most  severe  hi  that  part,  and  there  is  less  fe»r  of  iU  not  hcalinj^ 
than  if  applied  lower.  If  required,  I  repeat  thera  every  two  or  tlirr.  .],iti> 
not  at  the  same  place,  but  higher  or  lower,  according  to  the  >c 

pain.^*     Others,  as  Dewees,  ete.,  nltogelher  rejecting  them  as  in  ,..4<i. 

My  own  experience  is  decidedly  iu  favor  of  their  utility,  although  in  many 
cases  turpentine  fomentations  will  answer  equally  well. 

In  the  more  acute  and  severe  ciu^es,  and  espeetally  if  there  be  eridcncf 
that  there  is  irritation  or  inflammation  of  the  uterus,  it  will  be  adrij^able  to 
give  small  and  repeated  doses  of  colomol  and  opium  until  either  the  svrap- 
toms  give  way  or  the  constiluliou  is  brought  slightly  under  mere u rial  infla* 
ence.  In  milder  cases  an  occasional  mercurial  purgative  is  benctlcial,  hot 
it  will  nirely  be  iieccssary  to  continue  its  aduiiulstratlon  slciiddy. 

When  the  pain  is  severe,  or  the  patient  irritable,  restles.<,  or  «1cepleit^ 
opiates  will  be  found  very  useful,  and  with  them,  as  Deumaa  has  recom- 
mended, we  may  eumbine  dinphoretics  or  diuretics.* 

When,  by  these  means,  the  aente  stage  has  been  lermiualed,  and  the  coo* 
stitutiunal  symptoms  relieved,  the  local  and  general  treatment  mnU  \t€ 
changed.  Gentle  hupjiort  may  he  affunled  to  the  Htnb  by  a  light  flanfteS 
banila^^e,  and  slightly  stimulating  frictions  employed.  In  tliis  stage,  le^pe- 
cially,  the  frecpient  application  of  small  blisters  has  been  reconira ended.  Dr. 
Denman  thus  expresses  himself;  —  "Then,  aho,  but  not  sooner,  it  is  necei* 
sary  and  proper  to  support  the  swelled  limb  by  a  slight  flannel  bandag«| 
drown  i^radiially  tighter,  and  to  use  different  applications,  such  as  the  foil* 
tile  liniment,  or  one  ci>mposed  of  three  parts  liniment,  saponis,  and  one  [MMt 
^f  tinrt.  cantharid.,  and  sometimes  small  quantities  of  the  ung»  hydranrrri. 
the  frequent  application  of  small  blisters  to  <lifferent  parts  of  the  lirab  hal 
een  also  then  strongly  advised,  and  in  many  cases  wiili  evident   -  '  <v 

Electricity  has  been  tried;   but  of  its  real  benefits  I  am  not  cri  .> 

judge.     Certainly,  many  patients  have  been  much  relieved  by  i  u 

in  liie  use  of  warm  sea-bathing;  and  they  are  to  be  encouragea  ta 

some  caution,  to  use  exercise." 

Tonics  may  also  be  given — decoction  of  bark  or  f)uinbie,  with  dflqU 
sulphuric  acid,  will  be  found  the  most  servieeable.     With  these  tn  .t 

be  comliiiied  an  improvement  in  the  diet,  gradual,  yet  decided — ni*  j«, 

and  a  fair  allowance  of  wine  or  malt  liquor. 

If  at  any  period  of  the  disease  the  lochia  should  become  offensive,  vagiiiAl 
injections  of  tepid  milk  and  water  should  be  used  once  or  twice  a  day. 


*  Dewcfs,  Disen*o§  of  Female?,  p.  492. 

*  Ed.  Med.  find  isarg.  Jouro.^  vol.  i.  p. 
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CHAPTER    XXYII. 

PUERPERAL    MANIA. 

849.  Females  may  suffer  from  an  attack  of  mania  during  gestation, 
during  labor,  or  after  parturition.  The  two  latter  cases  will  occupy  our 
attention  in  this  chapter.  The  temporary  delirium,  or  mania,  which  occurs 
during  labor,  was,  I  believe,  first  recorded  by  the  late  Dr.  Montgomery.  It 
appears  at  two  particular  periods  of  the  labor  —  first,  as  the  head  passes 
through  the  os  uten,  and  again,  at  its  exit  through  the  os  externum.  It 
would  appear  to  be  owing  to  the  extreme  suffering  at  these  times,  acting 
npon  an  irritable  and  nervous  temperament.  It  is  very  temporary,  generally 
lasting  but  a  few  minutes,  and  then  subsiding.  The  most  curious  point 
about  it  is,  that  the  patient  is  generally  conscious  of  her  incoherence.  As 
Dr.  Montgomery  observes,  *'  It  comes  on  suddenly  during  perfectly  natural 
labor,  and  most  frequently  at  that  particular  stage  of  the  process  which  I 
have  pointed  out  (dilatation  of  the  os  uteri).  It  is  not  accompanied  nor 
followed  by  any  other  unpleasant  or  suspicious  symptom  ;  it  occurs,  perhaps, 
immediately  after  the  patient  has  been  talking  cheerfully,  and  having  lasted 
a  few  minutes,  disappears,  leaving  her  perfectly  clear  and  collected,  and 
returns  no  more,  even  though  the  subsequent  part  of  the  labor  should  be 
slower  and  more  painful.  In  every  instance  which  came  under  my  observa- 
tion, the  patients  were  conscious  that  they  had  be^n  wandering,  and  occa- 
sionally apologized  for  anything  wrong  ^hey  might  have  said,  although  they 
were  not  aware  of  what  the  exact  nature  of  their  observations  might  have 
been."*  I  have  seen  several  cases  of  this  kind,  and,  without  exception, 
they  corresponded  very  accurately  with  this  description  of  Dr.  Montgomery's. 
In  one  case  the  delirium,  which  occurred  first  during  the  dilatation  of  the 
OS  uteri,  returned  as  the  head  was  passing  through  the  os  externum ;  and 
this  patient  informed  me  that  she  was  conscious  of  talking  nonsense,  and 
had  in  vain  endeavored  to  resist  it.  Dr.  Montgomery  attributes  this 
momentary  incoherence  to  the  suffering  attendant  upon  the  forcible  distension 
and  dilatation  of  the  cervix,  and  there  can  be  no  doubt,  I  think,  that  this 
is  the  true  explanation. 

850.  I  shall  now  proceed  to  the  consideration  of  puerperal  mania,  or 
that  form  of  insanity  which  occurs  in  childbed  soon  after  delivery,  or  at  the 
commencement  of  suckling.  It  is  a  very  distressing  malady  in  itself,  but 
doubly  so  from  occurring  at  a  moment  ordinarily  so  joyful :  and  yet  we 
cannot  be  surprised  at  the  susceptibility  manifested  at  this  particular  time, 
when  we  remember  that  "  the  sexual  system  in  women  is  a  set  of  organs 
which  are  in  action  only  during  half  the  natural  life  of  the  individual,  and 
even  during  this  half  they  are  in  action  only  at  intervals.  During  these 
intervals  of  action  they  diffuse  an  unusual  excitement  throughout  the  nervous 
system  :  witness  the  hysteric  affections  of  puberty,  the  nervous  susceptibility 
which  occurs  during  every  menstrual  period,  the  nervous  affections  of  breed- 
ing, and  the  nervous  susceptibility  of  lying-in  women."'' 

Attacks  of  puerperal  insanity  are  not  infrequent.  Esquirol  states,  that 
of  600  women  in  La  Salpetri^re,  52  were  of  this  kind;  and  of  1119  cases 
admitted  in  four  years,  92  were  cases  of  puerperal  mania.    He  found  it  even 

1  Dublin  Journal,  vol.  v.  p.  61,  Old  Series. 

*Gooch  on  the  More  Important  Diseases  of  Women,  etc,  p.  127. 


more  freqnent  in  proportion  among  the  hij!:hcr  ranks,  for  out  of  144  c««€S 

of  mental  deranj^^emetit  in  females  of  opulent  families,  the  littack  came  oa 
during  childbed  or  lactation  in  'il.  Dr  Ha^lam  states,  that  of  1G44  femnlei 
in  Bethleni  Hospital,  84  were  cases  of  this  kind  ;  and  Dr.  Rush  meDtion«  5 
cases  out  of  tO  at  tlio  Philadelphia  Lunatic  Asylum. 

The  attack  may,  in  sonip  few  raiies,  be  a  continuance  or  a  further  dc* 
velopment  of  the  nervous  afteetious  of  pregnancy;  the  nearer  the^  approach 
to  mental  deranprement  daring  this  period,  the  greater  the  probability  of  ta 
attack  after  delivery. 

851.  There  arc  two  periods,  however,  at  which  patients  seem  espi'dally 
obnuxious  to  it  —  1st,  immediately  after  delivery,  lo  which  the  tenn  /wjto* 
phroHijne  puerperarum  has  been  given  ;  and  2dH%  about  the  fourth  or  fifth 
day,  when  the  full  secretion  of  milk  is  established,  and  then  it  ha^  Iweii 
termed  mania  lactt^a.  Dr.  Burrowes  adds  a  third  period  —  abejut  the 
fourteenth  or  fifteenlb  day,  atid  he  then  attributes  it  lo  the  effc<*t  of  rwlJ  in 
checkinjir  the  aecretion  of  the  milk.  I  find  that  of  Esquirtd's  case*,  16 
became  delirious  frmn  the  first  to  the  fourth  day;  21  from  the  first  to  the 
fifteenth  day  ;  17  froiu  the  sixteenth  to  the  sixtieth  day  ;  19  from  the  *ixtietJi 
day  to  the  twelfth  month  \  and  U>  after  forced  or  voluntary  weaning.  Of 
Dr.  Burrowes*  cases,  in  33  the  access  was  before  the  fourteenth  day  ;  in  11, 
after  the  fourteenth  and  before  the  twenty-eighth  day. 

852.  SvMinoMS.  The  premonitory  symptoms  vary  a  good  deal.  In  OM 
sense,  hereditary  ])rcdisposition,  or  the  nervous  affections  of  gestntfoo,  Ut 
premonitory,  but  in  most  cases  we  shall  generally  find,  previously  to  an 
attack,  a  degree  of  exhaustion,  conjoined  with  great  excitability,  h«*adActie^ 
and  want  of  sleep;  or  the  attack  may  accompany  or  follow  convulsions,  ii 
I  have  seen  in  more  Ihon  one  case.  Dr.  Ilaslam  remarks:  '*Tbe  filfl 
symptoms  of  the  approach  of  this  dixsease  after  delivery  are,  want  of  i^le^p, 
the  countenance  becomes  flushed,  a  constrictive  pain  is  often  felt  in  ti« 
head,  the  eye  assumes  a  morbid  lustre,  and  wildly  glances  at  objects  in  rapid 
succession  ;  the  milk  is  afterwards  secreted  in  less  cpmntity,  and  when  ibe 
mind  becomes  more  violently  disordered  it  is  totally  supprchsed.*' 

Writers  speak  of  various  species  of  puerperal  insanity,  principallr  of  tW0, 
however, — those  cases  in  wliich  the  fonn  is  nielanchoba,  or  mania,  tad 
those  in  which  pjireuitis,  or  inflatnmation  of  the  membranes  of  tbo  braiti, 
exist;  the  former  is  the  true  )iuerperal  mania,  and  may  be  Hi  r^ 

into  two  varieties  —  those  where  fever  i^'  present,  and  those  in  t« 

absent.  *'  Mania,"  says  Dr  William  Hauler,  'Ms  not  an  nncomniMU  i  .  jir* 
ance  in  the  course  of  the  month,  but  of  thai  species  from  which  th»  v  ^n n-  nilly 
recover.  When  out  of  their  senses,  attended  with  fever,  like  phara- 
phenitiii,  they  v?\U,  in  all  proltability,  die;  but  when  without  fever,  il  \% 
not  fatitl,  though  it  (t,  *•.,  the  fever)  generally  takes  place  befitrc  they  g«l 
well  I  have  had  several  ])rivate  patients,  and  have  been  called  in  ^han  a 
great  number  of  stimuhiting  medicines  and  blisters  have  been  ndinlni:«t<^red; 
but  they  have  gone  on  at  another  time  talking  nonsense  until  the  d}i«eas0 
ha^H  gone  off,  and  tliey  hav<^  become  sensible.  It  is  a  species  of  madoati 
they  g<*neraHy  rt^covor  from,  but  f  know  of  nothing  of  any  singulaf  »en*ic« 
in  it'*  '*  Putting  together,"  says  Dr.  Gooch,  ''This  statement  of  Hr 
Hunter  with  my  own  experience,  I  extract  from  it  the  following  meatdng: 
that  there  are  two  form^  of  jnierperal  mania,  the  one  attended  by  fever,  ar 
at  Icast^ — the  most  imi»ortant  part  of  it — a  rapid  pulse;  the  other  afrom* 
panted  by  a  very  modemte  disturbance  of  the  circulation;  that  lh«?  latter 
I'ases,  which  are  very  far  the  most  numerous,  recov««r;  that  the  former 
generally  die.  This  au*rees  closely  with  my  own  experience/'  Dr  Biir- 
rowes  stales  that  he  has  not  seen  any  case  attended  with  fever,  •*  except 
whm\  coincident  with  the  tirat  secretion  of  milk,  or  where  iaiiammatloo  ti' 
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the  breasts  or  other  parts  has  occurred,  or  upon  forced  weaning  where  there 
has  been  abiiiKhinee  of  milk.'*  But  this  is  far  from  heiiie  js^euerally  trne, 
I  have  seen  several  cases  in  which  mauia  occurred  before  the  secretion  of 
milk,  and  yet  the  pulse  was  very  quick,  and  the  skin  hot,  with  thirst,  loaded 
tongue,  etc, 

lu  the  one  variety  we  find  the  attack  preceded  by  wakefnlness^  excita- 
bihty,  lieadache,  and  after  a  while  the  mind  is  evidently  astniy  ;  the  patient 
may  he  joyous  or  melanrholy,  singrinj?  and  talkinp:  incessantly^  or  obstinately 
silent,  suspicions  of  every  one,  fancy ing^  injuries  and  offences  on  the  part  of 
her  Imshnnii  or  friends,  and  forgetfid  uf  her  child.  The  heat  of  the  body 
may  be  slightly  increased  ;  that  i*f  the  head  is  generally  so,  with  a  partial 
pain  and  sense  of  pressure  or  tightness,  throblnn^  in  the  temples,  and 
noises  in  the  ears.  The  skin  is  ^eneralfv  relaxed  and  moist^  but  dis- 
colored ;  the  face  pale,  the  toiif^'ue  whitish  and  loiided  ;  the  abdomen  soft, 
and  usually  free  fmni  tenderness;  the  pulse  weak  and  cjniet ;  there  is  little, 
if  any,  sleep,  and  but  little  tliii-st ;  the  Ijovvels  are  torpid^  and  the  stools  un- 
healthy, often  offensive. 

In  other  cases  we  find  the  skin  hotter,  the  pulse  quick  and  small,  the  face 
often  pale,  sometimes  flushed,  the  eyes  red  and  vivid^  and  a  delirium  more 
resembling  that  of  fever,  with  a  brownish  dry  tongue,  and  sordes  about  the 
teeth. 

Dr.  Burro wes  has  described  an  attack  of  puerperal  mania,  somewhat 
different  from  the  above.  "  In  every  instance,  this  variety  has  come  on 
before  the  fourteenth  day  from  delivery  ;  it  is  preceded  by  pervigilium,  the 
ideas  nre  at  first  rapid  and  confused,  images  like  those  of  dreams  appear, 
and  the  delirium  is  soon  confirmed  by  these  ilhisions  being  considered  as 
realities,  und  the  speech  and  action  corresponding  with  these  impressions. 
The  mnscidur  powers  are  rarely  violently  exerted,  though  the  patient  fre- 
quently att<  mpts  getting  out  of  bed  without  any  fixed  object :  on  the 
contrary,  she  generally  lies  supine  ;  the  countenance  is  rather  vacant ;  the 
eyes  are  half  closed,  or  fixed  on  vacuity;  and,  when  roused,  follow  some 
imaginary  object:  the  tuidca  conjunctiva  is  often  highly  injected,  and  the 
pupils  very  little  sensible  to  light  ;  the  head  is  hot ;  the  skin  soft  and 
relaxed,  and  partiul  sweating  about  the  throat  and  neck.  She  continually 
mutters  incoherently  ;  loses  consciousness,  except  when  suddenly  or  strongly 
urged  ;  if  spoken  to,  answers  shortly,  and  perliaps  rationally,  hut  lapses 
directly  into  the  former  state  of  indifference  ;  the  pulse  is  quick  and  uncer- 
tain ;  bowels  generally  easily  moved  ;  lochia  and  secretion  of  milk  suspended* 
About  the  fourth  or  iifth  day  the  debility  is  greater;  there  is  more  coma; 
the  pulse  is  quicker,  smaller  and  more  unecpial,  with  slight  subsultus ;  pick- 
ing at  surrounding  objects,  or  the  bedclothes;  averse  from  food  or  drink; 
insensible  of  evacuations  ;  the  tongue  throughout  presents  nearly  a  natural 
appearance,  though  sometimes  tremulous  when  protruded.  It  is  usually 
fatal  by  the  seventh  or  eighth  day ;  and  if  the  patient  survive,  chronic 
insanity  commonly  supervenes,  atid  melancholia  oftener  than  mania."  * 

That  active  iiifjammation  of  the  hraiu  or  its  membranes  may  occur  during 
childbeii  is  beyond  r|uestion,  but  as  it  is  very  rare,  and  does  not  strictly 
belong  to  I  he  rpiestion  of  puerperal  mania,  I  shall  not  at  present  enter  upon 
its  considenuioa. 

Thus,  then,  we  may  have  an  attack  of  mania  supervening  upon  delivery, 
or  oceuring  from  the  fourth  to  the  fourteenth  day,  with  or  without  precursory 
symptoms;  in  two  varieties  the  main  distinction  appears  to  be  in  the  pulse 
— in  one  it  is  quick,  in  the  other  natural ;  the  third  variety  reBembles  low 
fever. 

*  Commentaries  on  Inaiaity,  p»  871, 
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The  sUte  of  the  iiteroB  ig  apt  to  be  OTerlookcd,  heeause  there  are  bat  Uw 

symptotas,  if  any.  referrible  to  it,  and  partly  also  becituse  the  par  ^  '  it 
ahvaj:^  able  to  answer  qti«^siions  rationally.     As  far  as  tny  owti  ^ 

goes  I  should  suy  that,  1,  in  certjun  patients  no  uterine  t'ompHirot  uu  uccan 
at  all;  2,  tliat  in  others,  the  uterus  becomes  involvtMl  in  the  course  of  the 
maniacal  afiTcction  ;  and  3,  that  in  some  we  may  trace  distinct  nmrks  of  uterloe 
disorder  from  the  eommeucenient,  such  as  suppressed  milk,  ofTen^ive  lueUla, 
and  tenderness  In  some  part  of  the  uterus.  I  suspect,  moreover,  that  ft 
division  of  these  classes  into  two  will  correspond  very  closely  with  Dr. 
GoocU's  dassilicatioii  by  the  pulse;  the  first  class,  and  purt  f»r  the  second, 
presenting:  almost  always  a  quiet  pulse  ;  the  severer  coscii  of  the  second,  and 
all  the  third,  havinjr  the  jiulse  rapid,  with  high  fever. 

In  all  the  varieties  the  stouiach  and  bowels  are  mnch  ditsordered.  The 
character  of  the  mania  is  not  in  any  way  peculiar  to  childbed. 

853.  T\w  proi/rcsti,  dttratioti,  and  U'rmtnaltoft  of  the  attack  vary  ft  icood 
deal  in  dilTcreut  patients.  Dr.  Burruwes  observes,  that  nometimes  the 
slighter  attacks  which  t»ccnr  immediately  after  delivery  will  disappear  iindef 
the  operation  of  a  smart  purgative,  and  an  o[»iate.  Of  the  9iJ  ciiKt?a  tfiren 
by  Esquirol,  55  recovered  :  4  recovered  in  the  first  month,  7  in  t-  i, 

0  in  the  thii*d,  7  in  the  fourth,  5  in  the  fiftli,  9  in  the  si.xth,  15  I  it 
sixth  and  twenty-fourih,  2  tifler  two  years.  Of  these,  38  recovered  io  ihc  fiM 
fiix  mouths.  Of  37  cases  given  by  Dr.  Burrowes.  35  recovered  :  0  recovered 
in  the  first  month,  5  recovered  in  the  second,  5  in  tfie  third,  3  in  the  foarti, 
2  in  the  fifth.  4  in  the  »ixth,  1  in  lite  scvenih,  2  in  t)ie  eighth,  1  in  the  ninth, 

1  in  the  twelfth,  1  in  the  fourteenth,  and  1  in  the  twenty-fourth  month.  That 
is,  28  recovered  in  the  first  six  mouths.  Of  80  caaes  by  Dr.  Ua^lam^  iO 
recovered. 

But  it  may  continue  much  longer,  Of  the  cases  described  by  KsquSrc»l«  € 
died;  1  tiix  mouths  after  delivery,  1  in  a  year,  2  after  eighteen  monihit,  1  b 
three  years,  and  1  in  five  years.  In  Dr.  Burrowes*  table,  it  i^  stated  that  1 
recovered  after  two  years,  1  after  three  years,  2  after  four  year*,  1  after  itl 
years,  and  1  after  seven  years;  but  he  says  that  he  never  met  with  one 
pernio  no  ally  fatuous  from  )mert)eral  insanity.  Of  Estpurort?  92  ca^es,  fix 
died,  or  1  in  15,  Of  Dr.  Burrowes*  57  casein,  10  died,  or  1  in  6;  7  willutt 
twelve  days  of  the  access  of  delirium,  2  within  seven  days,  and  1  after  four 
months.  Two  of  them  had  active  uterine  disease,  and  two  others  died  of 
relapses  after  they  had  recovered  from  puer]»eral  mania.  Thus  we  find  that 
the  number  of  cases  that  recover  is  very  considerable  ;  out  of  229,  t4€ 
recovered,  or  more  than  one-halt  Of  90  of  those  who  recovered,  66  were 
cured  within  six  months,  and  the  remainder  at  irrcgnlar  intervals  up  to  two 
years.  Some  we  find  continued  insane  much  longer,  remaining  so  for  four, 
five,  six,  and  seven  years.  But,  on  the  other  hand,  a  large  proportion  of 
dcatfis  has  somctiraeg  occurred  ;  1  in  15  at  La  Salpctrl^re,  and  1  iu  6  amoD^ 
Dn  Burrowes^  cases, 

[In  simple  uncomplicated  cases  of  puerperal  mania,  although  the  diseau 
may  frequently  he  protracted,  the  diagnosis,  accoixling  to  our  experience,  ii 
for  tlic  most  part  favonible.  Distressing  as  the  *%ymptoms  always  are,  atul 
alarujiug  as  they  often  become  to  the  friends  of  the  patient  8n<l  to  the  inex- 
perienced |>rrtctitioner,  the  nncompiicaied  forms  of  puerperal  mania  will  he 
found  :ihuosL  invariably  to  recover  under  judicions  treatment  It  ha»  beea 
pertinently  renin rked,  that  *'the  question  is  not  so  much  whether  the  patieot 
will  get  well,  as  tc/#c?i  she  will  get  well.'*] 

I  do  not  think,  however,  that  any  statistics  from  a  lunatic  afiylum  can  b« 
taken  as  a  correct  standard  of  the  mortality  in  puerperal  mania,  for  patieots 
are  not  sent  there  until  the  disease  is  more  or  less  chronic:  now,  a  greal 
UQniber  of  thuae  who  recover,  do  so  within  a  short  time  after  coaftaemeiit. 
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as  in  two  cases  I  witnessed  lately,  both  of  which  recovered  trom  the  delirium 
'witliiii  ten  days.  AiiioBg  llie  better  classes,  a  patient  would  not  be  placed 
ill  an  asyhini  until  she  Inu!  recovered  from  her  eonluiement,  and  nntil  the 
ordinary  treatment  ha<I  failed.  On  the  othf^r  hand,  death  oceiirK  in  many 
cases  wiihiri  the  month  after  childbed.  "  Mania,*' says  Dr.  Gooch,  ^'soon 
after  delivery,  is  more  danp:erons  to  life  thou  melancholia  bepnnlnp-  several 
months  afterwards/*  He  states,  also,  that  none  of  his  patients  wiih  a  slow 
or  inodenitely  excited  pulse  died,  wherens,  in  the  fatal  cases,  the  pulse  was 
very  rapid,  thongli  some  with  a  rapid  pulse  recovered.  In  the  two  ciises  I 
have  referred  to,  the  pulse  was  vrry  rapid,  yet  both  recovered.  ''Kijrhts 
passed  in  sleep,  a  pulse  slower  and  firmer,  even  though  the  mind  continue 
disurdered,  promise  safety  to  Hfe.  On  the  contrary,  incessant  sleeplessness, 
a  quick,  weak,  flutteriu^sr  pulse,  and  all  the  symptoms  of  increasing  cAhnus- 
tlon,  portend  a  fatal  termination,  even  thtMi^li  the  condition  of  mind  moy  be 
apparently  improved.  In  the  cases  which  I  have  seen  terminate  fatally,  the 
patient  has  died  with  symptoms  of  exhaustion,  not  with  those  of  oppressed 
brain,  exceptin^j:  only  one  case,"* 

I  .shutild  myself  hiy  jrreat  stress,  in  forming  a  prognosis,  u]ion  the  presence 
or  iibntnre  of  tiferine  complicafroji,  as  well  as  upon  the  tTcqnency  of  the 
pulse.     Any  complication,  indeed,  must  diminish  the  chance  of  recovery. 

854.  Causes. — I  shall  now  consider  the  caitnes  of  this  distressinp:  nmlndy. 
There  seems  little  doubt  that  in  many  cases  rDr.  Burrowes  says  in  half  the 
imniljer,  or  possibly  more,  and  Dr.  Guoch  bears  the  same  testimony  the 
predisposition  is  liereditary,  and  of  lonrse  mental  deviations  duriufr  presta- 
tion render  an  attack  of  puer]jeral  mania  extremely  probable.  Sleepless- 
ness; which  so  fearfully  increases  nervous  irritability,  seems  u  very  general 
predi.s (losing  cause. 

Among  the  exciting  causes  we  fiml  cold,  irritation,  irregularities  of  diet, 
distress  of  mind,  sudden  mental  shocks,  friglits,  disordered  bowels*  excessive 
secretion  of  milk,  and  constitutional  irritation  thence  arising,  etc.  ;  or  the 
attack  may  form  a  part  of  or  follow  convulsious,  as  in  a  case  which  came 
under  my  care  not  long  since. 

Great  stress  is  hi  id  upon  moral  causes  by  the  French  writen?.  Esqnirol. 
as  1  have  before  mentioned,  states  their  frequency,  compared  with  the  phy- 
slcab  as  four  to  one  i  and  Georget  mentions  that  out  of  seventeen  cftses,  ihere 
were  but  two  not  [jroceeding  from  a  direct  moral  cause.  During  the  inva- 
sion of  France,  in  1814-15,  eleven  out  of  fourteen  cases  were  from  tenor. 
British  writers  do  not  attribute  so  large  an  influence  to  this  cause. 

855.  As  to  the  prctximate  cauiie  or  paihfdogi/,  it  is  not  very  easy  to  speak 
positively,  I  may  allude  to  four  diHercnt  views  on  the  subject:  L  Frtna  its 
occnrring  in  many  cases  immediately  afler  delivery,  some  have  attrihuted  it 
to  disease  of  the  uterine  system.  Fubret  mentions  a  ease  of  cancer  which 
excited  mania.  Dr.  Briere  has  related  a  ctise  of  mania  from  intlammalion 
of  the  womb.  Dr.  Cooke  discovered  disease  of  the  womb  in  two  cases  of 
puerperal  mania.  Dr.  Burrows  mentions  having  seen  abortion  and  mania, 
the  result  of  in  tio  mm  all  on  of  the  womb,  in  two  cases  in  which  he  was  con- 
sulted;  one  died,  and  the  other  recovered;  and  in  two  of  the  deaths  in  his 
table  there  was  tliseasc  of  the  uterus,  but  whether  it  preceded  the  mania  or 
not  di>es  not  appear.  In  one  of  the  species  of  puerperal  mania  descril>ed 
by  Dr.  Burns,  Ite  says,  *'tlie  delirium  h  connected  with  the  slate  uf^  the 
uterus,  particularly  of  the  veins  which  are  inllamed.*''  At  a  meeting  of  the 
Obstetrical  Society  of  Dublin,  Dr.  Montgoifjcry  mentioned  a  case  of  puer* 
peral  mania  in  which  the  uterus  and  ovaries  were  found  in  a  state  of  in- 
ilammation  j  and  Dr.  Hardy  another,  in  which  peritonitis  existed,  but  was 


I  Qouch  on  Diseases  of  Women,  p:  124. 


'  Midwifery,  p.  619, 


iiot  saapected  till  after  death.  I  have  cerUialj  seen  Qterine  tufiammaiioo 
follow  puerperal  mania,  Init  that  it  existed  previoiigly  I  eani»ot  sat:  lb« 
Qsual  symptoms  were  absent.  Slill  these  cases,  which  are  all  I  hare  Wrn 
able  to  make  out,  form  so  very  small  a  proportion  to  the  casois  in  which 
there  has  been  no  dij^ease  of  the  womb,  that  without  denying  that  the  con- 
dition of  the  uterine  system  is  in  some  way  connected  w^iih  puerperal  mania, 
it  is  clear  we  cannot  attribute  it  solely  to  organic  disease  of  thiit  orpan. 

2.  Other  writers  reg^ard  the  disease  as  inflammation  of  the  brain  or  it* 
membranes.  Now  it  is  granted,  of  course,  that  such  casen  do  occur,  but 
they  are  rare  ;  and  it  is  contended  that  in  ordinary  eases  puerperal  miinift 
does  not  arise  from  inflammatiou»  and  the  results  of  poat-moficm  examina* 
tions  arc  in  favor  of  the  latter  opinion,  Burns^  Campbell^  Davis,  L«i%  and 
others,  speak  of  it  as  a  modification  of  phrcnitis;  Burrowes,  Prltchanl, 
Gooch,  etc*,  as  not  being  inflammatory.  The  latter  di.'^tinguished  ub^ertet 
thus  gives  the  resnlt  of  his  experience:  *'In  No.  1,  the  disease  occurred  in  i 
pale  lady,  witliout  any  heat  of  skin  or  much  i|uicknes=i  of  pulse,  and  wast  aol 
relieved  by  loss  of  blood.  In  No.  3,  it  occurred  in  one  whe^e  constitation 
was  drained  and  enfeebled  by  nursing.  In  No.  4,  it  occurred  in  a  pale 
woman,  habitually  hyslerieab  subjurt  to  bear  dead  children,  from  want  of 
power  to  nflord  them  life  for  nint-  luontha.     In  No.  5,  it  occurred  in  one  in 

irhom,  for  urgent  reasons,  the  circnhition  had  l)een  reduced  to  the  lowegl 
Bbb  consistent  with  life.  In  No.  T»  In  one  who  had  been  living  very  low 
for  a  week,  with  such  marked  symptoms  of  the  irritation  of  debility,  that 
at  first  sight  I  thought  it  was  the  close  of  some  disease  that  b:id  hrcn  ovrr- 
looked.     It  was  speedily  relieved,  not  by  cupping  and  pur  .'  hy  the 

tranquillizing  and  sustaining  power  of  opium.     In  No.  h  jm?  waa 

treated,  though  witJmll  possible  prudence  and  moderatiou,  n*,  an  iidiammatary 
state  of  the  brain,  by  leeches^  cupping,  purging,  and  low  diet,  yet  the  poticjjt 
died,  not  with  symptoms  of  oppressed  brain,  but  with  those  of  exhauMion  ;  aad 
on  examining  the  body,  the  whole  venous  system  was  found  tjactraoniiuarfly 
empty  of  blood.  In  No.  10,  tlie  patient  fell  as  if  shot,  undrr  the  stroke  i*(  tii« 
lancet;  and  on  examining  tlie  head,  there  was  found  no  cfTusion,  tind  «-mptj 
bloodvessels.  In  No.  11,  the  disease  came  on  after  puerperal  convnUioni 
(a  disease  generally,  but  not  always,  dejjcnding  on  cerebral  congcsliott  »,  aad 
after  one  of  iliose  enormous  bleeriings  communiy  practised  iti  the.se  coi^ch,  aud 
no  morbid  appearances  wore  discovered  after  death,  in  the  brain.  These 
cases,  if  fair  specimens  of  puerperal  insanity,  lead  straight  to  the  concla»ioo 
that  the  disease  is  not  one  of  congestion  or  inflammation,  but  one  of  excite- 
ment without  power.^"  Add  to  this,  thai  Esqairol  found  no  traces  of  cere- 
bral in  11  animation  upon  most  careful  examination. 

3.  Dr,  Marshall  Hall  believes  that  the  disease  ^* results,  in  freneral,  from 
all  the  circumstances  following  parturition  combined,  but  chiefly  from  tht 
united  induences  of  intestinal  irritation  and  loss  of  blood.'*  **  1  am  p^T* 
Buaded,'^  he  adds,  '*that  real  puerperal  phrenitis  is  comparatively  a  rare  diu* 
ease,  that  puer]>eral  mania  is  seldom  of  an  inflammatory  chara4*ter,  and  that 
it  is  especially  to  be  treated  by  those  measures  which  are  suited  to  the  mixed 
case  of  intestinal  irritation  and  exhaustion.*'^  That  many  cases  occur  in 
patients  exhausted  from  some  cause,  the  extract  I  have  given  from  Dr 
Gooch  will  prove,  and  that  the  stomach  and  bowels  are  disordert-d  tn  nyaiX 
cases  is  recorded  by  alnjost  all  writers,  so  that  we  cannot  deny  that  Ilr  M. 
HjiITs  view  has  much  to  support  it.  Nevertheless,  it  does  not  %K^mn  to 
express  the  whole  truth,  nor  is  the  want  easily  supplied  with  any  degree  of 
precision. 

4.  The  explanation  of  Dr.  Gooch,  which  I  have  already  quoted*  fts  to  tlie 
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peculiar  tiervous  susceptibility  induced  bv  the  org-anie  changes  consequent  on 
improiTHation  and  clHlfi-beariiig^,  ulthoiij^h  I  believe  it  to  be  rorrect,  is  neces- 
sarily vague  ;  nor  is  the  view  of  Dr.  Ferriar  more  accnrate.  He  says  :  ^*  I 
am  inclined  to  consider  puerperal  nmiiia  as  a  case  of  conversion.  Daring 
gestation  and  after  delivery,  when  the  niitk  begins  to  flow,  the  balance  of  the 
circulation  is  so  greatly  disturbed  as  to  be  liable  to  much  disorder  froiii  the 
application  of  any  exciting  cause.  If,  therefore,  cold  affecting  the  head,  violent 
noises,  want  of  sleep,  or  uneasy  thoughts,  distress  a  puerperal  patient  before 
the  determination  of  blood  to  the  breasts  is  regularly  made,  the  impetus  may 
be  converted  to  the  head,  and  produce  either  hysteria  or  insanity,  according 
to  its  t*orce  or  tlie  exciting  cause.'' 

Perliaps  it  is  best  simply  to  enumerate  the  elements  which  may  concur  to 
produce  the  attack.  We  have  the  nervous  shock  varying  in  degree,  but 
always  iiicreasiisg  the  nervous  irritability  ;  the  great  vascular  change ;  the 
disturbance  of  respiration  and  circulation  ;  the  exhaustion  ;  and  in  many 
cases  the  loss  of  blood  ;  this  combination  must  necessarily  leave  the  ncrvons 
system  iti  a  favorable  state  for  the  operation  of  the  exciting  causes  I  have 
enumerated,  and  the  result  is  mania. 

850.  Treatment. -^The  treatment  of  puerperal  mania  is  very  simple  as 
rcganis  the  materials,  yet  ret[uiring  calmness  and  judgment  in  their  appli- 
cation. 

1.  Those  who  regard  it  as  any  modification  of  phrenitis,  of  course  recom- 
mend bloodletting,  with  more  or  less  liberality.  Now,  from  what  I  have 
said  as  to  the  nature  of  the  disease,  it  will  be  clear  that  in  most  eases  it  is 
inadmissible,  or,  if  ever  used,  it  must  be  with  extraordinnry  caution,  and  by 
means  of  leeches,  in  cases  where  there  is  strength  and  quickness  of  pulse, 
and  finishing  of  the  head  and  face.  I  huve,  however,  never  found  it  advisable ; 
and  Esquirol,  Haslam,  Gooch,  Burro wes,  and  Pritchard,  are  all  opposed  to 
it.  The  last-named  author  remarks:  *' If  we  consider  that  tlie  greatest 
danger  to  he  apprehended  for  ]>atients  laboring  under  puerperal  madness 
arise??  from  a  state  of  extreme  exhaustion,  that  many  women  die  from  this 
cause  within  a  short  interval  from  the  commencement  of  the  disease,  and  that, 
if  they  survive  tliis  period,  the  healthy  state  of  the  mind  is  in  most  instauces 
restored,  it  will  be  evident  that  our  chief  endeavors  must  be  directed  to  the 
present  support  of  life.  *^  "Bloodletting,  as  a  general  remedy  for  puerperal 
madness,  is  condemned  by  all  practical  writers  on  whose  judgment  much 
reliance  ought  to  be  placed. ''* 

2.  Wlien  the  stomuch  is  overloaded,  when  indigestible  food  has  been 
taken,  or  even  for  the  jmrpose  of  fnwering  the  pulse  by  the  shock  of  vomit- 
ing, emetics  have  been  found  useful  Tliey  must,  however,  be  used  with  cau- 
tion when  the  face  is  pale,  the  skin  cold,  and  the  pulse  quick  and  weak.  Dr» 
Gooch  ]  prefers  ipecacuanha  to  antimonials.  Dr.  Burro  wes  recommends  nau- 
seating doses  of  tartar  emetic,  with  the  saline  mixture  and  digitalis,  fur  the 
purpose  of  rcdueing  the  violence  and  fury  of  the  (latient ;  and  Dr.  Beatty 
informs  me  that  lie  has  derived  grent  advantage  from  tartar  emetic. 

3.  p'nim  t!ie  uhnost  universally  disordered  state  of  the  bowels,  great  relief 
is  aR'ordfd  l>y  one  or  two  brisk  purgatives  of  calomel,  followed  i>y  castor  oil 
or  Uregory's  powder.  The  stools  are  dark-colored,  and  highly  offensive ; 
and  iu  addition  to  the  advantage  of  clearing  out  the  bowels,  purgatives  act 
admirably  as  derivatives  from  the  head. 

4.  After  the  bowels  have  been  freed,  the  greatest  benefit  will  be  derived 
from  narcotics.  Denman  prefers  small  and  repeated  doses  of  opiates,  but 
Gooch,  Burrowes,  and  Pritchard  recommend  full  doses,  and  with  this  I  con- 
cur :  ten  grains  of  Dover's  powder,  twelve  drops  of  black  drop,  or  mi  equi- 
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vftlciit  of  the  other  prepamtions  of  opium.  If  opiara  disagrees*  bvoaeramtiKt 
niii??t  be  jj^ivtn;  and  bIjouIi!  sleep  l»o  induced,  repeated  sru all  dost»»  may  be 
a<liinnist€red  ;  when  the  hend  is  very  hot,  and  Aiee  flushed,  we  should  poft* 
pi>iie  tliL'  exhibiiion  of  opium  ;   and  we  must  g'tiard  a^aiii8t  coiisilJpoUou. 

In  more  titim  one  case  recently  under  my  care,  iii  whieb  upinr*^  li:nl  no 
efTefl  ii»  quieting  the  patient  or  procuring  sleep,  we  tried  the  ii  ^ff 

chlonirorin,  and  with  ^viii  benefit  :  she  became  quiet,  eeasH  t..  rv..,^  ^ai 
occasionally  was  put  to  sleep  for  an  hour  or  two  at  a  time.  Mr.  Waiem,  iif 
Liver[joi>l,  has  published  three  cashes  of  this  disease  in  which  the  emhibjika 
ofchinroform  was  most  benefieial :   all  recovered  speedily.* 

5.  The  bead  may  be  shaved,  and  a  cold  lotion  applied  ;  if  tbe  deHliiim 
continue,  a  blinter  may  be  applied,  but  il  is  not  generally  necessary. 

6.  In  protracted  cases,  or  wlien  the  patient  is  exhaust ed»  noari*bin|r  diet, 
broths,  etc,  and  even  tonicis,  must  be  allowed;  ammonia,  with  ciiicboBA; 
oil  of  turpentine,  wine,  etc, 

7.  Ati  uteritic  intiammation  not  wneoramonly  arises  in  the  coorw  of  or 
[allows  puerpei'ul  mania,  a  close  watch  should  be  kept  for  the  i^ftriitst 
ymptoms,  and  if  they  appear,  calomel  in  small  and  repeated  doses^  df  mtr- 

curial  inunction,  should  be  added  to  the  other  remedies,  w^th  such  other  tocil 
applications  as  may  be  deemed  advisable. 

8.  It  will  be  necessary  to  keep  the  most  carerul  watch  upoo  the  patient; 
^he  MurRe,  who  ought,  if  possible,  to  be  one   familiar  with   sm^h  iittoekt, 

liould  never  leave  the  room  ;   friends  ongUi  lo  be  absolutely  refuj<fd  atlm». 
^on  ;  the  apartment  kept  «Hghtly  darkened,  and  the  eutire  bouse  perfecllf 
quiet. 

9  When  the  mania  disappears,  and  the  patient  is  eonTaleacent^  a  ebftQjt 
of  air  and  scene  is  moet  advisable. 


CHAPTER    XXVIII, 
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857.  Tms  is  a  short  attack  of  fever,  to  which  females  are  espectalty  Babk 
dnririj;;  the  early  part  of  their  convalescence,  though  it  may  occur  at  a  later 
perind.     Women  of  sensitive  constitutions  are  the  most  obnoxious  lo  it 

858.  CAUSE'. ^Thc  most  frequent  cause  is  the  impression  of  cold.  pfT- 
haps  on  ri^^in^  from  bed.  or  changing  the  room,  etc,  Indigestion,  or  in*- 
gularity  of  the  bowels,  may  also  give  rise  to  it,  Fatigur,  mentJiI  agitatioiii 
and  watil  of  rest  arc  also  enumerated  among  the  exciting  cansea. 

859.  Symitoms.  —  The  attack  commences  by  general  tinensitiess,  paljM- 
tation,  and  shivering,  with  headache,  pain  in  the  back  and  limbs,  sorrnctf 
of  the  breasts,  thirst,  rapid,  and  sometimes  irregular  pulse,  etc.  **Ou  or 
before  the  approach  of  the  disease,"  says  Dr.  Campbell,  "the  patient  U 
observed  to  yawn  and  stretch  herself  greatly,  and  to  appear  very  languid. 
To  this  succeeds  a  sensation  of  cold,  first  between  the  shoulders^  aiid  tlicr^* 
after  along  the  spine,  and  at  last  it  becomes  general  over  the  whole  bodj, 
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attended  with  pain  in  tlie  liend  and  kr^e  joinlB.  Some  times  b  senFe  of 
soreness  is  fc?lt  in  the  uterine  region ,  and  if  I  be  loehinl  disehar^o  la*  present, 
both  i?  and  the  milk  are  diminished  in  qunlity.7'^  To  this  succeeds  a  well- 
marked  hot  stape,  with  flushed  face,  tliroljbhig  temples,  pain  over  the  eyes, 
rapid  fnll  pulse,  pain  of  the  hreasts,  soreness  of  liie  iihilomen,  etc,,  and  it 
terminatt^s  in  a  profuse  sweat,  which  removes  the  fever,  and  relieves  the  other 
Bvmptyms.  The  tonjrue  is  coated,  the  gtomach  is  often  disiurl)ed,  and  the 
bowels  confined.  During  the  paroxysm,  the  fever  ofteivrnns  very  high,  and 
the  distress  is  proportionally  great.  Occasionally  the  mind  is  c onf nsed  and 
distressed,  and  in  sume  ca>es  the  patient  is  delirious.  For  the  time,  the 
secretion  of  milk  is  diminished  or  suspended,  and  the  lochia  also ;  but  they 
return  after  the  paroxysm. 

The  fit  is  geiicTully  com)>leted  in  tvsTuty-four  hours,  always  in  forty-eight, 
amlp  if  properly  treated,  it  seldom  returns ;  if  neglected,  however,  it  may 
assume  the  form  of  an  intermitting,  or  continued  fever.  **  It  consists  of  a 
cold,  hot,  and  a  sweating  stage;  hut  if  care  be  not  taken,  the  paroxysm  is 
apt  to  return,  and  we  huve  either  a  distinct  intermitting  fever  established,  or 
sometimes  from  the  co-operaiiou  of  additional  causes,  a  con  tinned  and  very 
troublesome  fever  is  prodnecd/-''  Unless  it  assume  this  character,  it  is  of 
very  little  conseqneuee,  and  very  easily  managecL 

860.  Diagnosis,  —  From  the  violence  with  which  it  commences,  it  nmy 
easily  be  mistaken  for  puerperal  fever;  but  the  cessation  of  the  paroxysm 
after  some  hours,  and  the  absence  of  marked  abdominal  tenderness,  will 
generally  enable  us  to  distinguish  it.  Indeed,  the  peculiar  violence  with 
which  it  commences  is  itself  more  churaeterfstic  of  w«Md  thtin  of  puerperal 
fever,  "  The  suddenness  of  the  attack,  the  great  irrcgnlnrity  of  the  pulse,  the 
absence  of  all  local  pain  except  that  of  the  head,  the  intensity  and  irregu- 
larity of  the  sncression  of  the  different  stages,  will  distinguish  this  from 
every  other  puerperal  affection,"* 

8Ij1.  Treatmevt. — ^  During  the  cold  stage,  hot  bottles  and  warm  bed- 
clothes may  be  ai>plied,  so  as  to  relieve  the  distress.  Warm  drinks  and 
cordials  may  also  be  given. 

During  the  hot  stage  a  comfortable  quantity  of  clothing  must  be  continued, 
and  diaplhjTctics  given,  so  as  to  favor  perspiration  ;  and  during  the  sweating 
stage,  we  must  guard  against  cold,  and  diminish  the  clothing  very  grndually. 

As  for  purgative  medicines,  which  are  necessary,  I  have  found  the  com- 
bination of  salts,  senna,  and  tartar  emetic  the  most  useful ;  but  any  other 
purgative  may  answer  the  purpose.  If  the  tongue  be  foul,  and  the  stomach 
loaded,  an  emetic  may  lie  advisable. 

Very  rarely  will  it  be  necessary  to  take  away  blood,  and  then  only  if  there 
be  much  local  pain.  A  few  leeches  to  the  head,  or  to  the  breasts,  if  they  be 
painful,  may  be  of  use ;  but  in  the  majority  of  cases  they  arc  unnecessary. 

We  should  carefully  examine  the  state  of  the  uterine  system,  as  irritation 
may  otherwise  go  on  unsuspected,  and  be  the  cause  of  much  subsequent 
distress. 

The  diet  may  be  nutritious  after  the  paroxysm  is  over,  and  mild  tonics 
may  be  given,  if  necessary.  Dr.  Campbell  recommenrls  five* grain  doses  of 
camphor,  four  or  five  times  a  day,  for  some  days,  to  allay  nervous  irrtiahility. 

Great  care  must  be  taken,  nfter  the  fever  has  terminated,  to  avoid  all 
occasion  of  cold,  or  any  cause  which  may  reproduce  the  attack. 
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CHAPTER   XXIX. 


SORE  NIPPLES. 


862.  This  is  a  very  frequent  and  troabksome  occarrence,  and  far  mon 
painful  tJian  would  he  .suji posed.  It  h  mare  frequent  with  first  children, 
but  some  women  suffer  from  it  after  each  confinement.  It  comes  on  g^ne* 
rally  after  two  or  tliret*  diiys'  suckling,  and  continues  for  an  uncertain  Uaie, 
after  wliich  it  ^enerully  f^ubsides. 

863.  Causes,  —  In  the  majority  of  cases,  it  is  simply  the  reiterated  appU- 
cation  of  the  chilil  which  eanses  it,  hy  removing  the  sehaeeons  secretion  — 
80  that  the  skin,  when  dry,  contracts,  slightly  hardens^  and  crack^t.  T!iii 
proces.s  h  nggriivated  by  a  slight  degree  of  infl>immation*  But  jiorc  ntppltt 
may  be  owing  to  the  state  of  the  child^s  mouth,  as  is  frequently  seen  whtm 
the  child  suffers  from  at'^t^^*-^ ;  »^»^  '^^  the  uiher  hand,  the  discharge  from 
the  nipples  may  inflame  and  excoriate  the  child*s  mouth. 

864.  Symptoms.  —  At  tirst  the  nipt»le  and  areola  are  obserred  to  ht  dry, 
rough,  and  har^h  ;  then  a  great  number  of  minute  crai^k^  may  be  aeen  ;  or 
the  surface  becomes  excoriated,  and  pours  out  a  serous  discharge,  which  m 
some  cases  h  acrid*  and  spreads  the  excoriation  to  the  surrounding  skin. 
Or  the  nipple  may  exhibit  deeper  fissnres,  dividing  it  into  two  or  three  pof^ 
tions.  Lastly,  in  some  cases  the  nipple  becomes  ulcerated,  and  part,  or 
nearly  the  whole,  destroyed.  Each  attempt  at  suckling  makes  the  uipple< 
worse  for  some  time,  and  occasions  them  to  bleed.  The  tortare  to  the 
patient  is  very  great,  and  it  requires  all  her  fortitude  to  persist  in  oarstng 
at  the  cost  of  so  much  suflfering. 

But  this  is  not  all ;  for  if  the  inflammation  be  great,  it  ia  propagated 
along  the  lymphatics  to  the  mammary  gland,  and  then  gives  rise  to  inSam- 
matiou  and  abscess  ;  and,  indeed,  I  believe  this  to  be  one  of  the  most  fre- 
quent causes  of  abscess. 

«65.  Thkat.mknt.  —  To  prevent  this  disorder  the  nipples  should  be  washed 
with  soap  and  water,  and  dried,  and  afterwards  bathed  with  spirit  and  wmter, 
night  and  morning,  during  the  last  month  of  pregnancy.  In  many  cases  this 
will  be  successful  A  i*omhinatii>n  of  white  wax  and  butter  is  a  popolar 
remedy,  and  is  often  useful.  Stimulating  ointment,  such  as  nng,  hyd.  nit., 
diluted  with  axunge,  is  sometimes  of  service;  or  the  parts  may  be  touched 
with  burnt  alum,  nitrate  of  silver,  or  dusted  with  some  mild  dry  powder 

When  excoriation  or  **  chapping**  has  occurred,  spirit  lotions  may  be  *p* 
plied,  or  one  formed  of  sulphate  of  alum,  zinc,  or  copper,  acetn*-  -*"  ^-!«i, 
etc.,  is  dissolved  in  rose  water;  but  the  one  I  have  found  most  ci  ^  t 

weak  solution  of  nitrate  of  silver,  to  be  applied  after  each  time  «m  k.h  Knnjf 
—  care  being  taken  to  wash  the  nipple  previous  to  the  next  application  *»f 
the  chiM.     Mr,  Druitt  recommends  a  solution  of  five  grnins  of  i  ikio 

in  an  ounce  of  di^^tilled  water.*     Dr.  Johnson  thinks  highly  of  th  ng 

lotion  and  ointment,  which  may  be  applied  alternately,  or  either  lUoue ; ' 

Subborat.  sodie,  5ij, 

Cretae  prccip.,  3j. 

Spt.  via  I. 

Aquie  rosie,  a  a  Jiij.     M.  Ft.  loUo. 
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R  Cerae  albae,  3ivss. 
01.  amygdal.  dulc.  §j. 

Mel.  despumat.,  gss.,  dissolve  ope  caloris,  dein  adde  gradatim 
Bals.  Peruvian.  3iiss. 
Ft.  ung. 

Drs.  M'Clintock  and  Hardy  speak  highly  of  tincture  of  catechu  in  simple 
excoriated  nipples. 

In  two  cases  of  ulcerated  or  fissured  nipples,  Prof.  Sinapson  drew  the 
edges  together,  and  covered  them  over  with  a  pretty  strong  layer  of  the 
solution  of  gun-cotton.  This  maintained  the  edges  so  firmly  together,  that 
suckling  did  not  reopen  them,  and  consequently  they  soon  healed.  I  have 
tried  it,  but  with  a  less  successful  result.  M.  Bourdell  has  recommended  the 
application  of  lint  soaked  in  tinct.  of  benzoin,  and  repeated  frequently,  so 
as  to  form  a  coating  over  the  sore.     It  is  painful  at  first,  but  not  afterwards.^ 

Various  mechanical  means  have  been  contrived  to  cure  the  disease. 
Nipple  shields,  of  wood,  ivory,  or  silver,  may  be  procured,  which  intervening 
between  the  child's  mouth  and  the  nipple,  will  often  relieve  the  irritation 
altogether.  But  in  many  cases  the  child  cannot  draw  the  milk  through 
them,  and  then  we  may  have  recourse  to  "  calves'  teats,"  properly  prepared, 
or  to  a  piece  of  chamoise  leather,  shaped  and  protruded  in  the  form  of  a 
nipple,  and  pierced  with  many  holes.  If  any  of  these  plans  succeed,  the 
nipple  will  heal  in  a  few  days,  and  the  child  may  be  again  applied  to  it. 

Feeding  the  child  two  or  three  times  in  the  day,  or  giving  it  to  another 
person  to  nurse,  will  facilitate  the  cure,  provided  we  do  not  allow  the  milk 
to  accumulate  too  much,  in  which  case  inflammation  may  be  excited,  and 
terminate  in  abscess. 

In  very  few  cases  is  it  necessary  to  give  up  suckling.  Even  if  our  remedies 
fail,  the  irritation  will  generally  subside  in  a  fortnight  or  three  weeks. 


CHAPTER  XXX. 

INFLAMMATION  AND  ABSCESS  OP  THE  BREAST. 

866.  Females  are  obnoxious  to  inflammation  of  the  breast  during  preg- 
nancy, after  delivery,  and  at  any  period  of  suckling ;  but  more  especially 
with  first  children,  and  during  the  first  three  months  of  nursing. 

867.  Causes.  — The  irritation  and  congestion  which  take  place  from  the 
secretion  of  milk  vary  in  amount.  If  these  be  within  certain  limits,  the 
secretion  takes  place  with  slight  feverishness  for  a  day  or  two ;  if  beyond 
these  limits,  the  breast  becomes  hot,  tense  and  painful,  and  unless  the  usual 
means  reduce  this  external  irritation,  it  will  run  on  into  inflammation  and 
abscess.  This  excessive  congestion  may  be  regarded  as  one  of  the  most 
frequent  causes  of  mammary  abscess,  soon  after  delivery,  and  with  first 
children.  Dr.  Burns  observes,  **  Some  have  the  breasts  prodigiously  dis- 
tended when  the  milk  first  comes,  and  the  hardness  extends  even  to  the 
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axillae.  If,  in  IheRC  cnses,  the  nipples  he  flat,  or  the  railk  do  not  ran  freely, 
the  fascia,  particularly  in  some  habits,  rapidly  inflameg.  Others  are  tnoii 
prune  to  have  iho  deuhc  siiibstance  in  which  the  ncini  and  durt«  arc  em- 
beddecj,  or  the  acini  themselves,  inflanicd."  *  Expo^^nre  to  c<dd,  mfAUl 
emuiion,  luovinj;  the  arms  too  ranch  at  the  lime  the  hreasts  arc  bo  much 
eulur«red,  are  all  Biiid  to  j^ive  rise  to  it*  Inflammation  tery  frequently  ex- 
U'ihU  itsfilf  from  the  nipples,  along  the  lymphatics,  to  the  deeper  ii^suea^  tt 
alrciuiy  meiiiioned. 

btl>t.  Syviitoms, — The  severity  of  the  symptoms  will  depend  api»n  thn 
depth  jind  exieiU  of  the  infliunnuition.  Wh*jn  the  Tinbcnlan^-oai*  relluUr 
tissue  ami  tlte  skin  «lone  are  involved,  th*>re  will  be  some  local  pain  ami 
8oreue>s,  witli  a  circuniserihed  hardness  and  tension,  and  a  bln*h  of  inftflm- 
matirm  upon  the  skin,  I5ut  when  the  fn>;cia  or  gland  is  involviMJ;  the  ptttn 
is  T!ciy  fieveff.  extectdinp:  to  thn  nxilta  ;  the  swelling  considernblc,  thr  tcnfion 
great.  Hfi<l  ihe  ctmsnuition  Buffers  pmportionabJy.  The  puisne  h  quick  nnri 
full,  the  skill  hot.  there  are  heintlaehe,  thirM,  sleeplessness,  etc.  The  nkin 
covering  ilie  influineil  ]mrt  may  be  of  a  nniform  red,  or  red  in  patcht'S.  If 
the  gland  be  iiiHauied,  the  breast  has  a  nodulated  feel,  as  if  it  consi?;trd  of 
several  large  tumors,  The  secretion  of  milk  is,  at  least  for  n  while,  f«i- 
pcnded  ;  l)ul  it  will  take  place  after  the  acute  stage  has  somew^hat  nulutidoiL 

After  the  inflaiinnation  has  continued  for  some  lime,  suppuration  tutct 
place,  anci  the  matter  makes  its  way  to  the  surface*  This  oceurreticc  ti 
marked  by  shivering,  fullowed  by  heat  and  perspirathni,  anil  a  sens*  of 
liuetiiaiion  in  the  tnmur,  which  is  prominent  and  >^mooth.  The  prni  * 
fre^jnently  in  the  nci;jhhorhood  of  the  nipple.  Hy  degrees  the  iutr 
substance  is  absorbed,  and  the  cuticle  giving  way,  the  matter  is  rvacuaUiL 
The  matter  of  superlieial  abscesses  is  simple,  or,  as  it  is  called,  **  hfidfible*^ 
pus;   but  when  tlie  nbscess  is  more  extensive,  sloughx  of  c<  -,n4 

fascia  are  discharged.     In  a  lieaithy  person,  when  the  matt^  ^la- 

pkti  ly  evacuated,  the  abscess  soon  heals  up,  leaving  only  a  degree  of  hard-* 
ness  for  some  time. 

Such  is  the  general  course  of  the  disease  ;  but  there  are  some  importaEl 
variations.  "  It  fiometlmes  happens,*'  says  Dr.  Burns,  *•  if  the  con^titotioo 
be  scrofulous,  the  mind  much  harrassed,  or  the  treatment  at  first  not  vigil^ftt^ 
that  a  very  protracted  and  even  fatal  disease  may  result  The  patient  Ktj 
repeated  and  almost  daily  shivering  fits,  followed  by  heat  and  pcrspiratioii, 
and  accompanied  with  indn ration  or  sinuses  in  the  breasts,  She  loses  hrr 
ap])etitc.  or  is  constantly  sick.  Suppuration  slowly  forms,  and  perhaps  the 
ftb.scess  bursts;  after  which  the  symptoms  abate,  but  are  soon  n  rud 

resist  all  internal  and  general  remedies.     On  inspecting  the  hr»  Jie 

point  distant  from  the  original  opening,  a  degree  of  ccdcma  niiiy  be  dU- 
covtMvd — a  never*failing  sign  of  deep-seated  matter  there;  and  by  pressure. 
fluclutuion  may  be  ascertained.  This  may  become  distinct  very  rapidly,  fta4 
therefore  the  breast  sliould  he  carefully  examined  at  least  once  a  d*T. 
Poultices  bring  forward  the  abscess,  but  too  slowly  to  save  the  strmifili, 
and  iln-rt-fore  the  new  abscess,  and  every  sinus  which  may  have  alrtaiiy 
formed  or  existed,  must  be  at  one  and  the  same  time  freely  and  comfilrtvlf 
laid  ofien  ;  and  so  soon  as  a  new  part  suppurates,  the  same  operatioa  U  to 
he  performed.  If  this  be  neglected,  numerous  sinuses  form,  sluwlr  dt** 
charging  ftctid  matter,  and  both  breasts  arc  often  thus  affected.  Tlien^  w» 
daily  shiverings,  Fick  tits,  and  vomiting  of  bile,  or  absolute  loathing  at  fuofl; 
diarrhoea,  and  either  perspiration,  or  a  dry,  scaly,  or  le[»rous  -'■  '  ''  the  ] 
skin  ;  and  sometimes  the  internal  glands  seem  to  participate  in  L*e, 

as  those  of  the  mesentery ;  or  the  uterus  is  affected,  aud  matter  is  :,-  J 
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from  the  vagina.  The  pulse  is  frequent,  and  becomes  gradually  feebler  — 
till  after  a  protracted  suffering  of  some  months,  the  patient  sinks."' 

869.  Treatment. — The  ^rst  in dicaiioii  is  to  subdue  the  inflammation,  and 
to  prevent  the  formation  of  an  abscess.  For  this  purpose,  the  patient  may 
be  bled  if  the  fever  run  high  ;  or  a  number  of  leeches  may  be  applied,  and 
repeated  if  necessary,  followed  by  a  large  soft  poultice,  or  fomentations. 
When  the  bleeding  has  ceased,  the  poultice  or  fomentations  may  be  con- 
tinued ;  or  an  evaporating  cold  lotion  substituted.  "  A  convenient  and 
simple  mode  of  applying  warmth  is  to  immerse  a  wooden  bowl  in  hot  water, 
and  having  wrapped  some  flannel  around  the  breast,  place  it  in  the  bowl. 
By  this  means  an  effectual  and  equable  warmth  may  be  kept  up  for  a  con- 
siderable length  of  time."* 

The  bowels  sliould  be  briskly  purged  by  saline  medicines,  and  their  effect 
is  much  increased  if  tartar  emetic,  in  moderate  doses,  be  joined  with  them. 
*'  I  have  been  in  the  habit  of  combating  this  affection  in  a  way  first  com- 
municated to  me  by  my  friend  the  late  Mr,  Gregory,  who  employed  it  with 
great  success  in  the  Coombe  Lying-in  Hospital.  The  remedy  to  which  I 
allude  is  tartar  emetic,  whose  power  of  controlling  inflammatory  affections 
of  the  breast  would  lead  one  to  imagine  that  it  excited  a  specific  action  on 
the  mammary  gland.  On  the  accession  of  inflammatory  symptoms  in  the 
breast,  after  purging  the  patient,  I  administer  this  medicine  in  doses  of  one- 
sixteenth  of  a  grain,  repeated  every  hour,  so  as  to  induce  slight  nausea.  It 
is  never  my  object  to  cause  free  vomiting;  and  if  this  should  occur,  I  omit 
the  medicine  for  an  hour  or  two,  and  then  recommence  its  use  at  longer 
intervals.  In  ordinary  cases,  I  usually  find,  after  twenty-four  hours,  that 
the  pain  and  fever  are  mitigated,  and  the  breasts  are  smaller  and  softer."' 
Indeed,  this  medicine  has  a  more  powerful  effect  in  abating  inflammation  of 
the  breast  than  any  I  have  ever  tried.  The  diet  should  be  bland,  and  chiefly 
fluid.  The  milk  should  be  gently  drawn  away  at  intervals,  and  the  breast 
supported  by  a  sling. 

When  we  find  that  our  efforts  are  unavailing  to  prevent  the  formation  of 
matter,  the  second  indicotion  must  be  fulfilled.  We  must  facilitate  it  as 
much  as  possible,  and  by  no  means  can  it  be  done  more  effectually  than  by 
constant  poulticing — changing  the  poultice  three  or  four  times  a  day. 
Opium  alone,  or  in  combination  with  salines,  should  be  given,  to  lessen  the 
pain  and  induce  sleep. 

There  is  some  difference  of  opinion  as  to  the  propriety  of  opening  the 
abscess  when  the  matter  is  detected.  My  own  experience  coincides  with 
Cooper's  rule  :  "  Perhaps,  as  a  general  rule,  the  surgeon  should  never  wait 
for  an  abscess  of  the  breast  to  approach  the  surface,  but  make  an  opening 
as  soon  as  the  slightest  degree  of  fluctuation  is  perceptible ;  for  if  this  be 
not  done,  and  the  abscess  is  not  very  superficial,  the  matter  will  spread,  and 
form  sinuses  in  different  directions.*  Sir  A.  Cooper  remarks :  "  If  the 
abscess  be  quick  in  its  progress  ;  if  it  be  placed  on  the  anterior  surface  of  the 
breast ;  and  if  the  sufferings  which  it  occasions  are  not  excessively  severe,  it 
is  best  to  leave  it  to  its  natural  course.  But  if,  on  the  contrary,  the  abscess 
in  its  commencement  is  very  deeply  placed — if  its  progress  be  tedious — if  the 
local  sufferings  be  excessively  severe — if  there  be  a  high  degree  of  irritative 
fever,  and  the  patient  suffer  from  profuse  perspiration,  and  want  of  rest, 
much  time  is  saved,  and  pain  avoided,  by  discharging  the  matter  with  a 
lancet."* 

When  quite  superficial,  a  longer  delay  may  be  allowed  ;  but  I  am  quite 

1  Midwifery,  p.  025.  *  Earle,  Lonrlon  Medical  Gazette,  vol.  x.  p.  153. 

•  Dr.  Beatt'y,  Dublin  Journal,  vol.  iv.  p.  840.     *  Cooper's  Surgical  Dictionary,  p.  946. 

*  Sir  A.  Cooper  on  Disease  of  the  Breast,  p.  10. 
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satisfied  that  it  is  better  to  open  them  than  to  allow  them  to  open  spon- 
taneously. 

After  the  matter  is  discharged,  the  diet  may  be  improved ;  and  if  a  con- 
siderable discharge  continue,  tonics  may  be  necessary.  The  opiate  at  night 
may  be  continned  for  a  short  time,  and  then  omitted.  If  the  abscess  l)e 
small,  the  child  may  suck  the  affected  breast ;  but  if  large,  it  had  better  be 
artificially  drawn,  and  the  infant  confined  to  the  other  breast.  In  some 
cases  the  child  must  be  removed  altogether,  as  the  suckling  may  lead  to 
abscess  in  the  sound  breast.  When  fdl  inflammation  has  ceased,  but  the 
abscess  still  continues  to  discharge,  especially  in  large  ones,  the  cure  will  be 
hastened  by  strapping  the  breast  with  adhesive  plaster,  as  recommended  by 
Mr.  Phillips,  and  by  Drs.  M'CHntock  and  Hardy.^ 

When  sinuses  form,  the  only  remedy  is  to  lay  them  all  open.  It  will 
require  care  to  prevent  the  patient  sinking.  Wine,  bark,  and  good  diet  will 
be  necessary. 

^  Praot.  Observationa,  p.  Id. 


APPENDIX. 

«*OBSTETBIC    MORALITY." 

[I  HAVE  added  the  following  essay  as  an  Appendix  because  of  the  im- 
portance of  the  subject,  and  because  I  know  of  no  English  author  who  has 
entered  as  fully  into  the  subject.  T  should  be  very  sorry  to  be  regarded  as 
the  advocate  of  craniotomy,  but  I  may  well  contend  for  its  employment  in 
certain  cases,  inasmuch  as  I  have  always  labored  to  restrict  their  number, 
and  to  substitute  the  forceps  when  possible.  The  essay  is  reprinted  nearly 
verbatim  from  the  **  Dublin  Quarterly  Journal,"  and  I  have  thought  it  better 
not  to  alter  its  form.  ] 

My  attention  having  been  called  to  an  article  in  the  Number  of  "  The 
Dublin  Review"  for  April,  1858,  p.  100,  on  ''Obstetric  Morality,"  I  have 
thought  the  subject  of  sufficient  importance  to  bring  it  before  the  Obstetrical 
Society.  The  article  is  written  to  show  the  immorality  of  the  operation  of 
craniotomy  under  any  circumstances,  if  the  child  be  alive  ;  and  although  the 
question  has  been  repeatedly  debated  in  former  times,  yet  as  it  is  compara- 
tively new  to  the  present  generation,  it  appears  to  me  very  desirable  that 
those  who  are  now  practising  midwifery,  and  those  who  are  preparing  to 
practise  it,  should  know  the  precise  reasons  for  admitting  or  rejecting  the 
operation. 

I  have  read  the  review  over  very  carefully  several  times,  as  dispassionately 
as  I  could,  and  I  am  free  to  confess  that  I  am  satisfied  neither  with  the 
theological  nor  obstetrical  reasoning  of  the  author;  I  strongly  suspect,  in- 
deed, that  the  writer  is  not  a  medical  man. 

If  any  apology  be  needed  for  my  taking  up  the  subject,  I  trust  it  will  be 
found  in  the  fact  fhat  one  of  my  works  (conjointly  with  Dr.  MaunselPs)  is 
taken  as  the  exponent  of  this  "Obstetric  Morality."  Of  the  tone  of  the 
review  towards  myself,  though  somewhat  uncharitable  in  its  imputation  of 
motives,  I  make  no  complaint ;  but  I  should  have  preferred  the  third  edition 
of  my  work  being  taken  as  the  expression  of  my  present  views,  instead  of 
the  first  edition,  published  sixteen  years  ago. 

In  the  observations  which  follow  I  shall  discard  all  personal  feelings,  and 
simply  confine  myself  to  the  question  in  debate,  and  I  shall  endeavor  so  to 
treat  the  subject  as  to  give  no  offence  to  those  who  may  differ  from  me.  In 
a  mixed  question  like  the  present,  it  is  perhaps  improbable  that  all  should 
agree,  but  in  differing,  it  is  surely  possible  that  each  may  give  the  other 
credit  for  the  highest  motives,  and  respect  him  for  his  conscientious  adherence 
to  what  he  thinks  right. 

The  question  at  issue,  the  morality  or  immorality  of  destroying  a  living 
child  by  craniotomy — has  always  been  regarded  in  a  threefold  aspect,  moral, 
theological,  and  obstetrical,  the  latter  resting  on  and  inseparably  connected 
with  the  former,  at  least  in  the  opinion  of  one  party ;  so  that,  although  this 
is  not  the  place  for  a  moral  or  theological  dissertation,  nor  I  the  most  com- 
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petcnt  person  to  undertake  it,  yet  it  is  iropossilile  to  avoUl  the  subject  euilrdjj 

I  filial),  liowerer,  tonfine  myself  to  a  short  statement  und  exaTir*-    ♦' ^  »he 

arjrumeiiis;  with  this  tidvatitufre,  that  the  reviuwert  huviirir  '  - 

Ingirnl  reasons  upon  Holy  Scripture,  au  nnlhorily  to  which  1  liujnn  luv  u^*w^ 
we  huVL%  80  far,  coimiioii  j^round. 

L  In  the  first  idiice,  the  reviewer  olgecls  lo  the  destruetlou  of  an  unb^im 
baVte  on  the  grounds  that  it  is  a  bread i  of  the  ^ixth  eoinnmndment,  *'  Tboii 
shalt  do  no  murder;"  and  &ho  that  it  is  contrary  to  the  dfiun  itj 

Genesis  ix.  C  —  '*  Wlioso  .shtMideth  man*s  blood,  by  man  shall  h,  e 

shed,  for  in  the  image  of  God  made  He  man."  If  the  latier  text  b«=  luaM 
than  authorization  of  capital  puniyhment  fur  murder,  which  I  do  nut  deay, 
it  is  clear  that  it  must  be  subject  to  limitation,  otherwise  it  wouM  prohibit 
killing  in  self-defence,  or  in  defence  of  another,  which  ist  eonsid<*fed  bwfnl 
by  the  Roman  Catholic  Church,  and  it  would  render  war  unlawful.  If,  then, 
it  be  thus  modiHed,  there  is  no  reason  why  the  limitation  may  not  be  cx- 
tendt'd  so  as  to  include  the  operation  in  question,  provided  I  ciiti  ttliow,  th»i 
it  cannot  justly  be  considered  a  breach  of  the  sixth  eoaimandmeul. 

What,  then,  constitutes  murder,  and  in  what  does  it  esseniiallv  differ  fnim 
killifHj  or  homicide?  For  our  present  purpose  we  ^hall  derive  the  be-U 
ossihtunco  from  the  law  of  the  land,  which  h  the  liiy-hest  praciical  exponeut 
of  the  law  of  morals,  I  am  indebted  to  a  distinguished  legal  Oiend  for  the 
following  dcfiniiions  :  —  *'  Murder  m  the  killing  any  person  under  the  kla^'t 
peace  with  malice  prepense,  or  oforethoxtght,  either  L^xfjres^  or  iiupUin)  by 
law  :  **  so  Fay  Lord  Coke,  Sir  Afatthcw  Hale,  Sergeant  Hawkins,  efr  *' Hf 
this  dei^edption,  the  malice  prepense,  malilia  preco(/ilata^  ii?  the  <  r- 

acteri^:tic,  the  grand  criterion  by  which  murder  is  distin:rui'h*Mj  rjy 

other  species  of  homicide,"*     It  ^hollld»  however,  be  r'  that  whra 

the  law  makes  nse  of  the  tei*m  malire  aforefhought  m  m  ,  ciou  of  the 

crime  of  murder,  it  is  nut  to  be  understood  merely  in  the  sense  of  a  prlncipU 
of  malevolence  to  particulars,  but  as  meaning  that  the  fact  ha^  bc^u 
attended  with  i^uch  circumstances  oa  arc  the  ordinary  symj>tom*  of  a  wirttd^ 
depraved,  and  fnaliynaid  frpiril,  a  heart  rcgardle&ft  of  BociaJ  dufj^,  aad 
dcJ  beralely  bent  upon  mischief/" 

This  malice  may  be  either  express  or  implied  by  taw,  Expresis  malice  i* 
when  one  person  kills  another  with  a  sedate,  deliberate  mind  and  forioett 
deMgn  :  such  formed  design  being  eTideneed  by  external  cir*  ']%, 

covering  the  inward  intentions,  as,  lying  in  wait,  antecedent  i  r 

grudges,  and  concerted  schemes  to  do  the  party  harm.' 

Malice  h  implied  by  law  from  any  deliberate  and  crtiel  act,  oofiittdttfd 
by  one  person  against  another,  however  sudden,  thuM,  when  a  man  kills  aa- 
other  suddenly,  without  any,  or  an  inconsiderable  provocation,  the  law  ttn* 
plies  malice,  for  no  ])erson,  unless  of  an  abandoned  hearty  woiHd  be  guilty 
of  s^uch  an  act  npon  a  slight  or  no  apparent  cause.* 

I  think  it  will  be  at  once  admitted  that  killing  a  child  in  utero,  which  I 
shall  prove  can  be  by  no  mcana  born  alice,  and  which  must  die  in  a  few 
hours,  but  the   prolongation   of  whoso  life,  even  fgr  those  few  hours  will 

most  seriously,  if  not  irreparably,  endanger  that  of  the  mother,  •   be 

brought  under  the  definition  of  murder  j  there  is  no  malice  at  it 

expressed  or  implied  ;  it  is  done  from  necessity,  and  without  any  r'>ji  rice 
of  a  ••  wicked,  depraved,  or  malignant  spirit  f '  it  ts  not,  therefore,  IJi  any 
true  sense  murder     Had  there  been  the  slightest  reason  for  thinking  it  so,  I 

1  Blnok.itonc>  Comrai^ntary,  rol.  ir.  p.  198;  QustlaetiD's  case,  1  Leacli,  p.  467. 

•  Ju»tiee  Poster's  Oowii  L?iw.  pp.  2a0,  11*^2. 

•  1  Hale,  451  ;  4  llhick8«yat?*fi  Comairnenry,  p.  109. 

•  Eii9t*%  rieM,  «f  tilt  Crowa^  onp.  t«  seot.  2,  p.  21& ;  BlAckstoat**  Cotnmentanrg  tsL 
IT.  p.  200, 
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have  no  doubt  that  there  would  have  been  a  provision  made  by  law,  just  as 
there  hus  been  ngaiijst  criminal  abortiui]  :  so  fur  from  this,  "  mi  infant  in  its 
Dj other's  wouih,  jn>t  ]mug  itt  nruvi  7iafiird,  is  not  caik^idt^rotl  by  law  an  a 
person  who  can  Itc  killed  wifhin  the  (leKrriptiOf}  of  vitirder,^*^ 

KiUu}(}  or  Homitide  h  by  law  divided  into  three  kinds:  it  is  either  justi* 
fiable,  excasaljle,  or  ftdaaious.  It  hjudijiahle  where  the  killings  arises  from 
irnperious  duty  prescribed  hv  law,  as  the  lawful  cxeeution  of  a  criiiuaal'  or 
is  owinf^  to  some  ujwvoidahie  nnesHih/,  as  in  t]ic  case  of  an  attack  on  life, 
property,  or  chai^tity,  where  the  death  occurs  in  ^'elf-defeuee,  This  is  admitted 
by  the  Romiin  Cutliolic  authorities,  for  I  Ond  in  a  little  work,  with  the  im- 
primatnr  of  the  Most  Rev.  Dr.  Callea^  the  following  ;  —  **  It  is  not  a  t^in  to 
defcrai  your  own  life  or  another^^  li/e,  chastity,  or  jiroperty  of  great  vahae, 
when  nnjn^stly  attacked,  even  though  it  cannot  be  defended  withont  taking 
away  the  lift;  of  him  who  attacks  it.''^ 

It  is  excKiiable — 1.  In  case  of  death  by  accident,  without  ony  eulpable 
Deglcct  or  default,  and  whilst  engaL^ed  in  lawful  oceuparion  or  amusement. 
2.  Wlien  death  occurs  in  jirolecHng  one's  self  froiu  an  assault,  or  the  like, 
iu  the  course  of  a  sudden  aflray.  where  the  slayer  had  no  other  probable 
means  of  escaping  frora  his  assailant. 

It  h/tlomoud  in  the  case  of  rnnrder  or  manslaughter. 

Nuw  I  shall  be  able  to  sliowthat  craniotomy,  under  proper  circumstances, 

"an  unavoidable  necessity/' and  if,  therefore,  it  be  legally  justiliablr*  to 
take  une  life  for  the  protection  of  another^  we  have  precisely  the  conditions 
applieabJe  to  our  ease,  with  this  additional  justiHcation,  that  the  life  we  take 
13  forfeited,  t  e.,  it  will  inevitably  cease,  as  the  child  cannof  be  born  alive. 

It  is  the  more  important  to  be  satisfied  on  this  point,  for  it  is  clear  that, 
so  far  as  craniotomy  is  cfinccrned,  it  must  be  decided  on  moi^al  grounds,  in- 
asmuch as,  whether  the  child  dies  in  utero  or  is  killed,  baptism  in  equalltf 
out  of  the  quest  ion. 

There  is  an  arj^Miment  frequently  used  by  the  reviewer, — **  that  we  are  not 
to  do  evil  timt  good  may  follow,'^  about  which  a  few  words  may  not  be 
amiss.  It  is  perfectly  true,  as  an  aphorism,  but,  used  as  the  reviewer  uses 
It,  it  is  a  pelitio  prinvipii,  fur  the  "evil"  is  I  he  very  point  iu  disjHite.  Again, 
what  is  meatit  by  "evil  ?"  Pain  is  an  evil,  yet  we  inflict  pain  to  save  life, 
— "doing  evil  lliat  good  may  come."  Tliat,  therefore,  cannot  be  the  mean- 
ing. It  must  be  moral  evil,  something  involving  guilt,  which  would  be 
unlawful. 

Moreover,  in  the  way  in  which  it  is  applied  by  tlie  reviewer,  it  is  an  acca* 
satioit  by  implication,  "we  may  not  do  evib"  etc.,  which  is  what  ijou  pro- 
pose to  do.  It  may  "be  slanderously  reported,  and  some  may  affirm  that 
we  say,  I^et  us  do  evil  that  good  may  come  ;'*  but  in  the  true  sense  of  the 
word  *'cvi[,^'  we  rejiudiate  the  principle  as  strongly  as  the  reviewer  or  the 
Rojuan  Catholic  Churcln 

II.  But  the  second  ond  graver  objection,  and  one  that  seems  to  underlie 
the  former,  is,  that  in  destroying  the  foetus  in  utero  we  destroy  both  soul 
and  body,  because  it  cunnot  be  |)rcviously  baptized.  It  is  only  fair  to  give 
the  reviewer's  own  words  on  this  subject :  —  **  It  is  no  less  certain  that  this 
§oub  which  has  been  created  by  God,  and  infused  into  the  body  at  the  first 
moment  of  existence,  has,  in  the  language  of  holy  David,  been  conceived  in 
iniquities,  that  is,  that  it  has  inherited  the  stain  inOicted  on  all  his  posterity 
by  the  i>revarieation  of  Adam.  Nothing  defiled  can  enter  into  heaven,  and 
the  dctileuient  of  this  soul  can  only  be  washed  out  in  the  waters  of  baptism. 
To  it,  in  common  with  all  mankind,  have  been  addressed  tlie  words  of  the 
Saviour^  *  Unless  a  man  be  born  again  of  water  and  the  Holy  Spirit,  he  can- 


1  1  little,  P.  C,  p.  433.        »  *•  What  Every  CbriBtiftn  must  Know  lad  Do,"  p.  28,  note. 
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fiol  Ptiterthfi  kingilom  of  heaTcn/     It  w  strange  that  tho^  wba  pi 

I  iuMvely  by  Scripture  should  deny  that  the  ext^ 

t  try  to  salvation,  for  it  h  plamly  and  repeutt 

Xim  \\'*.*i'ii  tU  GfHi,  That  the  second  birth  by  water  and  the  i 
fipokrn  of  in  John  iii.,  means  the  external  rite  uf  baptism  nia 
I  Ihc  fact  ihtti  our  Lord*s  disciple.^  soon  after  began  to  \n\ 
earn  from  the  beginning  of  the  following  chapter.  The  word 
itgnilies  'to  wa^^h  :'  and  on  the  Tery  la^t  occasion  on  which  oor  Loni  ad- 
Iresjied  Hii  ApostieiJ  after  His  resorrection,  He  told  them;  "All  powtrJi 
given  to  me  in  heaven  and  in  earth.  Going,  therefore,  tetich  ye  all  oatiooa, 
iftptizing  them  in  the  name  of  the  Father,  and  of  the  Son»  and  of  the  Holy 
"Ihost.'  When  the  people  were  melted  to  compunction  of  heart  by  St 
?cter's  first  sermon,  they  asked  what  they  should  do  ?  *  But  Peter  said  U 
n,  Do  penance  and  be  baptized,  every  one  of  you,  in  the  name  of  Jeinu 
Jhrist,  for  the  remission  of  your  dns.  They  tlicrcfore  that  received  Ilia 
irord  were  baptized.'  That  this  baptism  was  by  water  is  manifefit  by  wbiS 
Dceurrcd  when  Philip  preached  Jesus  to  the  eunuch ;  for  *  a.4  they  weal  on 
^Jieir  way,  they  came  to  a  certain  water»  and  the  eunuch  said»  See,  her?  U 
water,  what  doth  hinder  me  to  be  baptized  ?  And  they  went  down  into  the 
water,  both  Philip  and  the  eunuch,  and  be  baptized  him,*  Ananias  told  8l 
Paul,  when  sent  to  him  by  God,  *  Rise  up,  and  be  baptized,  and  wash  away 
thy  sins/  So  al?!o,  wlien  St.  Peter  saw  the  Holy  Ghost  falling  on  the  Gen* 
tiles,  he  exclaimed,  '  Can  any  man  forbid  water,  that  the^c  should  not  lit 
baptized  ?■  This  idea  is  strongly  conveyed  in  various  plnccs  by  St  PaaL 
'Christ  loved  the  Church,^  he  says,  *and  delivereil  himself  up  for  it,  that  lie 
might  sanctify  it,  cleansing  it  by  the  laver  of  water  in  the  word  of  life.* 
Again,  he  calls  the  '  laver  of  water,*  the  *  laver  of  regeneration,  and  renoTi* 
tion  of  the  Holy  Ghost,*  alluding  manifestly  to  our  Lord's  words  (John  ill), 
and  thus  clearly  establishing  that  the  regcneratron,  without  which  no  out 
can  enter  into  the  kingdom  of  God,  is  baptism  by  water,  *  Not/  he  saya» 
*  by  works  of  justice  which  we  have  done,  but  according  to  His  mervj  ht 
saved  us,  by  the  laver  of  regeneration,  and  the  re  no  rati  on  of  tbe  Holy 
Ghost.*"  — p.  125. 

Now,  putting  a^ide  the  question  of  when  the  soul  is  first  joined  to  tht 
body,  on  which  subject  Holy  Scripture  is  silent,  I  am  cjuite  pr»:|iared  td 
admit  .dimply  and  implicitly  the  authority  of  the  texts  quoted.  I  do  lol 
deny  that  bnptistu  was  by  water,  nor  that  baptism  is  one  of  the  f^acramratt 
"  generally  necessary  to  salvation;''  but  all  these  tcTtis  involve  on©  condi- 
tion, viz.«  the  posKibih'bj  of  baptism*  This,  I  think,  must  be  aihnitted  primd 
fatn*\  and  I  object  to  apply  such  texts  to  cases  for  which  we  have  no  shadov 
of  proof  that  they  were  intended.  It  appears  to  me  that  the  »'i-^-'ti— <  <t| 
bapli^m,  and  the  penalties  for  its  neglect,  can  be  and  were  intcn  t«> 

apply  to  those  children  whose  baptism  was  possible.  The  duiv  jum  tbe 
])ower  must  be  correlatives.  Now  of  children  dying  in  utcro  nothing  what- 
ever is  said  in  Holy  Scripture,  yet  tny  reviewer  deduces,  from  the  trxt^abow 
quoted,  the  doctrine  that  the  souls  of  such  children  are  loit.  As  I  haTe 
said,  T  rtinuot  give  him  textual  authority  for  the  cotitniry,  but  \  can  adduce 
an  example  which  proves  ray  point  completely.  When  the  thief  on  the  croci 
said,  "  Lnrd,  reiueuiber  me  when  thou  coraest  into  Thy  kingdom,'*  the  answrr 
was,  *This  day  shall  thou  be  with  Ale  in  paradise*"  Of /iirf  snlvatioii, 
therefore,  there  cannot  be  the  slightest  donbt,  and  yet^ — he  was  not  Impitzed, 
Of  course,  if  the  reviewer  had  stated  that  the  operation  of  craniotomy 
bad  bct-n  prohibited  by  the  Roumn  Cutiiolic  Church,  there  would  have  biH?o 
no  necessity  for  arguiuent.*     The  members  of  that  Church  would  fed  bonad 

i  1  do  not  pretend  to  Uetcrmino  thd  rx^iet  Authority  of  tbe  fottowliii^  cstrtttet^  Altla^t^ 
it  h  UQt  improbabte  iliat  it  may  have  b«<»u  tbe  *'  «iciliug  caus«i'*  of  tbt  rtview;  ->.**r 
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by  its  decision^  and  it  would  liave  been  no  business  of  mine  to  contest  the 
point',  but  as  he  has  made  i I  depend  njnm  resiHining  from  Holy  Seriptnre, 
I  have  felt  quite  ni  liberty  to  t|uestion  the  aceiiriicy  of  his  i'oii(dnsioiis. 

Tlie  teathing  of  the  Clitircli  of  Enfrltnid  and  Ireland  on  tl>e  subject  of 
baptism  is  to  he  Ibund  ia  her  Book  of  Coiinuoii  Prayer,  and  is  .*=o  aecessible, 
and  indeed  so  well  known,  that  any  detail  is  quite  unnecessary  liere.  Slie 
recognizes  baptism  as  one  of  the  sacraments  "  gf ^^^^I'li^lj  necessary  to  salva- 
tion/* urid  deehires  that  *'it  is  certain  by  God*s  Word,  tliat  children  whicli 
are  baptized,  dying  before  they  commit  actual  sin,  are  undoubtedly  saved.*' 
But  in  accordance  with  her  declaration  that  *•  Holy  Scripture  contained h  all 
thincrs  necessary  to  salvation  :  so  that  whatsoever  is  not  read  therein,  nor 
may  l>e  ])roved  thereby,  is  not  to  be  required  of  any  man  that  ii  shouhl  be 
believed  as  tin  article  of  the  faith^  or  be  thoup-lit  rcfjuisite  or  necessary  to 
salvation:'-  not  having  found  any  expression  as  to  the  result  to  those  dying 
nnbaptized,  when  baptism  is  impossible,  she  is  sih^nt,  content  to  leave  their 
fotare  lot  to  the  loviiijir-kindness  and  tender  pity  of  Ilim  who  died  for  all. 

Morally  and  theologically,  then,  the  ease  stands  thus: — My  reviewer 
contends  that  destroying  the  child  in  utero  is  murder.  I  have  proved,  on 
the  hi-rhest  legal  authority,  that  this  stigma  is  unjust,  and  that  it  does  not 
come  under  any  true  delinition  of  murder,  inasmuch  as  it  involves  no  malice; 
that  it  is  even  sr)mething  less  thun  justifiable  killing,  inasmuch  as  the  child's 
death  is  inevitable  without  our  interfereuce  ;  we  do  hut  hasten  it. 

Again,  he  maintains  that  baptism  being  a  sacrament  essential  to  salva- 
tion, all  children  dying  or  destroyed  in  utero  are  lost,  I  say,  on  the  contrary, 
that  his  autliority  from  Scripture  fails,  inasmuch,  as  in  the  cases  quoted 
baptism  was  possible ;  wliereas  in  these  ii  h  not  whether  the  operation  be 
performed  or  not :  and  I  have  given  one  undoubted  instance  of  salvation 
without  baptism,  where  its  administration  was  impossible.  For  my  own 
part,  whilst  I  feel  the  teuderest  regard  for  the  lives  of  these  innocents,  and 
would  do  ray  best  to  preserve  them,  if  that  fail,  I  have  no  fears  for  their 
souls  for  whom  Christ  died,  hut  look  forward  with  sure  and  certain  hope  to 
their  resurrection  to  eternal  life, 

III.  Now  let  us  turn  to  the  obstetrical  side  of  the  question:  and  our 
first  endeavor  must  be  to  recognize,  and  in  recognizing  to  define,  the  limits 

lam  operjim  dent  sncerdotea,  ut  cnunntum  poterunt,  impedinnt  iierninJum  ill  ad  fcehis  quo, 
adbitittis  chlnirpicis  itistrnmeutis,  iuf:infl  in  utero  interfioitur.  Oninis  foetus  qtiocunque 
t<»miH>rt»  pestnli^tTiis  editus,  haptixetur,  tcI  absolute?,  ni  constet  de  vifa  ;  vel  sub  coTiJitjone, 
nigi  evTitt^ntor  put  cut  vnm  vim  ciirere." — Deerrfa  Sprtmli  fhnnriit  Epiicoporum  llibenncet 
ajmd  ThurUa  fitit/iUf  dtmo  1850.     Article  *' De  Bapti,smo,'-  p,  20, 

Oa  the  other  hnruU  rtutliontiea  ar©  not  wanting  to  jiis^tlfy  the  liTnited  nse  of  the  opera- 
tion. For  example  in  thtj  learned  work  of  Migno»  "  Tht»(ilogitB  cursna  conipletos/^  (Pnrjp, 
1880),  ftt  page  483  of  vol.  xiv.,  in  a  note  wo  rcfnl  ns  follows  concerning  remedies  likely  to 

ennse  tho  denHi  of   the  fwtns:  —  •*  Dicebit  ndministmtio  remedii 81  nidlii  speg 

affulj^efit  pniltm  hnptizandi,  UAni  sflhis  matns  ad  nnmi'?  tnnti  est  quAm  Kalus  tempnrnlis 
ft  momenninen  proli;*^  imo  magiif  prcponderat ;  illicituni  erit:,  si  gpes  prohnbilis  nffulgeat 
baptlzMiidt  prolerii  " 

Ajrnin,  if  we  tnm  to  the  worka  of  St.  Thomas  Aqninas  (Priris*  183?>,  vol  vi,  p.  25.S)  we 
find  ihi^  Heutetico :  —  *'  Si  ci^rtiim  es^ot,  non  ndhibito  remfdio,  foetum  cum  mftlrr*  peritn- 
mm,  t»t  e  contrn  certnm  nut  prDbubile,  ndhibito  remodio,  mfttreni  anlvRvi  vi,  mnlti  ejiipti* 
mfint  cpjnd  tune  licerct  adhibere  remedinm*  quia  in  hiBcireumstnntiis  vtx  in  le^tinmiicinem 
Tenit  snlii"?  pndin  reito  peritnrR?,  indeqiie  jus  hftbc^t  malcr  sibi  coiitnU^ndi."  It  is  only 
fair  to  say  timt  St.  Thonms  h  himself  doubtful  on  the  point,  but  it  is  qniti!  enough  for  mj 
purpose  thftt  **  niidti  cxi^timiint." 

Lni%tly,  St.  Al|.be»n9u^  LIgiiori,  in  his  **  ITomo  Apostolicns,"  1837»  p.  186»flnys: — "Puto 
omnino  ti'n*:'n«h>ni  .  ,  .  prmbere  me^Jicioam  mfttri  cum  periculo  foetus  ftnim a (1  lic<yr©in  eo 
Bolo  cnsu,  qno  nulla  Kpes  sppareat  rationabiliB  de  ppolis  Tita,  ut  possit  baptizari,  pout 
matrix  murtem/' 

Now,  one  of  two  thinp  is  certain,  either  thnt  I  dn  not  de^erre  the  hard  epithets  the 
Reviewer  hns  bestowed  npou  me  with  ao  libcrul  u  baud ;  or  thnt  they  apply  with  equal 
justice  to  these  authorities. 
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of  the  respon6i)iflit,T  deTolTing  upon  the  accoiiehear,  both  as  fegards  die 

child  and  the  molKer. 

No  man  pu^sscssfd  of  common  haman  feeliners,  particularijr  if  li*  baft 
children  of  his  ow^ri,  can  full  to  f^eel  the  utmost  tcndcrneM  t- 
_fcei»le  bcinj^  he  is  tu  nshef  iulo  the  world*     Er^m  if  wc  leave  t; 

considoriUiun,  the  fact  of  a  human  life  bciii]^  invoked  will  I 
10  iii.Hurt!  the  utmost  effort*  of  skill  an<l  attention.  The  no- 
responsible  that  no  In'irienic  arranp^ement  siuill  be  neglected.  r»u  ^  r 
niaiiuj^aMnent  eoiarnittcd,  and  no  assiistanee  withhehi,  cither  during  -i  > 
or  afterwards,  which  may  tend  to  secure  life  and  health  lo  the  ebibl. 
rceordii  of  raodeni  praetiee  show  how*  steadily  this  object  has  been  kepi  b 
view.  The  improved  manageineni  of  the  lirst  stage  of  labor  han  aborteued 
the  duration  of  the  second,  by  the  prolongation  of  which  the  life  of  the  cWld 
is  thrcati-n 'd.  The  action  of  the  second  stage,  when  too  tedious,  is  oftea 
qaickened  by  the  ergot  of  rye,  and  we  are  «iived  the  necessity  of  a  recourse 
to  in.strunicnral  assistance.  And  when  we  are  obliged  to  a^Mst  in  thi»  wif, 
I  am  certain  that  in  every  ca&e  where  there  iii  a  poa^sibiliiy  <»f  success  tbo«i 
inatruiaentii  are  preferred  wiiich  involve  no  necessary  injury  h*  the  rbild.  A. 
corapariiion  between  the  refative  frequency  of  operations  with  the  forr^ 
and  crotchet  at  present  and  in  former  times,  l>oth  in  the  Rotnndo  jitid  otlitr 
hospitals,  will  bear  out  the  truth  of  this  remark.  And  in  nil  the  mcidera 
text-books,  this  rule  1$  emphatically  laid  down.  For  myself  1  run  truly 
assert  that  I  have  always  taught  this  in  my  lectures  and  in  my  writingit, 
and  in  practice  I  have  rigidly  followed  the  same  principle,  that  I  he  child 
is  to  be  saved,  if  poissible.  1  therefore  demur  to  th*;  rL*vi*»wcr'a  »twu>epiuf 
assertion  that  we  evince  great  itidifl'erence  to  infantiie  Ufi*.  The  snddeit 
consummation  of  an  unxioas  attendance  is  the  necessity  of  AaWfiuny  the 
death  of  an  unborn  babe,  iu  order  that  the  mother's  death  may  ool  h« 
thrown  upon  tu  also. 

But  alihougli  the  reviewer  says  little  about  it,  wc  roust  not  forget  thai  we 
re  equally  responsible  for  another  life,  the  mother's,  and  that  of  tm- 
fneasnrably  present  value  to  her  family  and  to  society  ;  and  special  pre- 
cautions are  accordingly  taken.  Much  of  the  care  to  which  I  have  alloded 
is  equully  for  the  bcneiit  of  the  tnother,  and  if  some  risk  be  »'  j!j 

incurred  io  secure  a  living  child,  extraoniinary  care  is  taken  to  it 

risk  as  small  as  pos,<ible.  Ihc  responsibility  does  not  terminate  n  itU  tie* 
livery,  but  extends  until  complete  recovery.  For  one  moment  ju^^t  look  at 
the  interesls  involved  in  this  recovery.  The  husband,  whose  hafipine<s  ii 
bound  n]>  in  the  life  of  his  wife,  and  who  has  intrusted  that  to  u:* ;  other 
chiMren,  it  may  be,  whose  well-being  is  dependent  upon  their  motber ;  t« 
sny  nothing  of  u  circle  of  friends  and  dependents  who  look  to  her  for  eaoi- 
fort  and  guidance;  and  all  the^^e  interests  now  hanging  in  the  balance,  fom 
very  onerou^^  items  in  oar  calculations  of  responsibiiiiy. 

Such  responsibility  we  incur  every  day,  in  every  ease,  but  it  is  only  felt 
as  a  henvy  burden  in  difficult  or  impracticable  cases.  Then  Wf»  r»  ♦•  -  thti 
there  must  be  some  limitation  to  it,  luasmnch  as  our  power  is  i: 

wc  do  not  hold  life  and  death  in  onr  hands — wo  do  not  deu. ,,..,,.  tbt 
character  of  the  labor.  Wlmt,  then,  arc  those  limits  beyond  which  o«r 
responsibility  does  not  extend  ?  It  appears  to  rac,  that  ottr  rrsj  'M»y 
ta  exaclli/  in  proportion  to  our  command  of  the  eaucnhal  iHj>  rf 

atirfysi^.  Not  that  we  are  responsible  for  success,  for  that  depenov  mpon  a 
Higher  Power ;  but  that,  as  fur  as  we  are  concerned,  all  the  meati5  of  «nc» 
cess  within  our  control  shall  be  applied  in  a  manner  and  at  a  *% 

likely  to  insure  it.     Now  the  first  and  most  essential  condition,  I  tie 

mother  and  the  child,  is  ttmel;/  dMvery,  and  if  we  Imve  the  pow^r,  wc  are 
responsible  for  its  exercise  in  such  a  manner  as  will  benefit  both.     Suppiiee, 
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for  example,  a  case  of  powerless  labor,  suitable  for  the  forceps  ;  if  we  care- 
lessly allow  the  labor  to  continue  so  long  as  to  involve  the  death  of  the 
child,  we  are  as  much  responsible  for  its  death  as  if  we  had  had  recourse  to 
destructive  instruments,  instead  of  deliverinjr  it  by  the  forceps. 

But  if  it  be  physically  impossible  that  the  child  can  be  born  alive,  then 
I  hold  that  the  accoucheur's  responsibility  for  its  life  ceases  entirely, — no 
blame  can  rest  upon  him  for  its  death.  Nor  do  I  believe  that  he  can  be 
held  responsible  in  the  ordinary  meaning:  of  the  terra,  although,  in  the  case 
supposed,  he  has  to  hasten  the  child's  death  to  secure  another  life,  for  which, 
so  far  as  delivery  is  concerned,  he  is  unquestionably,  and  in  the  fullest  sense 
of  the  word,  directly  responsible. 

For  I  would  beg  you  to  consider  seriously  the  different  position  in  which 
we  stand  as  regards  delivery,  towards  the  child  and  towards  the  mother. 
Delivery  is  essential  to  the  safety  of  both  ;  it  may  be  incompatible  with  the 
life  of  the  child,  but  it  can  always  be  accomplished  before  the  life  of  the 
mother  is  seriously  compromised.  Having,  therefore,  the  command  of  the 
essential  condition  of  success,  the  full  responsibility  rests  upon  us,  that  so 
far,  the  mother^s  life  shall  be  insured  ;  and  as  all  responsibility  for  the  child 
,  has  ceased,  we  say  that  the  mother  becomes  our  sole  object. 

It  is  the  due  appreciation  of  these  relative  responsibilities  in  difficult  cases 
that  distinguishes  the  wise  and  experienced  accoucheur :  he  preserves  a  just 
equipoise  between  them  so  long  as  it  is  possible  to  fulfil  both,  and  recognizes 
the  proper  moment  when  one  ceases.  One,  I  say,  not  either :  for  I  protest, 
as  strongly  as  my  reviewer,  against  the  notion  which  he  attributes  to  ws,* 
that  w^e  choose  which  of  the  two  lives  we  shall  save^  a  notion  as  false  in 
theory  as  it  is  in  practice.  No  man  dare  make  such  a  choice,  for  we  have 
neither  the  necessary  knowledge,  nor  the  right,  nor  the  authority,  to  decide 
which  is  the  more  important  life,  and  best  worth  preserving. 

And  no  one  ever  does  make  such  a  choice.  Perhaps  the  least  suspicious 
evidence  I  can  adduce  is  to  refer  to  the  cases  to  which,  in  my  own  book,  the 
operation  of  craniotomy  is  said  to  be  applicable.  You  will  find  that,  in  all, 
the  child  is  either  presumably  dead,  or  the  labor  is  mechanically  impracticable 
with  safety  to  the  child.  So  that,  without  hesitation  or  limitation,  I  would 
lay  it  down  as  a  canon,  that  craniotomy  is  never  to  be  contemplated  when  a 
living  child  can,  by  an//  means  compatible  with  the  safety  of  the  mother,  be 
delivered  ''per  vias  naturales,^^  and  upon  this  rule  I  invariably  act. 

This  rule  happily  limits  the  number  of  such  painful  cases ;  yet,  although 
not  numerous,  instances  do  occur  in  which  I  believe  craniotomy  to  be  not 
only  necessary  and  justifiable,  but  imperatively  demanded,  even  though  the 
child  be  alive,  if  we  would  not  voluntarily  incur  the  responsibility  of  the 
mother's  peril,  and  perhaps  death  ;  and  upon  this  class  of  cases  I  shall 
trouble  the  Society  with  some  observations  in  answer  to  my  reviewer.  He 
especially  refers  to  cases  of  mechanical  disproportion  from  narrowness  of  the 
pelvis,  and  from  a  hydrocephalic  head.  Both  these  classes,  and  some  others, 
involve  merely  questions  of  mechanical  disproportion,  and  may,  for  our 
present  purpose,  be  treated  together  ;  but  I  shall  add  a  few  words  separately 
on  hydrocephalic  children. 

1  The  reviewer  states  that  •*  this  seems  to  have  been  the  opinion  of  the  French  doctors 
who  attended  the  Empress  Maria  Louisa  during  her  accouchement,  for  they  consulted  the 
first  Napoleon  as  to  whether  they  should  spare  the  mother  or  child  in  case  they  found  it 
necessary  to  kill  one  of  them."  I  believe  that  this  is  about  as  true  as  the  phrase 
attributed  to  General  Cambronne, — "  Les  guides  meurent  mais  ne  se  rendentpas;"  or 
Wellington's  **  Up,  Guards,  and  at  them,"  both  of  which  were  denied  by  the  supposed 
authors.  In  truth,  M.  Dubois  was  too  experienced  a  man  to  make  such  a  speech  ;  if 
anything  like  it  was  made,  it  was,  probably,  a  request  to  know  whether  the  mother  was 
to  be  allowed  to  die,  because  the  child  could  not  be  born  alive.  And  let  me  just  remind  the 
reviewer,  in  any  case,  that  the  parties  were  of  his  own  Church. 
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Now  in  order  to  meet  the  question  fairly,  I  mhall  assume  that  wc  hire  to 
deal  with  the  case  of  a  polvis  so  narrowed  at  either  brim  ur  outlet  thati 
living  child,  even  aided  by  thcforeejis,  cannot  pass,  but  throu^jh  which  A 
mutilated  child  can  be  extracted,  without  undue  risk  of  injury  to  the  mothec; 
and  it  matters  little  to  the  arfrument  whether  the  difficulty  be  from  deformity 
of  the  bony  tissue,  froui  a  lixed  irredacible  tumor,  or  frum  excess  of  haJk  on 
the  ])art  of  the  child.  I  say  I  mu^nt  aastime,  for  tho  sake  of  the  arpiimcul, 
such  a  ease,  althuu;jrh  I  am  tuet  at  the  outhoi  by  the  objeclioa  on  the  fwft 
of  the  reviewer,  that  in  practice  we  cannot  be  sure  of  guch  casc«,  for  thmi 
there  is  little  certainty,  and  no  uniformity,  in  the  mcagurements  f^i^cn  by 
authors  ;  that,  in  fuct,  ihcy  are  not  agreed  about  the  size  of  the  uperuife 
throuj^'h  which  a  living  child  van  not  pasa.  This  is  certainly  true.  thnti;rh  the 
difference  is  not  great,  and  it  iii  a  difficulty  which  would  be  scr  b 

many  cases  if  wc  had  to  give  an  opinion  d  priori,  or  before  thi'  ft* 

ment  of  labor.  But  after  labor  has  commenced^  the  po^iition  of  ihc  ac- 
coucheur is  quite  changed,  ami  he  has  acquired  new  and  dcciMvc  meani  of 
forming  a  correct  judgment.  He  can  compare  the  size  of  the  aperture  with 
the  sixe  of  the  child's  head,  for  they  are  in  close  apposition  :  he  hsts  the  cti. 
dence  of  what  hours  of  strong  pains  can  do  towards  forcing  the  litrad  dura- 
wards  ;  nay,  more,  he  can  test  the  applicabiiity  of  the  forceps,  whether  they  cas 
be  introduced,  and  whether,  when  introduced,  he  can  draw  down  the  head. 
With  these  advantages  I  undertake  to  say  that  no  man  will  find  any  dilTicttUy 
in  deciding  whether  a  patient  can  be  delivered  witliout  cnmiotowy  or  noL 

Let  mt'  now  remind  you  of  the  course  of  a  hibor  of  tliis  kind  when  left  to 
nature.  During  the  first  stagu  no  bad  symptoms  a]>pcar,  nor  for  &ome  time 
^After  the  commeticement  of  the  itecond,  nor  is  the  child  in  present  peril ;  bat 
fter  a  time  somewhat  varying  and  uncertain,  indications  of  cun^titutiooAi 
affering  are  developed, — the  synifitoras  of  powerless  hibor»  in  short, — aad 
rora  that  moment  the  mother  may  be  said  to  be  in  danger,  which  in  fcaf* 
fully  increased  by  every  hour's  delay  and  sufTenng*  In  proce^iS  of  time 
the  symptoms  become  still  more  formidable,  and  involve  60  much  gaieral 
derangement  that  the  evil  effects  continue  after  delivery  ;  and  if  thl^  be  uot 
effected,  the  patient  will  ultimately  die  in  a  state  of  coma  or  convultiiott,  tir, 
perhaps,  before  this  final  stage,  the  walls  of  the  utei*us  may  give  way  whiUt 
we  are  waiting,  and  death  result  fi*ora  the  laceration.  If  the  wutuaa  bt 
delivered  within  a  reasonable  time  after  the  setting  in  of  uufaror»bit 
8ymf)tomH,  they  shortly  disappear,  and  her  recovery  will.  In  almost  ail 
cases,  be  complete.  If  the  labor  be  allowed  to  continue,  and  exacilf  to 
proportion  to  the  delay,  the  recovery  will  be  less  favorable,  and  tht 
iftfter  delivery  greater,  until  we  arrive  at  that  point  of  time  when 
itself  cannot  ^ave  the  mother.  At  what  period  of  the  labor  the  tikL-^ih  wl 
the  child,  which  is  inevitable,  will  occur,  it  is  impossible  to  stnte  wnh  nnr 
accuracy.  It  docs,  doubtless,  sometimes  take  place  cojn 
perhaps  Liefore  any  very  bad  symptoms  have  set  in  ;  but  I 
Lthat,  as  a  general  nde,  it  is  not  until  a  much  later  period,  in  fact  not  aoui 
the  mother  is  in  immitient  peril,  in  many  cases  not  until  the  la&t  stage. 

Now,  what  is  the  right  and  proper  thing  to  bo  done  in  such  case^?  The 
child  we  shall  assume  to  be  living,  but  it  is  ph^^sically  impossible  to  rxtract 
it  alive  through  the  passatres,  The  mother  is  in  great  danger,  which  ra* 
creases  rapidly,  and  they  will  inevitably  both  die  if  left  alone*  Wc  nmy  (at 
least  for  the  present)  dismiss  the  question  of  baptism,  a^  that  is  impof^ibtt, 
whether  we  craniotomise  or  not,  and  there  are  two  courses  open  to  ti«  —  I. 
To  wait  until  we  may  reasonably  suppose  thi*  cliild  to  be  dead,  and  tiiiii  | 
perforate  and  deliver,  rcgardle>s  of  the  consequences  to  thernu  '  r  % 

To  perforate  as  soon  as  the  bad  symptoms  set  in,  after  having  uf- 

s^lres  of  the  impo^lbiUly  of  usiug  the  forceps^  and  so  secure  tb^  Iif«  of  tint 
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ber.  The  reviewer  Indicates  a  tliird  nictliod,  the  Ctesftrean  secticii^  which 
I  shall  exaniiae  }ireseiitly.  Iix  our  rhoiee  of  ihe^se  laist  two  methods  the 
reviewtT  and  I  are  at  issue ;  tl»e  ryuehisions  at  which  we  arrive  are  diariie- 
trienlly  opposite.  He  clioot^es  the  Hrsr,  tuid  rejects  eraEiottimy  bo  loii^  as 
the  child  i.s  olive.  "  But  it  will  be  said,^'  he  observe^?, *'  must  the  accoucheur 
fold  Ills  arm  ami  allow  both  uiotUer  and  chihl  to  peri.sh,  wlieii  he  niiirhl  |»ro- 
bably  save  one  of  them  ?  To  this  we  answer,  unce  njore,  that  he  cunuot 
comtuit  raurder  ;  that  he  must  not  do  evil  in  the  hope  that  ^ood  may  follow; 
and  that  the  medical  nrnu,  like  every  other  iiieiiiher  of  suciery,  must  he  pre- 
pared to  eucoutuer  in  this  dim  world  a  [freat  many  calamities  which  he  can 
neither  remedy  or  alleviate/'  Now  I  have  showu  that  we  do  not  commit 
murder.  I  acrree  fully  in  the  rule  that  we  are  not  to  do  evil  that  ^ood  may 
follow,  but  the  reviewer's  use  of  it  in  this  place  is  plainly  a  **  fuHttto  priH' 
cipii,''  for  I  deny  that  we  do  evil,  that  K  morally,  or  irivolvinsr  K"*^^  ^^^ 
that  ** doctors  have  to  encounter  many  calamities  in  this  dim  world  which 
they  can  neither  remedy  or  alleviate/'  is  uudonlitcdiy  true,  but  is  this  a  case 
in  whieli  the  doctor  can  shelter  himself  nnder  thecomfortal»le  coiichision  that 
"  he  ctm  neither  reniedy  or  alleviate  it  ?"  Is  it  not  quite  evideut  that  his 
voluutanly  refusinfi:  to  deliver  makes  him  an  active,  willing  and  responsible 
accomplice  in  the  death  of  the  mother? 

1  have  no  hesitation  In  statin [^  my  deliberate  opinion,  that  the  second 
plan,  which  has  received  the  sanction  of  the  best  and  most  distinguished  men 
in  the  profession,  is  the  right  and  the  wise  course  to  adopt,  and  the  one 
which  best  adjusts  and  preserves  tlie  balance  of  our  respousibility.  For,  in 
the  lirst  place,  1  have  proved  that  the  destruction  of  a  child  under  such  cir- 
cumsitances  is  not  tiuirder,  hut  jn^tiliable  in  law.  Kay,  if  you  think  a 
moment,  one  cannot  say  that  the  blame  of  the  child's  death  rests  upon  the 
accoucheur  at  all,  for  that  is  inevitable  if  he  do  nothing*  All  he  is  justly 
answerable  for  is  of  deprivin^r  it  of  life  a  few  hours  before  it  would  other- 
wise cease  to  live.  And  for  what?  The  mother  is  in  imminent  danger, 
and  will  die  if  assistance  be  withheld,  but  she  van  be  saved  noic.  I  say, 
therefore,  if  this  assistance  he  not  pivcn,  the  accusation  of  murder  (by 
omission)  wouUJ  conic  with  greater  force  aprainst  the  party  who  voluntarily 
allows  the  mother's  life  to  be  imperilled.  Take  lower  ground,  if  you  like, 
than  the  abstract  question  of  right.  Granted,  if  you  please,  that  hastening 
the  cliihrs  death  is  an  evil :  so  is  the  death  of  the  mother  :  which  of  tlie  two 
is  the  lesser  evil,  considering  that  you  cannot  prevent  the  first,  and  can  pre- 
vent the  latter? 

No  good  man  will  forget  that  for  all  his  deeds  he  is  responsible  to  God; 
but  for  uur  pro fesional  actions  we  have  the  additional  tribunal  of  professional 
and  public  opinion.  Narrow  the  circle  stiil  further,  and  it  is  clear  that  each 
of  us  is  specially  answerable  to  tlie  party  who  has  intrusted  us  with  the  lives 
most  dear  to  him.  The  latter  has  the  most  direct  and  deepest  interest  in 
both  the  objects  of  our  care,  and  it  appears  to  me  that  it  is  impossible  to 
igoore  his  right  to  be  a  party  to  whatever  decision  we  come  to. 

Sui^pose  it  to  be  our  painful  duty  to  atinounce  to  the  husbatid  that  the 
lalior  is  such  that  the  child  catinot  be  born  alive,  hut  that  it  mun  be  destroyed 
if  we  hope  to  save  the  mother;  nay^  that  if  we  wait  until  it  die,  the  motlier 
will  only  be  so  much  the  worse.  Are  there  many  husbands  that  would 
hesitate  ?  Would  not  natural  feeling  and  common  sense  lead  him  to  decide 
that^  llie  child's  safety  being  impossible,  the  mother's  safety  sliould  be 
secured  ?  If  this  be  the  case,  the  accoucheur  who  refuses  to  act  must  be 
prepared  to  meet  the  responsibility  he  tlins  incurs  towards  society.  Adrait- 
tiug  fully  that  a  man*s  conscience  must  be  his  guide,  I  do  not  think  in  a 
caFe  like  the  present  he  can  always  be  at  liberty  to  ignore  the  consciences 
of  others. 
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I  have  tlias  endeavored,  I  hope  not  unsuccessfully,  to  define  *)>**  n^vJtlnn 
in  which  we  sttind  as  reiriirds  the  mother,  in  ca-ses  where  the  ehil  i  ><s 

gaved.  I  have  shown  the  respoiislhility  which  has  ceased  for  tUt  pu--  '^  vlw 
child,  has  thereby,  us  it  were,  doubled  in  behiill' of  ihe  mother;  that  qaiei^ 
cencc  oil  our  part  cannot  be  considered  as  a  suLmiBsion  to  necessity,  or  to 
the  decrees  of  Providence  ;  but  vhat,  whether  we  interfere  or  not,  we  ^rc 
equally  voluntary,  intentionub  and  active  agents.  That  in  h«i!tcnin^  the 
death  of  the  child,  we  in  no  nenso  incur  the  puilt  of  murder,  nor  jire  wc  folly 
responsible  for  its  death,  which,  with  or  without  our  interference*  tno»t  liAte 
ensued ;  but  that  if  we,  by  waitinjcr  for  il8  death,  imperii  the  mother,  we  Jifc 
in  the  fullest  sense  responsible  for  that  result. 

But  at  thii?  point  I  am  met  by  the  reviewer  with  «  quotntian  from  my  own 
atistics  to  show,  that  the  gain  to  the  mother  is  not  so  great  after  ail ;  far 
that  1  in  0  die  after  craniotomy.  No  doubt  this  is  ii  very  Iftrpe  mortality; 
but  if  I  lie  reviewer  had  been  a  medical  man,  or  if  he  hacl  taken  iht!  iMtible 
to  read  the  next  sentence  in  my  book,  he  would  have  found  it  explained  u 
in  many  cases  the  result  of  the  doctrine  he  is  upholdiug^,  viz.,  the  waiiiug  ■ 
until  tiie  child  is  dead,  and  the  consequent  increase  of  peril  to  fb*'  n.r,ii,».r.  m 
lu  many  cases,  doubtless,  the  delay  is  voluntary;  in  others  it  >m 

i^noraiico  on  the  part  of  the  poor,  so  that,  when  aH'i^istance  is  piMviu'^*,  Uit 
pntient  is  too  far  gone  for  ultimate  safety.  I  should  be  very  plad  to  funii^h 
a  table  of  cases  without  complication,  in  which  the  operalinn  wii*  pcrfannwl 
before  the  patient  was  too  far  reduced  ;  but  I  frar  that  I  hHaW  not  be  able 
to  adduce  many.     In  Dr.  Collins'  Life  of  Dr.  J<>scph  Clarke  ur  he 

records  of  his  private  practice,  and  I  find  that  he  performed  ii;  la 

twelve  limes  from  meclianicul  disproportion  (includiiig  one  case  tiT  iivdroce* 
phalus),  and  all  the  mothers  recovered  favorably;  yet  the  reviewer  Kpfcmlly 
mentions  that,  of  the  satue  operation  performed  in  hospital  nndiT  Dr.  Jo^rpb 
Clarke,  1  in  3  of  the  mothers  died  ;  an  ample  conlirumtiou  u(  the  ex[iititiatia(i 
I  have  given. 

In  Dr.  Robert  Lee*8  "Cases  in  Midwifery"  there  are  eighty  easen  of 
craniotomy  recorded,  under  similar  conditions  to  tliose  I  have  indicated,  vit,, 
meclianicul  disproportion  without  complication,  alihoujirh  Dr.  Lee  was  o<il 
called  in  many  of  them  until  too  lon^  a  lime  had  elapsed  ;  but,  even  9o,  only 
4  died,  or  1  in  20,  Dr  Lee's  character  is  a  guHlcient  f^uarantee  that  the 
operation  was  the  patient's  only  chance,  and  lie  expressly  regrets  that  ioBit 
of  them  were  not  delivered  earlier ;  had  they  been,  probably  no&e  would  bans 
died. 

In  the  record  of  Mr.  Cross'  practice,  there  are  T  cases  in  which  <?r aula t09| 
was  pt;rformrd,  and  all  tlie  women  recovered. 

Dr.  M'Cliutock  has  met  5  cases  in  private  practice  in  which  the  aperatioii 
was  reqoired  from  di.sproportion,  and  all  the  mothers  recovered. 

In  lookihjf  over  my  own  case-book  I  foid  that  I  have  never  perfortned  tlie 
operation  in  consequence  of  mechanical  disproportion,  in  my  own  pnvaie 
practice;  the  only  cases  being  two  of  e.vceSv*i?e  hemorrhage,  in  ^  !n« 

being  no  doubt  of  the  child  being  ilead,  this  operation  was   i  fo 

turning;  and  one  case  of  convulsions,  in  which  the  child  was  a:  nt 

But    in    cousnlta;ion  I  have  had  recourse  to  craniotomy  in  lv\  ♦•%. 

sliortly  after  it  became  evident,  either  that  the  child  was  dead,  or  thai  H 
couUi  ttot  be  born  alive;  of  these,  all  the  mothers  recovered  well.  Iti  four 
other  cases  I  was  called  in  after  the  labor  had  been  so  protracted  that  the 
mother's  case  was  hopeless,  and  the  operation  did  DOl  save  them}  thiB99t 
theref'»re,  I  exclude. 

From  these  cases,  though  their  number  is  more  limited  than  one  cooU 
wi€h,  1  think  we  may  fairly  conclude  that  if  the  operation  be  perforroeii  a* 
soon  as  it  is  imperaUve\y  di&in^aded,  and  before  the  mother  is  nio  daws,  il 


OBSTETRIC    MORALITY. 


623 


is  not  attended  with  greater  tlan<rer  than  must  always  be  antrcipated  from 
any  grt^at  apiTtitio!!,  for  it  appears  ihftt  oat  of  124  causes,  sorae  of  wliich  wrro 
unduly  prnlftnp-j'tl^  only  four  womuu  died,  or  1  in  31,  he.,  3  per  cent  Nay, 
more.  Dr.  M'CIiutoek  showed,  at  a  recent  meeting:  of  tins  Society,  that  of 
the  two  uindes  of  delivery,  by  the  forceps,  and  by  crauiotoiiiy,  the  latter, 
ccEfej'ia  paribtta,  in  the  safer  for  the  mother, 

Willi  reprurd  to  M.  Debreyne*s  experience,  quoted  by  the  reviewer,  that 
"it  is  almost  always  fatnl  to  the  mother,"  if  it  be  more  than  one  of  the  loose 
expressions  occtisionally  used  by  writers,  I  can  only  say  that  it  speaks 
volumes  u^aiust  M,  Debrejue's  practice  and  that  advocated  by  tlie  reviewer, 
for  I  have  >ihowa  that  the  exeessive  mortality  results  from  uureasojiable  delay. 

Now  let  me  say  one  word  upon  chiklreii  with  Iiydroeephaliis.  These  eases 
come  u?ider  the  same  law  as  tliose  of  which  1  have  been  sjnaking,  i.e.,  the 
law  of  disproporiion  or  of  relative  bulk.  Tije  reviewer  dedaims  strongly 
against  perforating  theui,  beeansc,  as  he  says,  such  children  have  been  Jtoru 
alive.  No  fluubt  this  is  true,  but  the  cases  are  few  ;  in  tlje  greiiler  number 
the  child  \s  dead,  or  has  been  ueeessarily  destroyed.  Kut  their  life  or  death 
does  not  determine  the  n.se  of  the  perforator;  if  the  head  be  not  too  large 
to  pass  through  the  pelvis,  we  shoukl  no  more  think  of  destroying  the  child 
than  if  it  were  deformed  in  any  other  way:  if,  on  the  ol!ier  hand,  it  cannot 
pass,  it  must  be  opened  for  the  same  reasons  as  we  pert  or  ni  craniotomy  in 
distorted  pelvis.  Probably  the  reviewer  was  not  aware  that  such  eases, 
when  let  alone,  involve  serious  danger  to  tlie  mother:  yet  of  seventy  eases 
collected  by  Ilr.  Keith,  in  sixteen  there  svas  rupture  of  the  uterus  and  death* 
The  same  result  followed  in  live  eases  related  by  Dr.  E.  Lee. 

So  far,  I  liave  assumed  that  we  have  only  a  choice  between  the  two 
methods  of  dealing  with  these  cases  :  that  there  is  no  alternative  but  de- 
stroying the  child,  or  allowing  it  to  die;  but  the  reviewer  maintains  that 
there  is,  and,  if  I  undefstami  him,  that  it  ought  in  all  cases  to  be  the  substi- 
tute for  craniotomy.  He  says  that  **  whea  it  has  been  [>roved  by  ej-perience 
and  to  on  absolute  demonstration,  that  a  full-sized  child  cannot  be  born 
alive,  llie  luductinn  of  premature  labor  ought  undoubtedly  to  be  adopted. 
The  only  lawful  alternative  is  the  Ttesarean  section,  atid  this  itself  is  so  for- 
midable and  danp^erons,  that,  when  it:  can  be  foreseen,  and  its  neeesslty 
avoided  by  any  lawful  and  less  dangerous  means,  it  is  an  uudoubted  duty  to 
have  recourse  to  them."  That  is,  for  every  present  impraetk-able  labor  wo 
are  tt>  have  recourse  to  the  Ciesarean  section  ;  but  for  any  future  ones  in  the 
same  woman  to  the  ind action  of  premature  labor,  I  perfectly  agree  with 
the  reviewer,  thai  for  all  cases  of  obstruction  for  which  I  have  recommended 
craniotomy,  and  he  the  Ctesarean  section,  premature  lal^or  ought  to  be  ad- 
viseil  in  suhseqnent  pregnancies,  and  this  doctrine  he  found  in  ray  book,  if 
he  read  it.  At  the  same  tinif,  I  camiot  but  congratulate  the  profession  on 
finding  the  Dublin  Review  an  advocate  for  the  induction  of  premature  labor: 
it  is  a  sign  of  ]*rogress  very  enconragitig  to  us,  for  the  reviewer  must  be 
aware  that  this  couservntive  operation  was  first  proposed  by  those  Pro- 
testants, upon  whose  alleged  disregard  of  infantile  life  he  is  m  severe;  and 
also  that  for  years  it  was  opposed  in  France,  Italy,  and  Germany,  by  the 
Roman  Tathidie  clergy.  Eveti  so  late  as  1827.  M.  Capuron,  a  distinguished 
and  devout  ju-aclitioner,  characterized  it  as  "  Un  attentat  commis  envers  lea 
lois  divir>es  et  li  am  nines.*' 

Now  let  us  consider  the  t'rosarean  section  as  a  substitute  for  craniotoray. 
The  reviewer  bases  his  coijclnsions  upon  the  statistics  given  in  my  book. 
The  entire  number  stated  is  4^3,  of  w^hieh  231  ni others  were  savrd,  and 
192  lost,  or  about  1  in  2^ ;  of  238  children,  167  were  saved,  and  71  lost. 
Let  nie  observe  that,  although  I  have  collected  this  number,  I  am  far  from 
pledging  myself  to  the  trust worihincas  of  the  persons  by  whom  they  were 


ecorded.  The  incomplete  ftccount  of  the  children  aho  is  a  jrrcat  drawback, 
\  our  statistics  nii^ht  be  allt^rud  if  we  knew  what  h<'riimc  «f  the  reriKiinder. 
If  we  intinire  a  lillle  I'urlbert  wc  find  that  M,  Figncira  hn«  c*>liectcd  790 
cases,  of  whlcli  424  were  fatal  to  llic  mother^  or  considerably  more  tbwi  on*- 
half,  but  sny  50  per  cent. 

Again,  fir.  Anietb  mentions  that  M.  KamT  collected  and  annlyxe<i  S3S 
cases,  of  which  210  proved  fatal  to  the  motbers,  or  uearl)*  2  out  of  3,  bm 
say  60  per  cent, 

Moreover,  if  we  take  the  cases  which  have  occurred  in  Great  Britain  sod 
America  alone,  1  liml,  out  of  ti3  cages,  18  mothers  were  itaved,  and  45  lost, 
or  ufurly  tbrce-fouribs,  siiy  TO  percent.  In  60  caseg,  where  the  reBuh  to 
the  cbild  h  inunliuned,  34  were  ^aved»  and  26  lost,  or»  I  in  2^. 

Thus  we  cannot  in  fairness  take  the  raore  favorable  9tatistie»^  as  a  ^roand 
of  our  proceedtDgs:  we  mu^t  either  strike  an  average,  or,  when*  tb«t  u  iixi. 
pogftihle,  base  our  calculations  upon  the  lowest.    Now,  acconiing  t  \ 

we  shall  lose  more  than  one-balf;   according  to  Kayser,  two-t  -d 

accordiujar  to  British  and  American  experience,  nearly  tbree-fourlh**  ;  ^iiilnl 
of  the  cbildreu  we  may,  under  similar  circumstances,  possiblj  save  pnc^^balf, 
—  I  say  possibly,  because,  as  tbc  result  to  many  of  the  children  vrnm  not 
noted,  it  may  as  well  be  less  as  more. 

Let  us  go  a  step  furtlier  It  is  well  known  thnt,  of  bite  yeaw,  the  eaMf 
have  been  more  carefully  selected  in  tbese  countries,  and  in  many  wayg  bate 
been  niamig:ed  by  prei'iou»  preparation  both  of  the  patient  ber$olf  and  of 
euitable  means  and  appliances,  which  reipiire  time  and  foreknowledi^.  To 
show  tbi^,  take  tbe  cases  that  occurred  in  Great  Britain  ami  America  before 
1830:  35  such  cases  will  be  found  tn  the  Table  I  have  piven,  of  whom  SO 
died  and  only  live  recovered,  or  1  in  7 ;  i,  e.,  ^ths,  or  86  per  cent,  of  tbe 
mothers  were  lost ;  more  than  one-half  the  children  were  saved. 

So  far,  then,  we  find  tbat  a  more  minute  analysis  has  not  improT«d  tbe 
mortality  after  this  grave  operatiou  :  we  see  that  it  varies  from  one-half  la 
two-thirds,  tbree-fourtbs,  and  six-sevenths  of  the  motbers,  and  about  one- 
half  of  tbe  children  :  whilst  we  found  that  a  careful  examination  of  crani* 
otomy  reduced  tbe  mortality  to  1  in  31.  That  is,  you  lose  1  inothrr  fn  31 
after  craniotomy,  and  all  the  children  ;  but  in  tire  same  number  !>  i       v 

reaa  .section,  you  wuuld  lone  about  Ifi,  20,  22,  or  2T  moibern,  m  1$ 

children.  Or,  taking  tbe  lowest  of  these  figures,  and  admitting  f*«t  i  m  ival 
the  lives  to  be  of  equal  value,  out  of  31  cartes,  or  fi2  lives,  you  >uv'  -iO, 
which  is  exactly  the  number  of  lives  tbat  would  be  saved  by  cranioiomy,  if 
my  calcuhitions  are  right.  If  we  take  the  higher  nnmijer<i,  the  »aviji;?  of 
life  will  be  reduced  respectively  to  27,  25,  and  20,  in  62.  Ai»d,  mortfufeTi 
we  should  not  forget  that,  whereas  craniotomy  is  an  operation  of  H*^ce»9U^^ 
not  election,  wc  shall  have  voluntarily  chosen  this  operation,  and  bife 
knowingly  incurred  this  fearful  destruction  of  mothers.  To  any  p  ■  ■  'hoa 
acting,  the  reviewer-s  words  will  cease  to  be  ironically  severe,  :i  ue 

simply  descriptive.      "And  if  we  may  sacrifice  one  life  to  save  ," 

he  says,  *'if  we  may  sacnTiee  the  less  important  to  save  the  tw^  j4, 

we  may,  of  course,  occasionally  kill  the  mollier  to  save  the  chi 
ther«*  arc  numy  circumstai>ces  in  which  the  life  of  tbe  latter  is  :    . 
prericojs  than  that  of  the  former.-* 

After  what  I  have  said.  I  think,  wo  shall  hardly  be  prepared  to  nTrrv  witb 
the  verdi(»t  of  the  reviewer,  that  if  all  tlie  circumslances  of  both  ai 

were  compared   impartially,  '*  the  advantages  would  remain  on  f>f 

the  Ciesarean  section,  which  is  much  the  easier  fftd  simpler  of  the  hn>,^ 
Let  UH  examine  a  little  closer  into  this,  as  bearing  upon  praclice.  Otic 
caw*r  of  a  high  rate  of  mortality  after  tbe  Ctesarian  seciian  \%,  thai  tbe 
patients  have  ofleu  been  allowed  to  retuain  in  labor  too  long  before  Uic 
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operation.  One  advaufage  has  been — und  it  is  essentia]  to  success — that  the 
operator  has  known  some  time  preYiously  that  he  would  have  to  operate, 
and  fias  had  time  in  .some  dcy:ree  to  prepare  his  patient,  to  secure  suitable 
assistants,  aud  to  ^et  ready  varions  matters  which  are  sure  to  he  required. 
The  (langenwUefi,  first,  from  the  shock  of  the  operation  ;  second,  from  henior- 
rl»ag:e ;  third,  and  ehiefly,  from  subsequent  peritonitis,  and  this  latter  risk 
Will  Ijc  much  increased  by  bad  food,  bod  air,  and  bud  aursiug  generuDy,  but 
especially  by  the  prevalence,  at  the  time,  of  any  epidemic. 

Now,  in  substituting  this  operation  for  craniotomy,  consider  the  circum- 
stances in  wliich  we  must  almost  necessarily  be  |>lneed,  and  see  whether  they 
are  favorable  to  success  or  not.  They  appear  to  me  to  combine  every  dis- 
advantajre  of  the  cases  of  hysterotomy  ou  record^  with  none  of  the  advantage 
possessed  by  the  operator  In  therm 

In  the  first  place,  so  formidable  an  operation  will  naturally  be  postponed 
to  the  latest  possible  moment,  on  account  of  its  known  dangrer,  which  will 
materially  diminish  the  chances  of  both  mother  and  child.  Then,  as  it  is 
quite  impossiljle,  in  such  cases  as  we  have  been  considering,  that  the  operator 
couhl  anticipate  its  necessity,  he  will  necessarily  be  unprovided  with  thin^ 
requisite,  and  with  assistants ;  nay,  it  may  be  night  before  he  makes  up  his 
mind,  and  he  may  possibly  be  in  the  country,  remote  from  all  qualified 
assistance.  Moreover  these  cases  are  very  much  more  frequent  amonj^  the 
poor  than  those  in  comfortable  circumstances,  and  here  we  have  combined 
the  drawbacks  of  bad  air,  bad  food,  and  injudicious  uiauagement,  with  pos- 
sibly a  prevalent  epidemic. 

Under  these  circa mstances,  what  will  be  the  probable  mortality?  Yotj 
may  uidiesiiaiingly  dismiss  the  hope  of  savinpr  one-third,  or  one-fourth,  or 
even  one-sevetrth  of  the  mothers,  and  half  the  children ;  but  can  you,  with 
any  reasonable  certfiinty,  calculate  in  saving'  one-twentieth  of  the  mothers, 
and  one-fourth  of  the  chihlren  ?  and  if  not,  look  at  the  unfortnnate  position 
of  the  accouclicur, — he  has  mcrifieed  so  n\any  of  the  mothers  to  save  so 
small  a  proiH^iion  of  the  cbildreiL  May  we  not  fiiirly  characterize  this  as 
doing  evil  that  good,  and  very  little  good,  may  arise,  which  we  reprobate 
as  stronp-ly  as  the  reviewer. 

But  allow  me  to  aild  that,  if  we  are  to  be  guided  solely  by  the  desire  of 
delivering  a  living  child,  at  whatever  expense  to  the  mother,  I  do  not  see 
how  we  can  limit  the  operation  to  the  cases  we  have  supposed  —  viz., 
mechauical  disproportion.  There  are  others  in  which  we  fail  in  saving  the 
child  by  ordinary  means,  where  it  might  indubitably  be  born  alive  by  means 
of  the  Cipsarian  section.  Take,  for  example,  a  case  of  probpse  of  the 
funis,  which  you  fail  in  rejdacing,  and  where  turning  is  impracticable,  and 
the  application  of  the  forceps  iuii>ossih]e ;  the  hibor  being  natural,  the 
mother  will  be  delivered  without  risk,  but  the  child  will  be  dead.  "Sow  in 
this  case  Caesarian  sectii>n  would  undoubtedly  save  the  child,  bnt  dare  any 
one  prttpose  its  adoptwn  f  Yet  the  principle  is  the  same,  only  pushed  a 
little  farther 

The  revicw*er  lays  much  mistaken  stress  upon  the  Csesartan  section  being 
"simi>h'r  and  eii.sicr/'  which  he  would  not  have  done  had  his  medical  know*- 
ledge  kept  pace  with  his  theological.  In  craniotomy,  in  the  cases  we  have 
been  considering,  no  wound  or  injury  is  inflicted  upon  the  mother;  a  mu- 
tilated child  is  forcibly  drawn  through  the  passages,  and  that  is  all  In 
the  Ciesarian  section,  on  the  other  hand,  the  largest  serous  cavity  in  the 
body,  and  that  by  far  the  more  sensitive  to  morbid  action,  is  ftdly  laid  open, 
theuternsis  divided,  and  there  will  be  more  or  less  hemorrhage  into  Ihe 
peritoneum.  After  the  o]>eratiou  is  over,  there  h  every  probability  of  an 
attack  of  peritonitis  from  tUe  exposure  and  rough  contact  with  the  serous 
membrane,  and  this  disease  is  one  of  the  most  fatal  we  ever  met  iu  practice. 
40 


OBSTETRIC    MOEALITT* 

It  mast  be  either  ignorance  or  folly  to  compere  the  danger  of  the  opcrmtiTC 
proceedings  of  cmniotcmiy  with  those  of  the  Ctesariun  section,  o«  ri»)pini« 
the  mother  Acid  tnetlical  men  are  aware  of  and  aUiuit  this*  i  know  4 
little   of  foreijrti   olistetric   literature,   but  I  cannot  call   to    min-  te 

Roman  CaUiuHc  writer  of  eminence  who  has  recommended  tbi:«  mi  j. 

I  shoald  at  ihh  mo  in  in  t  be  perfectly  wilUug  to  abide  by  the  iit?ei»itiu  ui  & 
jury  of  Frencli  or  Austrian  obstetricians  of  authority  on  this  snbjtvt ;  &o4, 
however  decided,  I  can  assure  the  reviewer  that  he  will  find  no  one  in  thia 
country  to  take  his  advice  about  the  Ceesarian  section.*  Any  one  who 
should  venture  to  do  so  would,  I  have  little  doubt,  find  hini?*e]f  pot  upon 
his  defence  before  the  tribunals  of  his  country,  and  in  the  handti  of  A  jury 
who  have  wives,  and  value  them. 

Allow  me  to  add  a  confirmation  of  the  opinion  I  have  expressed,  in  tb« 
words  of  Dr»  West,  no  mean  authority,  it  will  be  admitted  : — "  If,  then/'  1m 
gays,  **snch  and  so  many  dangers  beset  this  operation,  while  the  cansrj  of 
that  raorlality  are,  for  the  most  part,  beyond  the  power  either  of  wirjjical 
dexterity  or  medical  skill  to  obviate,  and  some  of  them  in^cparabh*  frncn 
those  processes  which  needs  must  follow  delivery,  we  may,  1  think,  fed 
satisfied  that  the  general  rule  in  British  midwifery  which  prohibit*  the  per- 
formance of  the  Caesarian  section,  except  where  deJivery  would  otherwijie 
be  altogetlier  impossiljle,  rests  on  a  far  sounder  fonndation  than  thai  of 
mere  prejudice,  or  blind  obedience  to  the  dicta  of  men  eminent  in  their 
profession. " 

I  have  now  gone  pretty  fully  into  these  important  questions ;  I  h»f« 
shown  that  hasteuingr  the  death  of  a  child  that  catmot  be  born  alive  la  not 
murder,  as  the  reviewer  has  been  pleased  to  term  it;  but,  according  to  thi 
law  of  morals  and  the  law  of  the  land,  justifiable  and  riffht.  I  have  ts* 
pressed  my  own  faith  in  the  safety  of  the  chihrs  soul  when  baptism  lis  tmfKM* 
fiible,  whether  it  die  '  in  utfro^  or  is  destroyed.  I  have  endeavored  to  prove 
that  the  responsibility  of  the  accouclieur  for  the  child  ceases  when  ^  ■  '■  tct 
over  it  fails;  but  thut,  in  the  one  essential  particular,  his  respc  ^or 

the  mother  docs  not  cease,  but  rather  auj:ct«*?iits,  becauHC  that  «  if 

within  his  own  control      We  have  seen  that  craniotomy  is  not  rn  '^ 

in  any  case  in  which  tlie  child  can  be  delivered  alive,  and  that,  alth»Ki^M!  the 
mortality  to  the  mothers  is  very  high  where  assistance  is  deferred  until  the 
death  of  tlie  child  has  taken  place,  it  is  comparatively  small  when  nHtmiad 
in  reasonable  time. 

As  to  the  altet*native  of  the  Cajsanau  section,  I  hope  I  have  eottviiic#d 
yon  that,  whatever  may  be  its  mortality,  when  deliberately  planned  ftod  if- 
ranged  beforehand,  with  assistants  and  all  the  varimis  apf)liunce*  neceiary, 
yet  that,  hurriedly  performed,  with  tfie  patient  exhanstfd  with  tMot -nffed 
«ufterir\p:s,  and  the  operator  deprived  of  the  advantages  of  due  |  '^* 

the  mortality  must  inevitably  be  so  fearfully  high,  whilst  thenumL^  .  -.  .lU- 
dren  saved  wouM  be  so  small,  that  were  we  prepared,  as  the  revtc»wer  i*,  ta 
sacrifice  so  many  mi>thers  in  our  endeavor  to  save  the  ehiidreti,  the  som  latal 
of  lives  saved  wouhl,  at  the  best,  not  be  more,  but  might  very  probably  h% 
much  less  than  by  the  operation  of  craniotomy. 

There  are  two  or  Uiree  points  of  secondary  importance  upon  which  i 
should  like  to  say  a  few  words,  if  I  have  not  exhausted  yoiir  patience.     TJit 

»  Since  this  rein  ark  whs  pabVished  I  have  aeon  tlie  ij  ;  "          %m 

of  pelvic  distnriintj  wlif.*ro  the  forceps  faileii,  Ojt*  prir  nt 

craniototny,  atifJ  broujrlit  an  nccmidicur  of  his  own  cbuo  ,,  ,.,  ,,.,..,  .,,    -  ..,..  «« 

th«*  woman  without  injuring  the  cliikl.     He  tried  the  forct'p?  ami  fiinm!.  h« 

oripnal  attendant  offt-red  rti  gire  iip  the  pnlient  to  higi  for  the  Cirnnriiio      bf 

would  take  the  respon!*tbi]ity.  Thi^  he  decHued,  and  tliejp  sent  the  womaji  Ut  tliv  titiUtadt 
Hospital,  where  she  was  doiivei-«d  Ly  craniototny. 
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reviewer  states  that  I  iiieiuit>ir,  as  one  of  the  objects  of  the  Csesarian  section, 
"the  extrartioo  of  the  child  so  pronnitly  us  to  jfive  it  a  chance  of  life,  when 
tlie  tltoth  of  the  mother  has  taken  itlnce  sadiienly  ;  and  he  add.s.  in  a  lone 
of  blame, —  "But  he  never  aprain  revetls  to  the  suhject,  so  far  as  we  have 
been  able  to  discover  :  and,  iedeed,  the  teaching'  of  professors  of  midwifery 
in  these  countries  has  led  to  the  horril)le  practice  of  leavingr  the  living  child 
in  the  womb  of  its  dead  mother  A  tjreM  matnj  ra,ses  have/alien  wifhin  our 
own  obmrvation,  in  which  the  woman  has  reached  tlieend  of  her  preirnaneyj 
where  the  death  was  sudden,  and  it  was  morally  certain  that  the  child  was 
ftlive,  and  yet  it  was  left  in  the  dead  mother's  womb,  and  buried  remorse- 
lessly alonfi^  with  her.'* 

The  quotation  from  my  w^ork  proves,  on  bis  own  showing',  that  the  allega- 
tion upiinst  the  teachers  of  midwifery  does  not  apply  to  all ;  and,  from  what 
I  know  of  ray  fellow-professors,  I  do  ni)t  think  that  it  is  true  of  any.  I 
belit-Te  most  firmly  that  far  less  than  bein^  *'  morallt/  cerfain  that  tlie  child 
was  alive*-  would  induce  every  teacher  and  practitioner  to  gWt  the  child  the 
chance  of  life  :  and  I  rej^^ret  to  see  in  the  pages  of  the  Dubhn  Keview  what 
1  canfiot  but  believe  to  be  au  nnfounded  slander. 

Bnt  the  reviewer  has  seen  **  a  g:reat  many  "  sneh  cases  of  sudden  death, 
etc.  Now  as  he  has  had  free  use  of  my  statislies,  I  call  upon  him  to  give 
me  the  benefit  of  his,  and  to  say  how  mant/  he  has  seen,  and  under  what 
circumstances,  I  am  unwilling  to  say  an  nneourteous  wonl  of  any  one,  but 
I  must  frankly  confess  that  I  do  not  believe  this  assertion.  Sudden  deaths 
at  the  end  of  pregnancy,  or  in  the  last  two  months,  are  very  rare  ;  the  ma- 
jority result  from  accidents,  heniorrharjre,  rupture  of  the  uterus,  cerebral 
affertii^ns,  or  acute  disease  aifectinf^  other  organs.  Dr.  M*Ciintork  isdbrms 
me  that  in  the  seven  years  he  has  been  Assistantand  Master  in  this  Hospital, 
he  has  seen  but  two  cases  of  death  during  pregnancy. 

I  myself  have  seen  two  or  three  women  (in  consultation  or  dispensary 
practice)  die  undelivered  from  hemorrhage,  and  two  from  rupture  of  the 
uterus,  but  no  others,  in  twenty-six  years*  j>ractiee.  Now,  in  the  two  latter 
classes  of  cases,  the  operation  would  he  useless,  for  hemorrhage  sufficient  to 
kill  the  mother  would  undoubtedly  destroy  the  child  ;  and  Dr  MXMintock 
has  established  the  fact  that  the  child  dies  almost  instantly  after  rupture  has 
occurred.  I  never  saw  a  woman  die  of  convulsions  or  apoplexy  before  de- 
livery ;  but  we  know  that  in  such  cases,  when  the  life  of  the  mother  is  pre- 
served, the  child  is  often  horn  dead,  and  I  think  it  very  unlikely  that  it  would 
survive  the  mother's  death.  At  any  rate,  the  stethoscope  would  test  this, 
(IS  well  as  in  death  from  acute  diseases;  and  if  the  ftetal  heart  were  heard, 
I  think  it  would  be  the  duty  of  the  medical  man  to  propose  the  oi»e ration  ; 
it  is  clear  that  the  decision  does  not  rest  with  him.  In  case  of  accidental 
death  from  violence,  1  believe  everyone  is  prepared  to  try  and  save  the  child^ 
and  the  prolmbiliiie.*?  arc  much  more  in  its  favor  than  in  any  of  the  other 
cases;  yet  the  reviewer  ought  to  know,  that  of  all  the  crises  of  this  kind  on 
record,  in  a  large  majority  the  child  has  been  found  dead. 

I  cannot  hell*  remarking  liere  that,  not  only  iu  what  relates  to  this  ques- 
tion, but  to  all  those  he  touches  upon,  the  reviewer  altogether  ignores  the 
husband  and  father,  as  necessary  to  be  consulted,  or  having  a  voice  in  the 
decision.  Whether  the  child  is  to  be  destroyed,  or  whether  we  are  to  wait 
until  it  dies  to  the  peril  of  the  mother,  or  wliethcr  she  is  to  be  opened  the 
moment  she  is  dead,  is  to  he  decided  by  the  clergyman  or  the  doctor,  but 
apparently  without  reference  to  the  person  most  deeply  interested  I  And 
yet  he  lias  not  only  the  natural  right  of  his  relationship,  but  legnl  pH>wer; 
for  Dr.  Lever  recently  mentioned  ibiU  he  had  consulted  Dr.  Alfred  Taylor 
to  know  **  whether  he  would  be  justified  in  jicrforraing  this  operation  with- 
out the  consent  of  the  father,  as  it  appeared  unjustifiable  homicide  to  allow 


the  infant  to  die  ?  Dr,  AliVed  Taylor  gave  his  opinioQ  that,  in  law,  the 
inlttut  lielangeJ  to  the  father,  —  the  infant,  **  with  the  life  thereof;  *'  and  that 
If  Dr.  Lever  toiu^betl  it,  even  to  rescue  it  from  death,  an  actirio  ^mhM  lie 
fliraiiist  him.  The  father  in  two  eases  had  refused  Dn  Lever  p« 
and  in  this  country  altliongh  there  is  a  i*trong  fi^ehng  o gainst  hu 
child  in  the  wonih  of  its  mother  (a  distortion  probably  of  the  tn--  -  ■, 
yet  1  have  known  permission  to  extract  it  refused  until  it  was  altugKtu*  r  .  kj 
late,  I  confess  that,  iilthou^h  wron^,  one  can  make  ram-h  wHowaucc  for 
the  feeling  which  objects  to  the  mutilation  (as  it  would  appear)  of  a  wife, 
instantly  after  death,  and  in  fact  before  the  husband  had  been  able  to 
rcnlize  his  lo^s. 

The  *  moral  certainty**  of  the  reviewer  »eei»s  to  me  Tcry  caaily  acquired, 
if  lie  believe  all  the  stones  he  tiUote«  from  M.  Debreyne  of  children  deliferf^ 
alive  by  the  Caesarian  section,  after  five,  twenty-four,  forty  •eight  hours,  and 
three  days,  or  even  after  the  ititerment  of  the  mother.  It  w*ould  take  us  too 
long  to  examine  into  the  evidence  of  saeh  miraculous  cases,  and  L  for  one, 
object  to  take  them  on  M.  Dchreyne's  authotnty.    The  reviewer  d"  II 

us  the  date  of  his  book,  and  1  confess  I  liavc  not  met  w  iih  it.     T^  n 

he  holds  seems  cipially  iudelinite;  he  is  "  Profcsseur  partienlicr  dc  M*^.  ;  • 
pratique,  Pri*trc,  etc.,'*  whatever  that  may  mean;  but  it  would  rcqu:-  :i 
very  weighty  "  Professeur  partieulier''  to  justify  the  demands  he  mnkeii  upon 
our  credulity. 

Agaiti,  the  reviewer  ** reprobates  in  the  strongest  tenns  the  langnnge  of 
Br,  Churchill,  who  couloutids  the  induction  of  premature  hibor  with  the 
procuiing  of  abortion.''  Begj^ing  tlie  critic's  pardoii,  1  do  no  such  thioj?; 
I  coa|de  the  two  together,  certainly,  but  they  were  obvioa»ly  intended  to 
a[)ply  to  ditferent  casses.  If,  when  the  reviewer  was  so  shocked  with  tbt 
paragniph  in  thecliapter  on  Caesarian  t*ection  which  he  quotes,  he  had  turned 
to  the  chapter  on  intlnction  of  prematnie  labor,  where  theilelaiU  are  Klven, 
he  would  have  read  thus  :■ — "  In  the  cascK  1  have  supposed,  the  liafety  of  the 
child  is  the  grctit  object  of  the  operation  :  and  they  are  limited,  therefore,  to 
those  patients  in  whom  the  pelvis,  though  deformed,  is  still  large  enough  to 
permit  the  passage  of  a  riablt'  child.  But  there  are  cascH  where  the  tiUiar- 
tioii  i^  ^o  great  an  to  remirr  the  paj^mfjv  of  a  neven  monthn*  child  impo*^\bit; 
and  others  still  worse,  where  no  redurtion  of  the  vhii^Vs  btitk  iciV/  rrwbi^  H 
to  pat^ii,  I  do  not  see  why  abortion  should  not  be  induced  at  an  early  period 
in  such  cases.  The  life  of  the  child  must  inevitably  be  sacrificed,  jind  the 
safety  of  the  mother  alone  regarded  ;  and  surely,  after  the  ralcnlat:  '  ve 
adduced,  it  cannot  be  pretetided  that  the  Ca;.suriat»  section,  the  i? 

in  tliese  cavSes,  offers  such  a  chance  to  mother  and  child  us  would  if 

preferring  it.'^     I  am  sorry  thai  the  reviewer  should  have  wu^t*  h 

virtuous  indignation,  but  it  is  his  own  fault.  I  did  not,  and  do  not,  prupoi* 
the  induction  of  abortion  as  a  substitute  for  premature  labor,  but  in  ca^es 
in  which  pretnature  labor,  when  the  child  is  viable,  would  be  of  no  use.  In 
those  very  rare  cases  of  extreme  distortion,  or  after  the  jiatient  has  rocofered 
from  the  Ctesarian  section,  performed  for  extreme  distortion  ;  I  do  saij  llisl» 
to  save  the  mother  from  the  excessive  risk  of  the  latter  operation  by  004 
from  which  she  runs  no  risk,  would  be  more  justifiable  and  better  praclkt 
than  to  allow  her  to  go  to  the  full  term.  The  reasons  I  have  alreadv  «o 
fully  given  apply  equally  to  these  cases,  so  that  I  need  not  enter  into  tWm 
again.  I  do  nut  believe  that  we  endanger  the  soul  of  the  child  ;  and  I  hairir 
no  doubt  that  the  mother^s  safety  will  be  more  fully  injured  than  by  aoj 
other  mode  of  treatment. 

Let  mc  add  that  of  which  the  reviewer  seems  ignorant,  that  thr  opfmticMt 
was  proposed  in  such  cases  by  Dr.  W,  Hunter  in  1708,  ancl  that  :j* 

tinent  it  has  been  sanctioned  by  such  men  as  Foderc,  iMarc,  Vcii  x. 

Jacqaemier,  ChaiUy,  Cax^auat,  &^\t^^\Wt%,  ^«.\\t.q\i\,  i£tc. 
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QUALIFICATIONS  AND  DUTIES 


MONTHLY  NURSE. 


[The  following  pages  are  extracted,  with  the  sanction  of  the  author,  from 
a  little  "  Manual  for  Midwives  and  Nurses,"  recently  issued  by  Dr.  Churchill. 
The  subjects  discussed  have  already  been  treated  in  chapters  3  and  4  of  Part 
III.,  but  the  additional  details  and  minutiae  so  clearly  presented  in  the 
**  Manual"  can  hardly  fail  to  prove  of  value  to  the  young  practitioner,  when 
called  upon  for  the  first  time  to  take  charge  of  the  lying-in  room,  and  to 
assume  the  responsibility  of  giving  all  the  requisite  instructions  to  the  nurse. 

Having  found  it  desirable  to  arrange  our  extracts  in  somewhat  different 
order  from  that  in  whrch  they  occur  in  the  *'  Manual,"  a  few  verbal  altera- 
tions have  been  rendered  necessary  to  preserve  their  due  connection.  With 
these  exceptions,  however,  no  change  whatever  has  been  attempted.] 

Qualifications  of  a  Monthly  Nurse. — 1.  A  good  nurse  ought  not  only 
to  be  a  woman  of  irreproachable  moral  character,  but  she  ought  to  have  a 
deep  sense  of  religion.  This  will  lead  her  to  regard  her  office  as  a  high 
vocation,  the  duties  of  which  are  to  be  conscientiously  performed  for  His 
sake,  who  entrusted  them  to  her ;  it  will  support  her  under  fatigue,  and  in 
the  midst  of  scenes  of  difficulty,  distress,  and  sorrow,  will  lead  her  to  the 
only  source  of  strength,  and  comfort,  and  wisdom.  An  irreligious  nurse 
will  generally  be  more  or  less  inefficient. 

2.  She  ought  to'  possess  a  tender  sympathy  for  the  sufferings  of  others; 
and,  so  far  from  interfering  with  her  usefulness,  this  will  render  her  efforts 
more  diligent  and  untiring,  at  the  same  time  that  the  gentleness  and  feeling 
she  manifests  will  soothe  the  patient  and  acquire  her  confidence. 

3.  A  habit  of  quick  yet  careful  observation  is  essential,  lest  she  should 
overlook  some  important  symptom,  or  undervalue  some  unusual  occurrence, 
and  so  lose  the  earliest  opportunity  of  affording  relief,  or  of  sending  for 
advice  and  assistance. 

4.  She  should  possess  a  certain  amount  of  education.  A  nurse  who  can- 
not read,  cannot  be  trusted  with  the  administration  of  medicines  without 
great  risk  ;  but  a  degree  of  cultivation  ensures  greater  intelligence,  and,  as 
they  have  abundant  leisure,  they  have  time  for  improvement.  I  can  also 
say,  from  expericmce,  that  a  nurse  who  can  read  pleasantly  has  it  in  her 
power  to  beguile  many  a  weary  hour  for  her  patient. 

5.  Neatness  and  cleanliness  should  characterize  not  only  her  person  and 
dress,  but  the  entire  sphere  of  her  duties.  The  arrangements  of  the  sick 
chamber,  of  the  bed,  of  the  patient,  and  of  the  infant,  should  all  be  marked 
by  order,  cleanliness,  and  neatness.  A  slatternly  nurse  is  generally  some- 
thing worse.  She  should  have  "a  place  for  everything,  and  everything  in 
its  place." 
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0.  As  tidiness  should  be  the  character  of  her  department,  so  tinUtnmk" 
and  frt*ntleness  should  murk  her  raovements  and  aetiuha.     Ther*  ^»« 

no  hurry,  no  bustle,  uo  fuHs.     As  everytliing  should  have  lis  pr^  c, 

80  every  duty  should  have  its  proper  time  and  order>  that  the  palit^iu  i»aj 
neither  be  Hurried  uar  di.scom posed, 

t.  A  scrupulous  atteutiou  to  the  directions  of  the  obstctnrinn  tn  iittend- 
a  nee  should  be  regarded  as  the  niirsc^s  first  doty,  on  no  ar  count  tu  ti^ 
iieglecied  from  carelessness,  or  evaded  at  the  request  of  the  putifut  or  her 
friends.  As  &he  is  responsible  to  him  for  the  faithful  execution  of  his  urtler^ 
she  is  so  far  answerable  for  the  safety  and  life  of  the  patient.  To  pnwrtictt 
any  improper  concealuient  towards  the  attendiuflf  obstetrician  is  a  gros«  b- 
justice  to  both  parties,  which  may  cost  the  patient  her  life,  and  bring  Ijre- 
trievable  disgrace  upon  the  nurse. 

8,  A  nurse  should  cultivate  habits  of  perfect  accnracy  and  truth  towards 
the  patient,  her  friends,  and  the  medical  attendant:  it  in  quite  possible,  and 
often  necessary,  to  refrain  from  telling  the  whole  truth  to  the  patient,  with- 
out telling  what  is  untrue.  For  the  sake  of  her  own  healtli.  as  well  as  for 
the  efficient  diBcharge  of  her  dullett,  she  should  be  temperate  in  eating;  of 
early,  active  habits,  and  of  constant  watchfuluefts,  so  long  as  she  is  in  attend- 
ance upon  a  patient. 

Natubal  liAUOtt.  — The  beginning  of  labor  is  dated  by  the  ]•  tn 

the  time  that  the  uterine  contractions  become  painful ;  and  this  i    -  'r- 

rect,  provided  that  the  entire  nterus  be  engaged,  and  that  the  pains  rerur 
regularly.  There  is  a  kind  of  irregular  contractions,  however,  which  ar« 
called  *' spurious  or  false  paitts,^"  from  their  teasing  the  patient  withont 
advancing  the  labor.  They  arise  from  various  causcss,  as  over  fatigue,  iiii* 
proper  food,  consilpation»  cold,  etc.,  and  you  will  know  them  by  their 
irregularity,  by  their  commencing  at  the  fundus,  or  top  of  the  womb,  and 
being  of  limited  extent,  by  their  not  being  accompanied  by  mucous  dii^charge 
or  *'she\vs/'  nor  pushins^  forward  the  *'  bag  of  tlie  waters,"  nor  dilatinj:  the 
mouth  of  the  womb.  Whenever  you  find  the  pains  to  possess  these  charae* 
ters,  you  may  be  sure  that  they  are  spurious  pains,  especially  if,  as  h  ufun 
the  case,  the  patietit  have  not  arrived  at  the  full  time ;  and  you  had  better 
recommend  rest,  bland  food,  and  attention  to  the  bowels.  If  tbia  be  oot 
sufficient,  the  family  physiciati  should,  without  delay,  be  cousalted. 

The  true  pains,  on  the  other  hand,  recur  at  regular  intervab,  bat  the«t 
intervals  gradually  become  shorter;  in  other  words,  the  pains  become  quickt^r, 
and  also  stronger.     And  although  they  begin  in  the  back,  getn  *  y 

spread  round  to  the  front,  nnlii  the  entire  womb  in  contracted  an  :»• 

hard.  The  result  of  this  contraction  is,  that  the  '*  bag  of  the  waters,'^  aail 
is  called,  is  pushed  by  degrees  to  the  mouth  of  the  womb,  and  gradually 
dilates  it;  at  the  same  time,  there  is  a  pretty  abundant  discharge  of  ramrui 
from  the  vagifia.  These  peculiarities  may  almost  always  be  obscrvciJ,  evva 
at  the  bcjrinning  of  labor,  and  when  you  fitid  them,  you  may  be  satijsUed  that 
the  female  is  really  in  labor. 

As  the  pains  change  their  character  as  labor  goes  on,  a  convetiient  dis- 
tinction has  been  made  into  '* cutting  or  (jrinfling  pain*:"  and  **/<^rctm^ 
or  bearing  down  pains  ;  the  former  are  eonliued  to  iUv  first  i^tage  of  labor, 
and  are  short,  piercing,  and  not  very  frei]iient  at  first  ;•  neither  doei  llw 
patient  bear  down  with  them,  unless,  very  improperly,  she  be  told  to  da  »4)l 
As  the  labor  goes  on  they  increase,  and  sometimes  occasif»n  as  mu<'b  ^ulTer- 
iog  as  the  pains  of  the  second  stage.  They  cause  the  patient  to  cry  unl, 
and.  perha[>s,  it  is  better  that  she  should  do  so,  to  a  certain  extent ;  bat  skbe 
should  be  encouraged  to  control  the  expression  of  pain  and  reitllessmeM 
within  rea^^onable  bounds.  A  refractory,  noisy,  restless  patieot^  eeriaiiily 
suffers  more  than  a  quiet  submissive  one. 
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The  *'forcin{5  or  bearing  down  pains  *'  are  very  different,  and  are  Tery  well 
described  l>y  their  name.  The  patient  is  oblijijfd  to  bear  down,  ghe  eutohes 
hold  iirsiinteihing:,  stiffens  her  budy,  holds  her  brejilh,  and  does  most  efle<!tu- 
ally  aid  the  uterine  contractions  in  expelling  the  chikl  And  whereas,  with 
the  grinding  pains,  the  skin  was  cool  and  the  pnlse  cpiiet,  but  the  patient 
restless  and  cryinjir  out,  during:  the  bearing  down  pain  sht-  cannot  ery  out, 
because  she  is  oidijred  to  hold  her  breath  ;  she  lies  cfuict  iu  order  to  force  ; 
her  rtkin  becomes  hot  and  bathed  in  perspiration,  and  her  pulse  is  quick. 
Thus,  by  the  state  of  the  skin  and  the  cry  alone,  you  will  "generally  know  iu 
what  sta<re  the  labor  is. 

You  will  remember  the  division  1  have  made  of  labor  into  three  stages;  as 
a  general  rule,  the  waters  come  away  about  the  termination  of  the  first  stage, 
and  so  may  serve  you  as  a  sort  of  landmark.  Now  let  ns  mention  the  principal 
symptoms  which  you  meet  with  in  each  stage.  I  have  just  deseribed  the 
pains  of  t  h  e  Ji  rd  triage  —  r  1 1  c  y  a  re  c  u  tt  i  n  g ,  in  ere  usi  n  jr  ly  f re  <  pi  c  a  t ,  g  rad  u  all  j 
ll>ecoming  stronjjer,  rendering  the  patient  restless  and  irritable,  often  low 
spirited,  and  recjuiring  soothing  and  encouraging  treatment.  During  this 
stagrr,  also,  the  stomach  often  becomes  irritalde,  and  the  patient  may  be 
troubled  with  retching  or  vomiting,  which  rather  does  good  thiin  harm,  aa 
it  rehixes  the  parts  and  diminishes  the  resistance. 

During  the  (irst  stage,  shivering  is  apt  to  occur,  and  especially  towards 
lis  tcrniiiiatiioi,  just  ns  the  head  is  pressing  through  the  os  uteri.  The  pulse 
and  skin  are  but  little  affected,  at  least  not  until  near  its  completion. 

If,  during  this  stage,  you  place  your  hand  on  the  abdomen,  you  will  feel 
the  womh  very  hard  during  a  [)ain,  and  somewhat  softer,  though  still  harder 
than  before  labio*,  during  an  interval.  It  is  also  tilted  forward  in  order  to 
place  ttie  child's  head  in  a  favorable  position  for  entering  the  pelvis.  Fur- 
ther infoi'matt<jn  will  be  obtained  by  an  internal  examination  ;  but  I  had 
better  Urst  tell  you  how  this  is  to  be  made.  The  patient  should  be  placed 
on  her  left  siJe,  with  the  hips  close  to  the  edge  of  the  lied  :  then,  having 
oiled  your  right  furefinger,  you  pass  it  (under  the  clothes)  from  behind  for- 
w^ard,  until  you  arrive  at  the  external  orifice^  into  whieh  you  introduce  it, 
and  direct  it  rather  backwards  and  upwards  until  you  arrive  at  the  os  uterij 
which  will  feel  like  a  small  ring,  and  within  which  you  will  find  the  mem- 
branes protruding.  You  must  be  very  careful  not  to  press  too  roughly,  or 
you  will  rui^ure  them  ;  but  when  they  are  relaxed,  you  can  feci  the  present- 
ing part  tiirongh  them.  Thus  you  may  ascertain  if  llie  labor  be  natural, 
and  huw  fur  it  has  advanced,  judging  l>y  the  size  of  the  os  uteri,  and  its 
softtiess  or  hiirdaess.  If  you  keep  your  linger  nt  the  os  uteri  during  a  pain, 
80  as  to  estimate  its  force,  and  the  effect  it  produces,  you  may  give  a  shrewd 
guess  whether  the  labor  is  Hkely  to  be  long  or  short.  Of  course  you  will 
also  notice  the  state  of  the  vagina,  whether  it  is  coul  or  hot,  moist  or  dry, 
or  whether  there  he  any  unusual  obstruction,  etc.,  and  on  withdrawing  yoar 
finger,  you  will  observe  the  character  and  amount  of  the  discharge.  Re- 
member, this  examination  Is  to  be  with  gentleness  and  delicacy,  without  ex- 
posure or  pain,  and  if  all  be  right,  it  will  not  be  necessary  to  repeat  it  during 
the  first  stage. 

During  the  aecond  afxirje  the  pains  become  longer,  stronger,  and  more  fre- 
auent.  ami  are  seconded  by  the  efforts  of  the  patient  :  the  pnlse  is  quick,  the 
skin  hot,  atid  the  face  Hushed.  Vomiting  someiimes  oeeurs,  but  if  tlie  labor 
have  not  b'  en  tmusually  prolonged,  it  is  neither  a  bad  sign  nor  injurious. 
The  patietit  also  feels  a  degree  of  heaviness  or  drowsiness,  so  that  it  is  not 
uncommon  for  her  to  doze  between  thepaiiss;  and  this  should  always  be 
permitted.  As  the  head  passes  downwani  through  the  lower  outlet,  it 
presses   upon  some  of  the  nerves  which  Bupply  the  lower  limbs,  aud  imimfi 
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serere  cramps  in  the  thiglift  or  calves  af  the  legs,  which  may  be  somewhat 
relieved  by  tnction. 

If  an  internal  examination  be  made  during  this  stage*  yon  vrilJ  neither 

feel  tlie  bag  of  the  waicrs  nor  the  os  uteri,  n^  a  gcnenil  nile»  for  the  fonntr- 
has  \ievn  ruptured,  and  the  latter  has  bren  drawn  npwani  over  ilin  rhiMNi 
head;  trnt  you  will  touch  the  head  i  or  whatever  purl  presenU)  di-  1 

im\  it  filling  some   portion   of  the  vagiriu*     During  a  ]>ain  yuu  i 

descend  a  Httle,  and  go  bai'k  when  live  pain  eeascji ;  but  by  tbi*  {rt  i|uiiat 
repolilion  of  this  protM'ss,  yuu  will  observe  the  huud  gradually  eurai'  duwOt 
until  it  fill  the  pelvis  and  jiress  upun  the  perineum.  At  IhiiS  lime  the  pro- 
gress beuotues  slower,  a  great  many  pains  Bt'em  to  cause  link*  advauciv  aod 
this  for  two  reasons  t  fir?!i,  the  head  has  to  be  adiif^ted  to  the  K)wer  outlet 
by  a  change  of  position  and  by  compression,  or  moulding,  aa  it  is  termed ; 
and  Eccondly  (^especially  In  first  labor),  bocausa  it  takes  time  to  dilate  tht 

E^ft  parts* 

^1  After  the  pressure  upon  the  perineum  has  gone  on  some  time,  it  begiai 
yield,  and  you  find  it  bulgy  out  with  each  pain,  and  by  degrees  tbe 
head  begins  U*  appear  at  the  orifice  of  the  vagina,  pressing  forward,  thea 
receding,  but  steadily  gjiining  ground,  until  with  a  »lron^<*r  pain  than  usual 
or  A  double  <nie,  it  jnisses  into  the  world,  generally  with  tlic  back  uf  the 
head  directed   forwards   towards  the   pubis,  and  the  face  of  the   i  ; 

but  this  p4)sition  almost   instantly  changes,  and  the  face  is  turn<M  .< 

(most  fret|uontly)  or  downwards*     Tln«   next   pain  after  the  he;  u 

effects  ijiis  ;  and   [>resses  the  shoulders  on  the  perineum,  over  v  r 

pass  with   mueh   less  diltieuliy  and  delay  than  the  head.;  and  in  d 

immediately  by  the  body  uf  the  child,  when  the  second  stiige  is  »  1 

It  h  important  for  you  to  reuuMuber  this  second  pressure  upon  ih 
for  if  |)roper  atlcniiufi  be  not  paid,  the  perineum,  that  escaped  i\,  mi 

the  head,  may  be  torn  by  the  shoulder. 

After  the  birth  of  the  child,  a  short  time  of  rest  occurs,  and  theo  tht 
womb  again  contract^?,  and  pain  is  felt,  but  not  so  severe  as  formerly,  Thia 
is  for  the  expulsion  of  the  afterbirth,  which  is  generally  separated  from  tfat 
womb  by  the  pains,  which  expel  the  child,  and  ordy  needs  a  further  coutrat- 
tioii  to  be  removed  entirely  from  the  uterine  cavity.  After  the  Idrth  of  the 
child,  there  is  always  more  or  less  discharge  of  blood,  which  contrnueii  till 
the  placenta  comes  away,  and  then  generally,  though  not  always,  dimini*brii 
If  the  interval  between  the  expulsion  of  the  child  and  plaecnia  be  long,  tho 
latter  will  be  accompunied  by  its  clots. 

If  the  patient  have  had  cluldreti,  the  potns  return  in  an  hour  or  two,  and 
continue  at  intervals  for  a  day  or  more,  but  they  are  seldom  very  bod^  tod 
after  suokling  has  been  fairly  established,  they  subside.  These  ape  raRed 
**  afft'rimnH,^-  and,  though  unpleasant,  are  of  great  use  in  expelliti  '4 

which  may  be  in  the  womb,  artd  in  preventing  hemorrhage,     Al'  n- 

tents  have  been  expelled,  the  womb  contracts,  and  may  be  felt  aa  m  barl 
tumor  at  the  lower  part  of  the  belly,  about  as  large  as  the  infant*s  Letid. 

DuTiKS  OF  Norsk  DURrNO  pREGNANfiv, — You  are  not  to  rcj 
mvncy  as  a  diseased  stale,  requiring?  medical  treatment  necessarily;  ^^..  u- 

trary,  it  is  a  natural  condition,  and  needs  little  more  than  commou  sease,  is 
the  majority  of  instances,  to  conduct  it  to  a  happy  termination.  A  ccrtaia 
amount — rather  less,  perhaps,  than  at  another  time — ^)f  exercise  Khotild  bt 
taken  ;  as  tho  stomach  is  irritable,  or  at  least  more  easily  disturbcti  tbaa 
usual,  some  care  should  be  taken  to  avoid  those  articles  of  diet  likely  to  dis- 
agree; longings,  as  they  are  called,  m:iy  be,  to  a  certain  extent  „  "^  d, 
provided  they  are  not  fnrbidtien  by  common  sense  ;  and  the  «lr'-s  '»*» 

comfortable,  according  to  the  ?eason  of  the  year  and  the  weather.  \  ueeil 
not  say  that  the  personal  vanity,  which  seeks  gratilicatiun  ih  well^fitUftf 
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clothes,  most  give  way  to  the  necessity  for  freedom,  looseness,  and  ease  in 
dress.  The  stays,  for  example,  should  be  altered  entirely :  the  front  bone 
or  steel  should  cither  be  removed  or  exchanged  for  one  much  slighter ;  a 
gore  of  elastic  should  be  inserted  on  each  side,  so  as  to  allow  of  expansion ; 
and  the  breasts  should  be  freed  from  all  possibility  of  pressure.  If  the 
patient  intend  to  suckle  her  child,  she  should,  every  morning  and  evening, 
for  about  two  months  before  her  confinement,  wash  the  nipples  with  soap 
and  water,  dry  them,  and  then  bathe  them  with  equal  parts  of  brandy  and 
water,  or  brandy  and  strong  green  tea :  this  will  harden  the  skin,  and 
diminish  the  probability  of  sore  nipples.  The  bowels  should  be  carefully 
regulated,  if  necessary,  not  by  large  doses  of  medicine,  but  by  moderate 
ones  repeated.  Take  care  and  do  not  mistake  :  an  irritable  condition  of  the 
bowels,  with  small,  frequent  motions  for  a  proper  freedom,  is  quite  consistent 
with  large  accumulations,  and  requires  medical  advice.  Powerful  purga- 
tives must  never  be  given  to  a  pregnant  woman,  for  fear  of  bringing  on 
labor.  Small  doses  of  castor  oil,  or  Gregory's  powder,  or  Epsom  salts,  will 
answer  in  many  cases.  The  spirits  of  a  pregnant  woman  are  very  variable : 
it  will,  of  course,  be  your  duty  to  promote  cheerfulness,  by  suggesting  to  her 
th^  many  happy  considerations  connected  with  her  condition,  and  by  abstain- 
ing from  all  unpleasant  histories,  etc.  Quiet  and  cheerfulness,  fresh  air  and 
exercise,  by  promoting  the  healthy  performance  of  the  bodily  functions  gene- 
rally, will  naturally  favor  the  successful  completion  of  pregnancy.  But 
Bome  deviations  from  the  natural  course  may  occur,  some  symptoms  may 
arise,  which  may  indicate  that  all  is  not  quite  right ;  and  I  wish  to  caution 
you  against  the  attempt  to  treat  such  yourself  By  so  doing  you  will  lose 
time  at  least,  which,  in  some  cases,  may  result  in  seriotis  consequences. 
Whenever,  therefore,  any  unusual  or  threatening  symptom  occurs,  be  the 
first  to  advise  that  a  medical  man  be  consulted  :  by  so  doing,  you  will  pro- 
mote your  own  interest,  as  well  as  that  of  the  patient. 

Preparations  for  Confinkment. — At  the  time  you  are  engaged  as  nurse, 
you  will  be  also  consulted  as  to  certain  preparations  for  confinement.  If 
possible,  you  should  secure  a  large  airy  bed-chamber,  a  bed  with  a  comfort- 
able hair  mattress,  with  ample  means  for  order  and  tidiness  :  let  the  patient 
have  castor  oil  in  the  house,  and  a  sufficient  supply  of  bed  linen,  napkins,  etc. 
A  dressed  sheepskin,  or  a  large  square  waterproof  cloth,  should  be  provided, 
with  diaper  for  binders,  strong  pins,  etc.  See  that  the  infant's  clothes  are 
correct — with  strings,  instead  of  pins ;  and  prefer  rather  an  abundance  of 
inner  clothing  to  external  finery. 

Preliminary  Duties  of  Nurse. — In  most  cases  you  will  be  summoned 
before  the  attendance  of  the  accoucheur  is  considered  necessary,  and  your 
object  should  be,  on  the  one  hand,  to  avoid  calling  on  him  unnecessarily 
early,  and,  on  the  other,  to  make  sure  thafhe  is  summoned  in  time.  In 
order  to  decide  upon  this,  you  must  take  into  consideration  the  distance  at 
which  he  lives,  the  character  of  the  patient's  former  labors,  the  rate  of  pro- 
gress of  the  present  labor,  and  the  presentation.  If,  for  instance,  it  he  a 
first  labor  and  the  presentation  natural,  you  may  wait  until  the  waters  break, 
or  the  pains  change  their  character,  provided  the  distance  be  not  consider- 
able. If  the  former  labors  were  rapid,  you  must  send  so  much  the  sooner ; 
and  if  you  discover  any  other  presentation  than  the  head,  you  must  send 
instantly,  no  matter  how  little  progress  may  have  been  made.  To  ascertain 
this,  of  course  you  must  make  an  examination  in  the  way  I  have  described, 
but,  having  done  so,  it  will  scarcely  be  necessary  to  repeat  it,  as  the  change 
of  pains  and  of  outcry  will  inform  you  when  the  second  stage  begins,  and  the 
doctor  should  then  be  in  attendance. 

On  your  arrival  at  the  patient's  house,  you  will  ascertain  her  present 
state,  and  not  put  her  to  bed,  unless  for  examination,  during  the  first  stage. 


634 


QDALIFICATIONB    AND    DUTIES 


If  lahor  ho  onljr  begirmin^,  aad  it  the  day  time,  she  had  better  DOt  reiBAb 
in  In-r  beilroooj,  InU  leave  that  to  be  aired  and  ijettled.  Or,  sf  »he  remain  fa 
her  rouni.  U  .shuiiM  be  kept  fresh,  and  every  thing  in  it  urrarijyrod  in  a  clean 
and  onlerly  nuiiuier     The  various  things  that  are  likely  to  be  h  ^'h 

as  sheeis.  napkins,  hot  and  culd  water,  baby's  clothes,  ele,,  ^houlj-  .d 

within  reach,  luni  aire<l.  if  necessary.  The  binder,  pinn.  ligature*,  und  »cis- 
sofH  should  all  l>e  rea«iy,  and  the  bed  properly  nnide  up.  All  thi«  m-ir  h« 
done  neutly  and  quietly,  w^lhuut  hurry  or  parade.     Hurry  and  f«i  H- 

tate  and  ili>turb  tlie  puti  nt,  and  your  objeei  should  l»c  to  cheer,  ri  d 

cnciMinige  her.  She  will,  no  doubt,  be  very  glad  to  talk  1o  yi»n.  and  if  it  b« 
her  first  time,  in  find  out  fr(ini  you  something  about  what  fhc  hajs  to  go 
thronirh.  If  all  he  r'urht,  you  have  an  opportunity  of  eneonrnging  her,  hot 
I  would  advise  you  rsither  to  avoid  detaiU.  Aljove  all,  neither  Iril  ht*r  the 
hist**ries  of  other  (>atient5,  nor  make  promises  as  to  the  period  of  her  being 
well  ;  as  if  she  once  find  out  tliat  you  have  been  mistaken,  or  have  been 
deceiving  her,  it  will  depress  her,  and  she  will  put  no  further  irost  in  any 
thing  you  tell  hei%  And  further,  let  nie  add  a  caution  against  gompbf, 
either  with  the  pat»entV  friends*  or  nervanls.  about  any  thing  yoti  raay  kafie 
Ben  or  lieard  in  other  fsiinilics ;  it  will  certainly  be  repeated,  and  yoo  will 
lievitably  get  into  diKi^^raee.  A  nurse  is  necessarily  a  confide nital  penoQ« 
"above  a  servant,  and  trusted  with  many  thinfrs  as  a  friend  ;  and  8he  should 
conscientiously  regard  as  sacred  all  the  iriforraation  j=he  may  obtain  wbra 
professionally  emphiyecl,  I  have  known  several  excel  lent  women  moeh 
injured  by  a  neglect  of  this  rule.  A  cheerful,  kind,  and  genial  manner, 
marked  by  respect  for  otliers,  and  therefore  for  yourself,  with  oi  it 

habits,  and  cotjfidential  trustworthiness  and  truth,  are  j»riucipal  i  a* 

dalions  in  a  nurse-tender. 

But  to  return  :  osj  your  arrival,  yon  should  agcertain  that  the  howelshate 
been  recently  moved,  or  if  not,  give  medicine  or  a  plain  enema  of  wufiii 
water  or  thin  gruel,  and  throughout  the  labor  take  care  tliai  the  patieot 
pass  water  at  intervals.  On  the  ariival  of  the  medical  man,  of  courae  th« 
patient  is  in  his  hands,  and  you  receive  your  orders  from  him.  Yonr  chief 
duty  will  be  to  hjive  everything  nt  hand  which  he  may  want^  no  that  thsn 
may  be  neither  dehiy  nor  hurry.  * 

Manaorme^^t  op  Labor, — During  the  5rst  stage  of  labor  there  in  ool 
much  to  be  done.  You  will  probably  be  called  at  the  beginning,  before  the 
patient  is  very  bad  ;  and  it  is  not  necessiary,  especially  if  it  be  in  the  day 
titne.  that  she  should  go  to  bed  immediately,  as  you  will  probably  find  llw 
pains  stronger  and  nn»re  frequent  while  slie  is  silting  up.  She  may  walk 
about  the  room  a  little,  and  oceuj*y  herself,  so  as  to  relieve  the  wearUitii 
of  waiting.  You  need  not  interfere  at  this  period  with  her  ordinary  diet, 
but  rlie  is  better  without  stin*ulanls,  and  you  shonltl  make  sure  that  th« 
bowels  are  freed,  if  necessary,  by  a  dose  of  castor  oil  or  an  injertinn,  Qaiti 
and  cheerful  conversation,  a  cool  room,  mild  diet,  slight  or  ,   soda 

hopeful  view  of  the  cns,(*,  will  be  all  that  is  necessary  until  lii  t  i^tagv 

sets  in.  She  should  never  be  encouraged  to  bear  df»wn,  or  •Mijtsi.tT  hcr«rlf," 
,afi  it  is  termed,  until  the  second  stage  begins,  and  the  |)uina  force  her  to  do 
^  nor  is  her  crying  aloud  objectionable,  unless  it  be  ejcce&dre,  and  she  lo*c 
Jill  control  of  herself. 

Pheparation  t>F  THB  Bzv. — Whcu  the  waters  break,  unless  this  oecar 
prematurely,  the  patient  f;hould,  generally,  go  to  bed  at  once:  hot,  |fr^ 
riously,  the  bed  nmsL  l»e  vjade  so  as  to  protect  it  from  moisture,  and  to  admit 
of  the  soiled  linen  being  removed  at  once,  and  without  disturbing  the  patietit, 
and  this  is  the  way  you  should  do  it:  —  Under  or  over  the  lower  sheet  (^fo? 
it  does  not  signify  which),  you  should  have  placed  a  tanned  sher     '  r  a 

yard  and  a  half  square  of  oiled  silk,  or  water-proof  cloth,  at  tin  it 
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of  the  bed,  where  the  hips  are  to  he,  and  hnn»ring  n  little  over  the  side; 
upon  thi?5,  the  end  of  a  sheet  folded  twice  lengthwise,  and  upon  this  again, 
a  sheet  foldi'd  fuur  times  square,  so  thiit,  after  a  labor  is  over,  this  upper 
sheet  enn  be  easily  re  moved ,  iiTid  if  the  aader  one  be  soiled,  it  can  he  drawn 
out  so  as  tu  liring  a  dry  part  under  the  patient,  whilst  the  soiled  [jortion  h 
rolled  up  unti  pinned,  Wlien  the  diseharge  has  moderated,  say  In  six  or 
ei^^ht  finurs,  thi5  sheet  and  the  leather  may  be  removed,  and  the  under  slteet 
and  bedding  will  be  found  perfectly  dry,  and  may  easily  be  kept  so  by  the 
free  use  of  napkins. 

When  the  patient  if?  placed  on  the  bed  thus  made,  with  her  hips  close  to 
Us  ed^e,  the  under  portion  of  her  inght  dress  should  be  turned  up  at>ove  the 
hips,  am!  a  folded  napkin  or  two  so  placed  as  to  secure  that  the  watt^rs  or 
diseharores  do  not  fJood  the  bed,  and  make  the  patient  uaromfortuhk*,  or 
render  a  change  of  dress  necessary.  Tiius  arrang*»d,  you  will  find  the  patient 
not  otdy  protected  from  discomfort  at  the  timi',  but  afterwards  she  ean  be 
made  ciutte  coaifortahle,  without  faiig'ne,  exposure,  or  exertion* 

Position  and  Duties  of  Nlrsk  Dcuino  Laror, — During  the  second 
staire  of  Iai>oryour  place  is  on  the  side  of  the  bed  opposite  to  the  physician. 
Yon  ean  give  the  patient  your  haufl  to  pull  until  the  head  is  born,  when  it 
is  your  duty  to  make  steady  and  firm  pressure  upon  the  uterus  as  it  coiuraeis 
and  descend>;  and  this  you  should  do,  uot  by  pressing  it  directly  towards 
the  s|dne,  hut  by  enclosing  the  fundus  of  the  wtunb  in  yonr  right  hand,  and 
pressing  it  downwards  towards  the  pelvis.  Then  ynu  will  follow  down  the 
uterus  until  the  child  is  born,  and  vuu  will  keep  u|i  this  pressure  until  the 
binfleris  applied,  nnd  afterwards  you  can  resume  it  if  the  doctor  wish.  You 
should  always  have  a  vessel  ready  to  rceeivc  the  afterbirth.  The  most  cou- 
renient  thing  for  this  pur|)ose  is  a  small  basin. 

During  the  labor,  but  e?:]>efdally  during  the  second  staf^e,  the  patient 
suffers  more  or  less  from  thirst,  and  the  most  suitable  drink  will  be  whey, 
milk  and  water,  or  weak  tea,  or  a  motlerate  (juantity  of  cold  water.  From 
a  mistaken  notion  of  kta^ping  up  the  strength,  wine  nnd  water  is  sometimes 
given ;  but  I  believe  this  to  be  unnecessary,  and  T  think  it  will  rather  be 
found  to  iticrease  the  heat,  and  sonietinu'S  to  interfere  with  the  labor  pains. 
During  the  early  part  of  the  labor,  the  patient  should  be  allowed,  or  rather 
encourfiget!,  to  take  her  usual  meals  ;  as  the  pains  increase,  she  will  lose  all 
inclination  for  eating,  hut  it  is  of  consequence  that  she  should  take  some- 
thing occasionally,  if  the  labor  lie  prolonged,  in  order  to  give  the  stomach 
something  to  do,  otherwise,  she  will,  probably,  sufler  from  fiatulenee.  It  18, 
especially,  the  nurse's  province^  as  I  have  already  remarked,  to  see  that 
attention  he  paid  to  the  natural  evne  oat  ions  ;  that  the  bowels  are  freed 
during  the  early  part  of  the  labor,  and  that  throughout,  afterwards,  the 
urine  is  discharged.  Neglect  of  this  ktter  precaution  m&j  lead  to  very 
un)deasant  consequences. 

She  should  kee]>  the  room  (pdet  and  cool,  and  give  the  patient  some  cool 
drink  occasionally^  a  little  thin  gruel,  iniik  and  water,  whey,  or  weak  tea, 
whichever  she  prefer;  see  that  the  bladder  is  emptied  at  intervals;  should 
not  mistake  the  escape  of  "the  waters'*  for  this;  and  if  the  bowels  have  not 
been  moved  previ<msly,  she  should  give  au  injection  of  warm  water  or  thin 
gruel.  She  will  enconrage  the  patient  more  to  bear  her  labor  conrnireously, 
by  a  frank,  simple  statement  that  oti  is  right  and  going  on  favorably,  thau 
by  fallacions  pr*  mises  of  speedy  delivery,  which  the  nurse  knows,  and  the 
patient  will  so<in  II nd  out,  not  to  be  true. 

As  the  ptiins  im^rease  in  strength,  they  compel  the  patient  to  "  hear  down," 
and  generally  she  does  not  need  to  be  told  to  do  tliis,  for  she  cannot  helf)  it ; 
but  it  will  he  well  to  direct  her  only  to  do  this  so  long  as  the  pain  is  severe ; 
as  it  declines,  it  will  be  of  no  use,  and  only  occasion  fatigue.     It  is  usual  to 
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fasten  a  sheet  round  the  bedpost  for  the  patient  \o  poll,  and  gomrtjmf*  to 

place  a  box  at  her  feet  for  her  to  push  agamft.  The  latter  in  oif*«  '  Mo 
on  many  aerontits  :  it  teuds  to  disturb  the  position  of  the  hips,  wli  I 

be  maintained,  and  it  may  remove  the  perineum  fn>m  the  htxud  ni'  ih« 
obstetrician  at  the  moment  whr-n  support  is  most  essential;  and  I  think  thai 
the  voluntary  rigidity  of  the  thi;srhs  and  hips^  thus  oceasiunetl,  rather  hindefi 
the  escape  of  the  cliild^s  head.  There  is  no  olyeetiou  to  the  i<heet,  ^f  rar^^  f§ 
taken  that  the  patient  do  not  draw  herself  beyond  the  proteeted  '  f 

the  Ued,     I  think,  however,  that  the  hand  of  a  person  sitttnfj^  ^i  ^  ;  j 

her  15  still  better,  rs  she  can  pull  as  mtieh  os  she  wishes  without  I'hyii-  i  - 
her  position.  Unless  under  peculiar  eircumstuneeR,  it  h  wrong  to  bavr  :iu^ 
one  sitlinpr  on  the  bed,  or  leaning  over  the  patient,  as  it  adds  mnch  to  her 
heat  and  discomforL  As  the  labor  advances,  the  patient  becomes  very  hot, 
aitd  some  of  the  upper  bed-clothes  may  be  removed  for  a  time. 

Tnr.  Bi!*r»Eii, — When  labor  is  fonnd  to  be  progressing:  regularly  ** '"'c 

should  see  that  half  a  dozen  ^tronj?  pins,  a  pair  of  seif^sors,  %onir  < 

of  tlireads  or  tape  or  twine,  nnd  the  binder,  are  \u  readiness,  'iin-  imrr 
Bhould,  generally,  l)e  about  half  a  ynrd  wide,  and  from  a  yard  and  a  half  to 
two  yards  long;  i>ut  it  is  best  to  make  the  binder  according  to  meaiture, 
taking  for  its  length  what  wilt  go  round  the  woman's  hips,  with  two  or  three 
fingers  breadth  additional,  to  allow  for  overlapping;  and  for  itit  breadth, 
taking  from  just  beneath  the  breii^t  to  the  level  of  the  hip  jofol.  It  il 
usual  to  tnake  the  binder  of  strong  diaper  or  twdled  cabro,  doubted  and 
stitched  at  the  edges.  If  the  lady  U  to  be  confined  in  the  winter,  a  rerj 
good  Inudcr  may  be  made  of  thin  'Mining  flanneK'*  and  one  fold  of  diaper 
or  twilled  calico.  A  strii*  of  calico  stitched  to  the  binder  behind  ami 
passed  between  the  legs,  below  a  nnpkin,  and  then  pinned  in  front,  w  nsefal 
in  keeping  the  binder  straight.  Of  w^hatcver  material  it  is  made,  it  nHoold 
be  well  washed  and  dried  before  it  is  required  for  nse*  There  are  other 
binders  ingeniously  contrived  with  buckles  and  straps,  and  cut  to  fit  the 
ghajie,  but  I  have  not  found  them  as  easily  put  on  or  removed,  nor  do  I 
think  that  they  make  as  firm  pressure  as  the  simple  binder  nbove  described* 

Dt'TIES  OF  NrilSE  AFTER   TTIE  BlRTU  OF  TlIK  CutLD. — WhCH    the    chihl   is 

born,  and  the  placenta  expelled,  the  nurse  should  remove  the  soiled  llnea 
from  the  patient,  and  apply  warm  napkins,  so  as  to  make  her  comfortabi* 
for  the  time*  without  exposure  or  exertion  on  her  part;  und  1*  '      d 

the  bed  clothes,  whieh  wet*e  lightened  during  the  heat  of  ili  r, 

ihe  nurse  is  at  liberty  to  turn  her  attention  to  the  infant. 

ArpLicATiON  OF  Binder.— The  first  thing  to  be  done  after  the  htrih  of 
the  child  is  to  ap[>ly  the  binder.      To  do  this  properly,  the  nuri^e  ^  H 

np  about  the  half  of  it,  and  pass  it  underneath  the  patient  lo  an 
who  will  unroll  it,  and  pass  over  the  end  of  it  to  you.     Take  ear  i 

fairly  and  smootfdy  under  the  hips;   then,  drawing  it  tight  over  t 

part  of  the  abdomen  and  hips,  pin  it  there  first;  and  ilrawing  it  eqoaiiy  and 
firmly  over  tlie  upper  portion,  fasten  it  by  two  or  three  other  pin«,  so  that  a 
pleasant  and  eomfortublf*.  yet  Hrm,  pressure  may  be  ma4[e, 

I  may  as  well  mention  here  the  mode  of  making  additional  pre«roTr,  hj 
pads  or  compresses.  If  this  should  be  necessary,  fold  a  napkin  tw  a  rott 
first,  and  place  that  across  the  abdomen,  <i6otv  the  u(ern^t  then  fold  tt 
many  more  as  may  be  necessary,  in  i^quarta,  and  plaee  them  ocer^/i*?  tt/mmr 
the  form*T  will  prevent  the  womb  from  ascending  in  the  abdomen,  aod  tbt 
latter,  from  enlarging  anteriorly.  The  binder  is  then  lo  be  drawn  tlfrbtlf 
over  the  whole.      You  will  find  that  in  this  way  you  can  tniike  oi  it 

of  pressure  you  pleiise,     There  is  one  point  I  wish  to  iinpre<^-  ti 

very  strongly,  and  that  is,  that  this,  and  almost  every  other  operjUuii  ssiih 
which  you  are  concerned,  may.  and  ought  lo  be  done,  with  little  or  lUi 
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exposure,  or  uncovering  of  the  patient.  The  neglect  of  this  precaution  is 
not  only  an  offence  against  delicacy,  but  it  causes  the  patient  to  run  great 
risk  of  catching  cold,  and  cold  in  childbirth  is  a  very  serious  thing,  indeed. 

Subsequent  Treatment. — When  the  doctor  leave?  the  house,  the  nurse's 
first  duty  is  to  see  that  his  directions  are  implicitly  obeyed.  Remembering 
all  the  patient  has  gone  through,  it  is  evident  to  common  sense,  that  the 
quieter  she  is  kept  the  better :  not  more  than  one  or  two  persons  should  be 
allowed  to  enter  the  room,  and  no  running  in  and  out  should  be  permitted. 
There  should  be  very  little  conversation,  and  that  neither  in  a  loud  tone,  nor 
in  whispers,  for  the  latter  tease  the  patient  by  exciting  but  not  gratifying 
her  curiosity,  and  the  former  will  give  a  headache.  The  room  should  be 
shaded,  but  not  kept  too  dark,  the  temperature  should  be  carefully  regulated, 
and  suflBcient  ventilation  secured. 

There  are  two  questions  the  patient  is  almost  sure  to  ask,  and  which  you 
should  be  prepared  to  answer :  first,  whether  she  may  change  her  position, 
by  turning  on  her  back,  or  on  the  other  side  ?  There  'can  be  no  objection 
to  this  in  ordinary  cases  ;  but  if  there  be  any  disposition  to  flooding  she  had 
better  remain  as  she  is,  that  being  the  most  convenient  position  ;  or  if  she 
be  in  a  great  mess  from  discharges,  she  had  better  wait  until  this  is  removed 
and  she  is  made  more  comfortable. 

The  second  question  is,  whether  she  may  go  to  sleep  ?  Against  this  there 
is  a  prejudice  amongst  nurses,  I  believe,  because  in  flooding  cases  the  patient 
feels  sleepy,  ^nd  if  allowed  to  sleep  without  being  disturbed  by  examinations, 
and  the  flooding  continue,  she  may  faint  without  its  being  discovered,  and 
perhaps  die  without  assistance.  But  if  the  nurse  watch  over  the  uterus  and 
the  discharge,  so  as  to  ascertain,  from  time  to  time,  that  there  is  no  flooding, 
there  is  no  reason  why  the  patient  should  not  sleep,  and  certainly  there  is 
nothing  which  will  refresh  her  so  much. 

Having  now  mentioned  what  you  are  to  do,  let  me  conclude  by  a  few 
cautions  as  to  what  you  are  not  to  do, 

1.  You  are  not  to  amuse  your  patients  by  accounts  of  the  wonderful  and 
dangerous  cases  you  have  attended,  even  though  the  relation  may  be  to 
your  own  credit. 

2-  You  are  not  to  relate  anything  which  may  tend  to  depress  your  patient, 
or  render  her  anxious  and  uneasy. 

3.  You  are  not  to  tell  lies,  or  make  promises,  as  to  her  labor  being  soon 
over,  even  for  the  purpose  of  cheering  her ;  as  she  will  surely  find  you  out, 
and  will  not  afterwards  believe  you,  even  when  you  tell  the  truth. 

4.  You  are  not  to  put  her  to  bed  during  the  first  stage,  nor  encourage 
her  to  make  bearing  down  eflforts  at  an  early  period,  because  they  will  do 
no  good  and  will  fatigue  her. 

5.  You  are  not  to  give  hot  or  stimulating  diet  or  drinks,  under  the  belief 
that  they  will  quicken  the  labor. 

6.  You  are  not  to  allow  too  many  visitors  in  the  room  —  one  or  two  are 
quite  enough :  hot  rooms,  hot  drinks,  many  visiters,  and  useless  efforts  are 
most  pernicious,  and  may  easily  convert  a  natural  labor  into  a  tedious  one, 
if  not  something  worse. 

T.  You  are  not  to  keep  the  patient  too  hot  during  the  second  stage. 

8.  You  are  not  to  mistake  the  dribbling  of  "the  waters"  for  passing 
urine,  but  make  sure  that  the  bladder  is  emptied  at  intervals. 

9.  You  are  to  apply  the  binder,  remove  the  soiled  linen,  and  make  the 
patient  comfortable,  without  exposing  her  to  cold. 

Care  of  the  New  Born  Infant.  —  When  the  child  has  been  separated 
from  the  mother,  it  is  usually  rolled  in  flannel,  and  placed  at  the  foot  of  the 
bed,  or  on  a  sofa,  where  it  exercises  its  lungs  by  crying  freely ;  nor  is  this 
injurious,  for  it  is  not  by  the  first  efforts,  nor  by  gentle  efforts,  that  respira- 
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tlon  h  fully  establij^hed.     Before  laying  it  down,  howeter,  me  nnnie  •he  

getitly  and  careruMr  ^ipt*  the  eyelids,  lo  remove  any  ciiw^haffje  wUkli  mi^ 
prove  irrilsitlnjr,  nnd  see  that  there  h  no  bleeding  from  tlie  cord. 

Wasui^o  the  Infant, — As  soon  bs  tlie  nurse  is  at  liberty,  )>-  <m 

18  refjuired  hy  the  ehilU,  and  the  first  procedure  in  waMhin^.     Tin  bt 

done  in  warm  water — soap  is  not  neees^Mry — iti  a  pentle  and  ba^ndy  rnanofT. 
It  18  rH>i  advisable  to  be  so  particular  us  to  make  the  procewi  very  Jonp,  for 
tlie  second  washing  will  be  far  nfiore  efTeetual  The  cheej^y  mattrr  with 
which  the  child  raay  be  covered*  will  readily  wa^h  off  if  it  be  6r»it  ^mi-ared 
witfi  butter,  lard,  or  sweet  oil,  but  if  not  etittrcly  removed  by  the  fir^t  wixh* 
in^,  it  will  be  fouud  dry  niid  falliiijr  off  in  flakes  or  dust,  the  next  timr  tJie 
child  is  nnd rested*  It  is  a  very  eomtnon  practice  to  apply  whi»kcy  or 
brandy  to  the  infaut's  bend,  but  this  appears  a  very  useless  custom,  ami  ont 
which  may  lend  to  mischief,  if  a  drop  of  the  lluid  should  splash  into  the  eft. 

Dbesstng  TiiK  Infant,  —  When  the  washing-  is  linished,  the  child  «thutttd 
be  gently  and  tboroujrhly  dried  with  warm,  soft  napkins,  before  tlir  fire,  ajid 
all  its  clothes  having:  been  warmed  it  .shouh)  be  dressed  as  speedily  a,«  po** 
Bible,  and  made  warm  and  comfortable.  Do  not  for^ret,  beftire  you  put  on 
the  flannel  Idnder,  to  make  sure  that  there  is  no  bleeding  from  tht?  nnwtl- 
btriufT,  A  little  soft  rag  shonld  be  folded  aroutid  the  remains  of  ibe  funk 
rand  turned  up  upon  the  belly  ;  over  lhi»  the  flannel  binder  u  placed.  AU 
the  articles  of  dress  that  come  in  contact  with  the  skin  should  br^  --nfr,  and 
all  handling  performed  gently,  as  is  obviously  necessary,  if  you  He 

extremely  delicate  state  of  a  new  born  infant.    Strings  shoald  b.  irrd 

for  pins,  wherever  it  is  possible,  and  all  complicated  contrivances  avoidfd; 
it  is  desirable  a  baby  should  be  dressed,  or  undressed,  as  easily  a«  potii*ihIe, 
Yon  must  be  very  cautious  with  the  few  pins  which  are  deemed  necf-RMuy, 
not  to  allow  the  points  to  come  in  contact  with  the  child  ;  and  with  tht 
strings  and  bandages,  that  they  be  not  too  tight.  You  will  be  expected,  no 
doubt,  to  give  an  opinion  upon  the  important  subject  of  caps,  and  will 
naturally,  ask  me  for  mine.  Doubtless,  **  much  may  be  said  on  boih  ?cidet,'' 
but  I  confess  that  I  can  see  no  advantage  in  disfieusing  with  them,  but  a 
saving  of  expense.  It  is  not  more  natural  to  have  the  head  uncovered,  than 
it  would  be  to  have  the  legs  so  ;  I  am  sure  that  the  absence  of  caps  rtevef 
prevented  *'  water  in  the  head/'  and  certainly  the  infant  has  one  more  tliaarf 
of  taking  cold,  to  say  nothing  of  their  looking  very  ngiy,  without  cap^t 
However,  I  generally  let  my  patients  take  their  own  way,  as  1  know  thftt 
they  will  do  as  they  like»  whatever  I  rnay  think ;  this  onh/  I  stipulate,  that 
the  head  shall,  at  all  eventii,  be  lightly  covered  with  a  flannel  ^^hawl  for  a 
week. 

Now,  remember,  that  as  regards  dress,  the  infant  requires  softni^sis,  looci* 
ness,  and  warmth  ;  and  as  regards  han<lling,  gentleness  and  dexterity. 

Pnvmc  Fou  the  Infant.  —  After  washing  ami  dressing,  com«*«  the  cpi^t^l 
tion  of  }diysic  and  food.     No  doubt,  if  the  mother  have  plenty  of  milk,  it  | 
will  act  as  a  purgative,  and  render  medicine  unnecessary  ;  perhaps  rfco 
without  itj  the  child*8  bowels  might  be  moved  spontaneously  :  tie  vert  helea^ 
08  few  women  have  milk  the  first  day,  and  as  the  retention  of  thr  ft] 

is  apt  to  gripe  the  child,  and  make  it  uneasy,  it  is  generally  lo 

give  a  small  teaspoonful  of  castor  oil:  at  any  rate,  if  the  bow*  i-  tiw^  not 
moved  in  the  course  of  twelve  hours.  Sugar  and  water,  or  butter  and  «Jgiir, 
arc  sometimes  given  to  the  new  born  infafits,  but  if  any  purgative  be  requif^ 
castor  oil  is  far  better  than  such  mixtures. 

Food  OF  Infant. — By  far  the  best  food  for  an  infant  untV  ^Her 

can  supply  its  \vants,  or  to  make  up  for  It^r  shortcomings  for  a  v  vo. 

is  equal  parts  of  cow^s  milk  and  water,  sweetened;  or  three  p  -^'f 

milk,  aud  one  part  of  water.    But  how  of\en  should  an  infant  he  f«  j       y  m 
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ever  it  is  butigrrj,  of  roursp  ;  but  not.  neccf^sarily,  wbenerpr  you  tinnk  it 
hungrj,  because  it  enes.  A  new  born  baby  will,  prolmbl}',  require  some- 
thing nbout  every  two  hours,  and  sTirpnsliijr  as  it  may  seem,  it  U  qnite 
possible,  at  tbis  enrly  period,  to  lay  tbe  ronndatiou  of  orderly  babits,  and 
quite  impossible  to  overrate  their  value.  Give  the  baby  its  food  every  two 
hours,  or  tbereabouts,  unless  it  be  asleep:  either  its  imturfll  food,  or  milk 
and  water,  whh  a  f^poon,  or  from  a  cup  or  feedinir  hoitle;  tbe  latter  is  the 
best,  provided  you  wash  it  each  time  after  us\t\\i  it,  and  remove  and  deanse 
tbe  teat  on  tbe  i)ip]>le.  A  little  experienee  will  show  you  the  proper  i|uan- 
tity  to  pive  each  time ;  and,  fortwiiately,  any  little  exeesH  k  remedied  by  tbe 
stomacb  rejecting  tbe  snrplns.  When  "possitting,**  a?  it  Jsealled,  /jrrurs, 
or  if  tbe  stomach  he  unusually  delicate,  it  is  better  to  jrire  the  child  les^s  at 
a  tiaie,  and  ratber  oftener*  If  tbe  mother  have  not  mdk  enoupb,  or  if  fidl 
nursing  be  too  much  for  her  strength,  you  must  sijpf>!y  ber  deJieieney  by 
feeding;  and  I  think  it  will  be  better  to  feed  the  baby  at  night,  so  tliat  she 
may  get  a  good  slcpp,  and  let  her  nnrse  it  during  the  day;  after  a  time, 
wlien  she  is  quite  strong,  she  may  reverse  this,  and  feed  tbe  child  during  the 
day,  if  ^^be  cannot  nurse  it  altogether,  as  tbe  most  natural,  and  most  ronveni- 
cnt,  and  most  comfortable  sleeping  place  for  tf«e  l»aby  at  night  is  in  its 
mother'^  arms,  at  least  for  some  time.  As  tbe  child  grows  older,  a  change 
of  food  will  be  required,  for  tbe  same  food,  if  continued  long,  almost  always 
disagrees  witb  the  child.  During  tbe  first  month,  and  I  am  only  at  present 
concerned  witb  this  period,  the  changes  need  be  very  few ;  but  for  infants 
somewhat  older,  I  may  mention,  as  varieties  in  addition  to  milk  —  barley- 
water,  prepared  barley  or  groats,  arrowroot,  pan  ado,  rusks,  and  bread  jelly* 
Tbe  latter  is  made  by  pouring  boiling  water  on  tbe  cruml)  of  bread  and 
Bqueezing  it  out  again  four  or  five  times,  and  then  simmering  it  gently  with 
a  little  water  in  a  saucepan  until  it  is  thick  enough  to  set,  which  it  will  do  on 
cooling,  A  spoonful  of  this  jelly,  with  water  or  milk,  and  sugar,  makes  a 
very  nice  fond.  Whatever  food  you  give,  take  care  that  it  is  very  thin.  No 
doubt  a  child  is  •'  more  satisfied"  by  thick  food,  just  as  you  are  after  a  heavy 
meal,  but  it  is  not  tbe  more  healthy  way  of  feeding  for  either. 

Subsequent  Trkatment  of  Infant.  —  Having  said  so  much  about  food, 
we  must  retrace  our  steps  a  little.  Yery  little  physic  vvil!  be  necessary  after 
the  first  dose;  and  the  less  tbe  better.  Until  the  dark  green  stools  ^meco- 
nium) have  passed  off,  and  the  discharges  become  yellow,  I  be  child  is  apt  to 
be  griped  and  uneasy,  but  this  will  only  last  a  day  or  two;  tbe  mother'a 
milk  will  then  be  coming,  and  that,  at  tirst,  acts  »s  a  gentle  purgative,  so 
that  the  bowels  will  generally  be  moved  three  <^^  ffiir  times  a-day,  which 
will  be  sufhcieut  You  are  not  to  think  it  your  duty,  however,  to  give  the 
child  medicine  if  it  do  not  come  up  to  this  standard  ;  nor  are  you  to  remedy 
too  great  frequency  by  a  dose  of  castor  oil;  in  such  a  case  you  should  ask 
the  medical  attendant  for  a  prescription.  Remember,  that  to  a  young 
infant  a  purging  is  much  more  serious  than  a  slight  costivenese.  In  addi- 
tion to  castijr  oil,  tbe  only  medicine  of  which  a  nurse  should  have  command 
(unless  ordered  by  the  doctor)  is  fennel  water,  wbirb  may  be  given  mixed 
with  water,  or  with  the  food,  if  the  child  sutler  from  flatulence  ;  and  these 
medicines  should  be  kept  aptirt  from  all  others.  Avoid  all  quack  medicine, 
and  all  tampering  with  stronger  medicines  than  those  I  have  mentioned,  or 
yon  may  incur  a  Hfe-lotjg  reproach.  I  knew  a  nurse  who,  either  from  care- 
lessness, or  a  svisb  to  relieve  the  child,  gave  it  a  small  do^e  of  laudanum,  and 
it  was  with  difficulty  saved  from  death.  No  doubt,  young  infants  sutler  from 
flatulent  pains,  and  make  tlieir  sorrows  heard,  but  you  are  not  at  once  to 
conclude  that  they  need  physic ;  a  little  fennel  wnter,  warming  tbe  feet,  a 
warm  flannel  to  the  stomach,  or  a  warm  bath,  will  almost  always  afford 
relief.    When  a  child  cries  viokutly,  without  apparent  reason^  it  is  not  a  bad 
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plan  to  see  if  the  point  of  a  pin  be  uot  the  cnuAe.     And  if  simple  m**9ns  do 
not  atford  relief  in  a  reasonable  time,  you  oupht  to  send  for  '  al 

attendant  without  delay;  you  may  lo»e  valuable  time,  and  wbu  eci 

you  sene^ibly,  credit,  by  trying  to  cure  the  case  yourRelf,  when  it  is  bey  god  a 
nnr'^e's  skill. 

Sleep  of  Intact, — Next,  and  nearly  equal  in  importance  to  the  inftot> 
food,  is  hfi  sleep.  Without  sleep  an  infant  cannot  thrive  ;  and  a  uuna 
shouM  make  it  a  rule  never  to  disturb  an  infant,  not  oven  to  show  it  to  tbt 
doarcfst  friendfi.  Y^ou  can  easily  give  it  a  habit  nf  steeping  at  an  early  ajf#, 
and  hunger  will  generally  wake  it :  the  more  it  bleeps  the  belter.  When 
convenient,  after  the  lir*il  few  days,  the  best  plare  for  it  to  sleep  is  ihc 
mother'**  bed»  as  it  will  be  sure  to  be  warm  there ;  but  if  you  lay  it  down  in 
a  cot  yoti  shonid  aiscertain  that  its  feet  are  warm,  and  that  it  is  warmly 
covered,  and  seeurtni  against  draughts.  As  it  gels  older,  it  will  remain 
longer  awake,  of  course,  but  you  should,  as  far  as  possible,  keep  to  rcg'nkr 
times  for  sleep,  and  the  midday  sleep  should  be  continued  until  it  is  three  or 
four  years  old. 

Cleanliness  uf  Infant. — Another  matter  of  great  importance  to  lo 
infant  is  cleanliness.  I  do  not  mean  that*' rough  and  tumble**  cleiinKncM 
which  consists  in  putting  on  a  clean  frock  over  sailed  petticoats,  or  n  clraa 
pinul'ore  over  a  dirty  frock  ;  but  that  minute  cleanliness  of  a  rhild*^  p<»r*on, 
and  of  its  inner  as  well  as  its  outer  garments,  which  ought  to  be  the  mm  of 
all  gtn)d  nurses.  An  iufant  should  be  washed  most  carefully,  aflrr  belnf 
fed,  every  morning,  and  In  a  slighter  degree  in  the  evening  and  Sti*  dreaii 
enttrely  changed  each  time.  The  water  .should  be  plea.santly  warm,  and 
fioap  will  rarely  be  necessary.  A  soft  fine  sponge  or  flannel  should  be  nse<l, 
and  the  operation  perfonned  with  gentleness  and  quickness.  Take  care 
that  all  the  creases  and  folds  of  the  skin  are  (deanscd,  and  every  part  of  the 
body  which  comes  in  contact  with  another  part,  m  neglect  hen*  will  ittirply 
lead  ti*  ^cnlditig  and  chafing.     After  this  it  nmst  be  thoroughly  ^'  'K  a 

warm  soft  napkin,  and  all  the  creases  well  powdered      For  t!  % 

fine  starch  or  hair  powder  is  generally  used  ;  they  answer  the  |  r? 

well  generally^  but  there  is  a  much  better  powder,  called  "  Lyc«M  nr 

puff-ball  powder,  which  maybe  obtained  from  the  chemists.      If  u   }mi     f 
dusted  with  this  powder,  water  will  pa«a  over  it  without  diasolviuL^    ' 
wanhinL'  it  off,  or  vvcttiag  the  skin.     I  have  found  this  most  useful  w  ;!    -    ' 
ehildreei,  w^ho  are  .Rcalded^  but  especially  when  the  buttocks  or  groiu-*  uri 
affected. 

Washing  and  dressing  arc  distressing  enough ;  and  when  all  is  flni«lied, 
the  child  is  generally  ready  for  a  sleep,  in  which  it  should  always  be  indulited. 
A  very  careful  watcli  should  be  kept  upon  the  natural  cvacuatiooa,  so  as  not 
to  allow  them  to  remain  in  contact  with  the  child  longer  than  yoo  can  help; 
balf  the  cases  of  chafing  and  scalding  we  meet,  arise  from  the  nnnsc*s  neglect 
in  this  particuhir,  although  they  are  ingenious  enough  in  fmdrnjr  out  other 
causes.     No  napkin  that  has  been  soiled  by  the  bowel's  shon*  '  ht^ 

appli<  d  again  until  it  has  been  w*ashed ;  and  at  first,  or  with  «jf 

tender  skins,  no  napkin  that  has  ever  been  wet  should  Iw  used  lijtjfc  Uiaa 
once.  More  than  twice  they  should  never  be  used,  even  wHth  oldi*r  rhfHren, 
and  before  applying  them,  you  shonid  sec  that  they  are  thor  ud 

8oft,  and  warm.     After  each  movement  of  the  bowels,  the  1  be 

sponged,  dried,  and  dusted,  and  the  latter  always  after  pn  Fa 

these  operations  also,  it  is  curious  how  early  regular  habits  ifi  ^       d; 

after  a  month  or  two,  a  baby  will  quite  understand  what  it  is  *'*he)d  oot*^  to; 
and  such  habits  promote  health  as  well  as  cl  caul  in  ess. 

CnAHNo  AND  ITS  TREATMENT. — But  supposc,  Ju  Spite  of  all  your  eare,  a 
child  'ihould  chafe,  and  become  sore  :  you  must  bathe  the  parts  very  geolh 
with  milk  and  water,  aud  ^tv  iVi^m  *i^ttW\\^ ,  v«o  or  three  times  a-day,  and 
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dnst  them  with  the  lycopodium  powder ;  if  they  do  not  improve,  you  may 
try  a  lotion  of  the  sugar  of  lead  (20  grains  to  an  ounce  of  water),  or  of  the 
sulphate  of  zinc  (white  vitriol),  four  grains  to  an  ounce  of  distilled  water; 
applying  either,  after  washing  or  drying  the  part.  If  you  employ  the  sugar 
of  lead  lotion,  remember  that  it  is  poisonous,  and  be  careful  where  it  is  kept, 
and  also  that  it  is  properly  labelled  for  fear  of  mistakes.  If,  under  this 
treatment,  it  do  not  heal  in  a  few  days,  the  family  doctor  ought  to  be 
consulted. 

Convalescence  after  Det.ivery. — Let  us  now  return  to  the  patient, 
whom  we  left  settled  after  delivery,  and  allowed  to  sleep  ;  and  trace  the 
progress  of  her  recovery,  and  the  symptoms  which  characterize  her  conva- 
lescence. I  shall  treat  the  subject  under  different  heads,  and  describe  the 
symptoms  as  they  occur  naturally,  or  as  they  deviate  from  their  natural  and 
healthy  condition  ;  and  under  each  head  I  shall  speak  of  your  duties. 

1.  A  very  slight  observation  will  show  you  that  the  condition  of  the 
patient  is  much  changed  after  labor.  She  is  much  more  exhausted  than  you 
would  expect,  from  the  exertion  she  has  made ;  she  ie  pale,  wearied,  and, 
as  you  say,  "worn  out;"  yet,  on  the  other  hand,  her  senses  are  too  acute, 
and  she  is  painfully  affected  by  light  and  noise,  which  she  would  not  have 
minded  previously.  Her  appetite  is  gone,  and  the  various  secretions  are  a 
good  deal  altered. 

Nervous  Shock. — This  all  arises  from  the  shock  to  the  nervous  system, 
and  is  independent  of  both  the  exertion  and  the  amount  of  blood  lost. 

Nay,  this  shock  is  sometimes  so  severe,  especially  after  an  operation,  as 
to  protract  the  recovery  for  many  weeks,  or  even,  in  rare  cases,  to  prove  fatal. 

In  ordinary  cases  no  medical  treatment  is  required  on  account  of  this  state 
of  things  ;  but  you  must  be  careful  to  allow  the  patient  to  rest  until  she 
recovers  from  it.  Keep  the  room  quiet,  cool,  and  shaded  ;  forbid  visitors,  and 
allow  no  whispering,  and  little  talking,  and  every  day  will  show  an  improve- 
ment. 

Even  more  care,  caution,  and  stillness  will  be  necessary  after  operations, 
or  when  the  shock  is  more  severe  than  usual,  and  will  have  to  be  continued 
longer.  You  will  also  have  to  carry  out  the  directions  of  the  medical  attend- 
ant as  to  medicine  and  diet,  and  this  you  must  always  do  with  scrupulous 
punctuality.  When  directions  have  once  been  given,  you  are  not  at  liberty 
to  deviate  from  them,  either  to  gratify  the  patient  or  her  friends,  or  in  accord- 
ance with  any  notion  of  your  own. 

2.  The  respiration  and  circulation  remain  somewhat  hurried  after  delivery, 
but  by  degrees  this  hurry  subsides ;  and  when  this  is  the  case,  your  only 
duty,  in  reference  to  it,  will  be  to  keep  the  patient  cool,  comfortable,  and 
tranquil.  Should  either  the  breathing  or  circulation  become  quicker  or 
labored,  you  must  instantly  inform  the  medical  attendant. 

3.  Immediately  after  the  expulsion  of  the  placenta,  I  have  told  you  that 
the  litems  contracts,  and  if  all  goes  on  well,  this  contraction  continues  per- 
manent, but  increased  now  and  then  by  afterpains.  It  may  be  felt  as  a  hard 
tumor  in  the  lower  part  of  the  abdomen,  about  the  size  of  an  infant's  head, 
and  each  day  it  diminishes,  until  at  length  it  sinks  into  the  pelvis,  and  can- 
not be  felt. 

The  vagina  has  been,  of  course,  very  much  stretched  by  the  passage  of 
the  child,  but  it  is  so  elastic  that  it  speedily  recovers  its  natural  state.  The 
inner  edge  of  the  perineum  is  often  slightly  torn  in  first  labors  ;  but  if  it  be 
not  more  than  this,  you  will  hardly  be  able  to  discover  it  the  next  day,  and 
it  is  of  no  consequence. 

Every  day,  and  more  than  once  each  day,  for  the  first  few  days,  you  will 
make  a  point  of  ascertaining  that  the  uterus  is  properly  contracted;  for  as 
long  as  it  is  so,  there  is  little  fear  of  flooding.  But  it  may  be  larger  than 
41 
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it  ought  to  be  from  varionfi  causes ;  and  if  yon  find  it  so^  especially  if  It  he 
tetiikT  oti  presaarei  yoa  must  mentioa  it  to  the  doctor,  and  ask  dtrecilaiia 

from  him. 

A  fresh  binder  should  be  applied  every  raorntng,  and  tij^litenrd  »o  *<  to 
afford  tirra  support  witliout  being  painful  ;  it  becomes  disphu-ed  v^ry  >'ioo» 
however,  and  will  retjuire  rearrangement  three  or  four  times  a-day.  Vott 
sliould  always  pay  special  attention  to  this  matter,  as  it  h  a  irr^fM  if^virioii 
for  a  lady  to  find  her  figure  spoiled  when  she  is  able  lt>  dress  m  vn 

stairs.     The  abdumen  is  go  loose  for  s^ome  tirnt*.  that,  unless  an  -v 

gnre  be  made,  it  is  almost  aure  to  distend  from  flatulence,  and  onr  d, 

you  will  find  it  almost  impossible  to  remedy  it  until  the  next  cuaiinriiM  nu 

The  external  partg  should  be  carefully  washed  with  warm  water  lea  at 
twelve  hours  after  confinement,  and  this  should  bo  repeated  daily  with  efelf 
precaution  against  cokL  A  soiled  sheet  folded  should  be  pbwi'ii  uadt^r  the 
hips,  aud  the  patient  be  kept  covered.     If  you  discover  mori  *lii 

laceration  1  have  mentioned,  or  if  there  be  any  unusual  infloi.  ro* 

x\e$s  about  the  vulva,  you  should  call  the  attention  of  thii  doctor  !<»  it  vii  hk 
next  visit. 

4.  After- Pains. — Connected  with  the  condition  nf  the  wnr  o/ltr^ 
pains  which  result  from  its  contraelious.  You  rarely  ob-  in  allcf 
the  first  confinement,  and  as  rarely  are  they  absent  after  subsequent  ooei. 
They  commence  generally  in  the  course  of  an  hour  or  two  after  delirery, 
last  for  a  minute  or  two^  and  then  subside,  to  be  reni*wcd  at  intcrvaK 
During,  or  immediately  after  each,  there  is  oft<i;i  a  slight  incrensi^  of  the  dis- 
charge, or  some  clots  expelled,  ullliough  the  pains  arc  theuHtdves  a  security 
against  flooding.  They  continue  for  two  or  three  days,  increased  for  a  tjin« 
by  suckling,  but  gradually  beeoming  less  frequent  and  less  Kcvi^re  until  ther 
disappear. 

This  ii!i  the  ordinary  form  of  afterpains,  and  so  far  from  reffretling  thet 
occurrence,  medical  men  consider  them  as  beneficial  when  ni»t  too  j&evirnDt, 
In  some  instances,  however,  thin  la  the  ease ;  tliey  are  aa  painful  os  Ubar 
pains,  coming  on  very  frequeuily.  lasting  some  lime,  and  deprivinir  the 
patient  of  rest.  Or.  after  appnrently  Bubsiding,  they  may  recur  ^Tt  t!t*^  third 
or  fourth  day,  and  at  the  same  time  you  may  observe  the  un  m 

it  ought  to  be ;  after  a  time  you  will  generally  find  a  dot  exi  vn 

the  afterpains  cease. 

Little  treatment  h  required  if  the  afterpains  arc  natural  and  not  exeei- 
jve ;  a  warm  napkin,  or  piece  of  flannel  over  the  uterus,  will  afford  tempo* 
iiry  relief.  In  the  more  severe  cases,  you  had  better  obtain  a  prcMrriptioa 
from  the  medical  attendant;  or,  if  you  are  acting  alone  m  midwife,  you  may 
give  a  draught  containing  from  twenty  to  twenty-five  drops  of  hi'v<  - " 

5.  Teie  Lochia. -^The  discharge  of  blood  which  occurs  iift  y, 
diminishes  in  quantity,  but  continues  for  some  lime:  tbijs  ts  luurii  iht 
lochia,^'  or  ••lochial  discharge,'*  or  "cleansings."  At  first.  It  i*  red  lik^ 
blood,  but  after  a  few  days  it  gradually  becomes  paler,  iheu  y.  '  ,>r 
greeni.sh,  and  is  called  by  nurses  the  *' green  waters.'*  Occn  le 
bloofl  coagulates  in  the  vagina,  and  forms  a  large  elgt,  which  may  r^mnm 
pains  to  expel  it,  or  it  may  even  render  pasKing  water  ditlieulf-  Wbea 
expelled,  it  occasions  the  patient  some  alarm  and  uneaKiness;  I'  iq 
may  relieve,  as  it  is  of  no  consequence,  and  merely  indicates  t>  *- 
charge  ha5  been  more  than  usual.  Tiie  quantity  varies  ver  ^a 
does  the  duration  of  the  discharge  ;  sometime*  it  is  very  sv  \':j 
when  the  child  dies  before  birth;  and  sometimes  it  cea^e  ,t» 
especially  when  there  is  an  abundant  secretion  of  milk.  Iton^  _  j^qt 
tn  about  a  mouth  at  all  events. 

On  the  other  hand,  there  may  be  too  much  at  fir^t ;  or  it  may  cone  oo 
nityn*  flush  *omc  days  aCier  A<;Vvv<iT^i  ^t  o\v  «vW\w^\k^\  or  it  may  return  after 
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having  changed  its  character;  and  in  all  these  variations  there  may  be 
nothing  seriously  astray ;  but  it  will  only  be  right  that  you  should  acquaint 
the  doctor  with  the  occurrence,  that  he  may  decide  whether  any  treatment 
be  necessary. 

It  will  be  your  especial  care  that  neither  by  cold  nor  exposure  shall  the 
discharge  be  checked.  Napkins,  well  dried  and  warm,  should  be  constantly 
applied,  and  changed  often  enough  to  prevent  their  becoming  wet  applii?a- 
tions  ;  and  the  binder  should  be  kept  tight  so  long  as  the  discharge  is  exces- 
sive. Nor  should  the  patient  be  allowed  to  make  any  exertion  until  the 
quantity  has  moderated  and  the  color  changed,  or  else  it  may  so  increase 
as  to  amount  to  flooding. 

6.  State  of  Bowels  and  Bladder. — Owing  partly  to  the  quiet  lying  in 
bed,  and  partly  to  the  relaxed  state  of  the  abdomen,  the  bowels  are  seldom 
moved  after  delivery  until  medicine  is  given  ;  and  the  patient  will  sometimes 
allow  the  urine  to  accumulate  in  the  bladder.  Occasionally,  indeed,  when 
the  second  stage  of  labor  has  been  tedious  and  difficult,  the  patient  is  not 
able  to  pass  water  at  all  for  some  days  subsequently. 

Now  it  is  very  desirable  that  the  urine  should  be  passed  at  moderate 
intervals,  and  you  should  induce  her  to  try  and  do  so  some  time,  say  six  or 
eight  hours,  after  delivery.  The  application  of  a  warm  cloth  to  the  vulva 
will  facilitate  this,  and,  applied  afterwards,  it  will  remove  any  smarting. 
If  the  patient  turn  on  her  face  and  knees,  she  will  sometimes  succeed  in 
voiding  urine,  when  she  cannot  do  so  in  any  other  position.  If  after  one 
or  two  moderate  efforts  (and  you  must  never  allow  much  forcing)  she  is 
unsuccefififul,  you  must  obtain  assistance  and  have  the  water  drawn  off. 

However  desirable  it  may  be  that  the  bowels  should  be  moved,  I  do  not 
think  it  wise  to  effect  this  by  medicine  for  twenty-four  or  thirty-six  hours 
after  delivery.  This  rest  will  allow  the  patient  to  recover  a  little,  and  the 
organs  to  return  more  or  less  to  their  natural  state ;  nor  have  I  ever  known 
any  mischief  to  arise  from  waiting  so  long.  After  this  time,  if  they  are  not 
moved  naturally,  a  dose  of  castor  oil,  Gregory's  powder,  or  the  common 
*'  black  bottle  "  (senna,  salts  and  ginger),  moderate  in  amount,  may  be  given 
very  early  in  the  morning.  As  a  general  rule,  I  think  that  pills  do  not  act 
satisfactorily  when  the  patient  is  confined  to  bed.  If  the  first  dose  of  medi- 
cine produce  no  effect,  it  may  be  repeated,  or,  what  is  perhaps  better,  an 
enema  of  a  pint  of  warm  water,  or  thin  gruel,  with  a  tablespoon fnl  of  castor- 
oil,  or  table-salt  may  be  given.  In  administering  this,  you  will  have  to  be 
very  gentle :  remember  that  all  the  parts  are  very  tender  :  direct  the  point 
of  the  pipe  back  towards  the  spine,  use  very  little  force,  and  stop  and  change 
the  direction  if  the  patient  complain  of  pain.  Should  she  suffer  from  piles, 
you  had  better  not  try  the  enema.  And  when  the  medicine  operates,  or  the 
patient  passes  water,  do  not  let  her  sit  up  :  she  must  use  the  bed-pan,  and,  at 
the  most,  have  her  shoulders  slightly  raised.  To  prevent  the  patient  re- 
ceiving any  cold  impression  from  the  pan,  it  should  be  warmed  at  the  fire 
before  using  it,  or,  what  is  better,  should  be  cased  in  flannel. 

Piles.  —  As  I  have  referred  to  piles,  I  may  as  well  say  a  word  or  two 
about  them.  They  are  very  common  during  pregnancy  ;  and  in  some  cases 
where  they  did  not  exist  during  pregnancy,  they  come  on  after  delivery,  and 
add  much  to  the  patient's  sufferings.  Sometimes  they  grow  from  the  orifice 
of  the  anus,  and  are  called  external  piles  ;  in  other  cases  they  form  within 
the  bowel,  and  are  forced  down  when  the  bowels  are  moved,  and  remain 
outside  :  these  are  the  most  painful,  as,  when  down,  they  are  grasped  by  the 
anus  (or  orifice  of  the  bowel)  and  strangulated.  Now  when  your  patient 
complains  of  piles  it  is  your  duty  by  an  examination,  to  ascertain  whether 
they  are  external  or  internal ;  if  the  latter  they  must  be  returned  within  the 
bowel,  which  you  can  do  by  oiling  the  points  of  your  fingers,  and  pressing 
the  piles  gently,  yet  firmly,  upwards,  until  they  pass  into  the  bowel ;  and 
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this  jott  mast  repeat  whenever  they  come  down.  If  they  he  exUrraal  tail 
very  kinder,  you  should  foment  them  twice  ii-d»y»  and  apply  a   '  Tt 

poultice  of  liustted-tueal  afterwards  :  if  this  aflord  but  little  roli^  r 

three  leeehea  maybe  applied  to  them.     Whru  the  teudeniews  I 
a  little  ointment  of  pvlb,  smeared  over  them  two  or  three  tiin  i 

generally  reduce  their  size,  and  hasten  their  disuppearance. 

7,  Co!»{DiTiON  OF  BttKAgTS. — DuHng  the  hitter  part  of  pregnancy,  as  yon 
know,  the  breai^ts  are  enlarged,  and  ev<*n  before  labor  ofien  Beerele  a  ihia 
kind  of  milk;  but  you  do  not  generally  find  true  milk  fonned  tintll  ufit-r 
labor.  About  the  end  of  the  second,  or  during  the  third  day  (- 
enrlier),  the  breasts  enlarge  and  become  hard,  and,  if  not  relieves,  ..i\ 
painful,  particularly  in  first  confinements. 

This  change  may  bt*  preceded  by  a  rigor,  or  fit  of  shiverifi|f,  and  acco 
piiuied  by  a  degree  <jf  fever,  with  quick  pulse,  hot  skin,  headache,  and  thl 
these  symptoms  need  not  alarm  you,  if  you  are  tiatinfied  that  they  ari^e  froi 
the  milk.     Let  me  remark  hc^re,  that  the  occurrence  of  a  rigor  in  childbed 
a  circumstance  that  always  demands  particuhvr  attention,  as  it  \b  <  « 

first  symptom  of  inflammaiion  of  the  womlj,  or  of  some  form  of  ;  i 

dangerous  complaint,  puerperal  fever.  If  it  be  caused  by  the  coming  ol  ibt 
milk,  it  need  occasion  no  alarm,  but  ascertain  positively,  and  withont  Mnj, 
that  this  is  really  the  ciune  of  the  rigor.     You  may  come  to  this  -  a 

if  you  find  that  the  brea&ts  are  becoming  kind  ami   tender  —  if  '  J 

continue  in  proper  cpiantity,  and  if  there  be  no  pain  or  tenderci' 
uterus.     Whenever  you  are  in  doubt  whether  this  shivering  bo  »)   ,  ii 

or  not  upon  the  stale  of  the  breasts,  your  safest  plan  is  to  call  to  ll>e  »:**]n- 
ance  of  the  accouciieur,  for  ihe  loss  of  n  very  few  hours  in  pucrpcraj  fever 
may  place  the  woman  beyond  the  power  of  medicine,  Whenever  yoor 
patient  takes  a  shivering,  therefore,  no  matter  from  what  cause,  attend  ta 
her  instafitly,  as  it  is  most  desirable  to  check  it.  Put  a  hot  jar  or  hot 
blanket  to  her  feet;  lay  an  additional  blanket  over  her  shonldiTs,  and  girt 
her  a  warn*  drink  of  whey,  tea,  milk  and  water,  or  oatmetil  tea.  To  this 
driuk,  a  few  grains*  (8  or  10)  of  nitre,  or  half  a  teaspoonful  of  sweet  sptriti 
of  nitre,  or  a  dessert  spoonful  of  mindererus  spirit  may  be  added,  if  at  hand. 

The  true  remedy  for  the  enlurgeracnt  of  the  breasts  is,  of  course,  ifie 
apfdicauon  of  the  child  ;  but  in  some  ca.ses  the  increase  is  no  rapi<i,  thnt  the 
child  can  make  no  impression,  espt-cially  with  lirst  chihlren,  or  if  t  -* 

be  defective;  and  the  breasts  go  on  increasing,  until,  by  the  exr 
tension,  inflammation  is  excited,  and  an  abscess,  or  *'bieling'*  of  \ 
may  be  the  result.     In  other  cares,  when  the  infant  is  put  too  oi  !« 

breast  before  the  milk  is  come,  or  where  the  skin  of  the  nipples  is  very  ten- 
der, it  becomes  irritated  and  inflamed,  and  either  cracks  or  ulceraten  L'luiig 
rise  to  great  sutlering  and  disapi^intment.  Nay  more,  unless  vod 
careful,  and  even  sometimes,  in  spite  of  all  your  care,  the  intiamnriu,.,,..  ...v 
extend  from  the  nipple  into  the  gland  of  the  breast,  and  an  al)»ceHS  form.  1 
beheve  thin,  and  eold  from  exposure,  to  be  the  two  most  frequent  causes  uf 
this  painful  and  troublesome  alfeetion, 

FuTTiNO  THE  CiiUAi  TO  THE  Breast. — How  sooh  after  delivery  ought  the 
child  to  be  pot  to  the  breast  ?  If  the  patient  have  had  children  before,  and 
the  breasts  contain  milk,  I  should  say  the  sooner  the  better,  after  she  is  n*.%trd 
from  the  fatigue  of  labor,  sav  in  six  or  eight  hours.  If  it  be  her  firnt  ehtld, 
and  the  breasts  be  enlarged,  I  generally  have  the  child  applied  ui  'n 

twenty-four  hours,  and  twice  or  thrice  the  next  day,  if  it  get  af>y  i 

not  Riore,  lest  the  nipples  should  be  irritated.      But  if  the  bre;  I 

and  flat,  you  had  better  wait  until  the  second  or  third  day.      1  ii 

be  free,  ihe  child  strong,  and  you  are  able  to  apply  it  early  ftiuojrh,  and 
fiufJieicntly  fret^uently,  you  will  almost  certainly  avoid  milk  fever,  and  tba 
excessive  and  painful  euWt^eva^ivW.  <il  \.W  \it^^%\&\  V^vit. tUe  coudition  of  the 
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nipple  may,  possibly,  interfere  with  the  frequent  application  of  the  child. 
As  the  breasts  increase,  the  child  may  make  more  ample  use  of  them  during 
the  day  time,  until  on  the  fourth  or  fifth  day  its  entire  nourishment  is  derived 
from  the  mother.   ' 

If,  however,  the  breasts  become  hard  and  knotty  and  painful,  in  spite  of 
the  efforts  of  the  child,  you  may  afford  great  relief,  and  facilitate  the  flow  of 
milk,  by  rubbing  them  gently  with  a  little  warm  oil — rubbing  them  gently^ 
I  say,  not  as  if  you  were  polishing  a  mahogany  table.  In  performing  this 
simple  operation,  the  patient  should  lie  on  her  back,  and  rather  toward  the 
side  opposite  to  the  breast  that  is  to  be  rubbed,  and  you  should  make  the 
friction  with  your  hand  around  the  base  of  the  breast  first,  and  gradually 
approach  the  nipple.  Do  not  move  your  hand  in  a  direction  from  the  nipple 
towards  the  base  of  the  gland,  but  just  the  reverse.  A  small  bit  of  camphor 
dissolved  in  the  oil  is  a  pleasant  addition. ' 

In  this  state  of  the  breasts,  a  '*cire  cloth"  is  often  applied  to  them,  and 
with  much  benefit.  This  is  nothing  more  than  a  piece  of  soft  old  linen,  the 
size  of  the  breast,  and  having  a  hole  cut  in  the  centre  for  the  nipple.  On 
one  side  it  is  spread  with  olive  oil  and  bee's  wax  melted  together,  and  this 
side  is  applied  to  the  breast.  Although  rather  a  dirty  application,  it  is  often 
found  to  be  productive  of  ease  to  the  patient,  and  may  be  kept  on  for  two 
or  three  days. 

But  I  should  wish  here  to  point  out  to  you  a  distinction  too  often  for- 
gotten. When  the  breasts  are  enlarged  and  knotty  from  over  distension, 
rubbing  affords  great  relief;  but  if  they  are  running  on  into  inflammation, 
rubbing  will  make  them  worse,  and  destroy  the  only  chance  of  escape  from 
an  abscess.  I  have  seen  this  mistake  and  its  results  over  and  over  again. 
The  chief  distinction  for  your  guidance  is,  that  in  over  distension  the  hai-d- 
ness  is  equal  over  the  whole  breast,  there  is  little  or  no  tenderness,  and  the 
skin  is  pale  ;  whereas  in  inflammation,  one  part  of  the  breast  is  particularly 
tender,  and  there  is  a  peculiar  hardness  there ;  the  breast  is  very  painful 
when  moved,  and  there  is  a  blush  on  the  skin  of  some  portion  of  it.  In 
these  latter  cases  the  soothing  treatment — fomentations,  poultices,  etc.,  —  is 
the  only  one  likely  to  be  successful. 

Attention  to  the  Nipples. — As  regards  the  nipples,  I  have  already 
mentioned  that  the  skin  should  be  hardened  during  the  latter  months  of 
pregnancy,  by  the  application  of  spirits  and  water,  after  washing  with  soap 
and  water,  and  drying.  It  is  a  good  plan  to  sponge  the  nipples  with  cold 
%ater  each  time  after  suckling,  and  then  to  apply  brandy  and  water.  If 
you  find  the  nipples  becoming  tender  and  raw,  or  cracked  and  painful,  great 
relief  may  be  obtained  by  the  application  of  a  small  soft  poultice,  for  a  short 
time  after  suckling,  and  then  from  the  use  of  a  lotion  of  alum  and  water,  or 
equal  parts  of  tincture  of  catechu  and  water,  or  strong  green  tea.  In  some 
cases,'  it  is  advisable  to  apply  a  weak  solution  of  lunar  caustic,  but  this  you 
had  better  leave  to  the  doctor. 

Inflammation  and  Abscess  of  the  Breasts. — If,  notwithstanding  the  early 
and  careful  application  of  the  child,  and  attention  to  the  nipples,  the  breasts 
should  inflame,  either  from  cold,  over  secretion,  or  extension  of  inflammation 
from  the  sore  nipple,  what  are  you  to  do  ?  Not  to  rub  them,  but  to  foment 
and  poultice  them  until  you  can  get  advice ;  but  if  you  should  not  be  able 
to  obtain  this,  six  or  eight  leeches  may  be  applied,  followed  by  constant 
poulticing,  until  either  the  inflammation  subsides,  or  suppuration  takes 
place,  supporting  the  breast  by  a  sling,  so  that  it  cannot  hang  down ; 
taking  care,  at  the  same  time,  to  keep  the  bowels  free.  During  this  pro- 
cess, it  is  better  to  confine  the  patient  to  a  simple,  moderate  diet ;  allowing 
broths  if  there  be  not  much  fever,  but  no  wine  until  the  abscess  is  evacu- 
ated ;  and  remember  that  it  is  better  to  have  the  abscess  opened  than  to  let 
it  break ;  it  will  be  more  completely  emptied,  will  heal  sooner,  and  it  may 
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happeni  that  by  avoiditiju:  the  neigliborhood  of  the  oipplc,  the  fatore  use  of 
the  bretij^t  may  be  secured. 

Care  of  Breasts  in  such  as  do  not  Suckle.  —  But  suppose  the  infunt 
to  be  dead,  or  ibe  patient  imalrle  or  determined  not  to  sueklt?  her  child, 
what  are  yoii  to  do  ?  Yoit  uaiinot  prevent  the  secretiou  of  milk,  and  1  do 
not  tbiiik  thiit  the  methods  ot  checkiujLr  secretion,  by  cohl  applicutioni,  etc.. 
lire  safe  or  udvisable.  But  if  you  renieinber  lltnt  the  aruonnt  of  milk  secn^trd 
depends  partly  upon  the  food  taken  into  the  system^  and  partly  upon  tW 
amtiunt  of  tnilk  drawn  from  the  breasts,  you  will  see  that  yon  have  a  *Htif*T, 
thoujirh  slower,  method  of  [>utiin{j^  an  end  to  it.  Diminish  the  diet,  especiallr 
the  fluid  portion  of  it,  and  take  away  a  little  milk  occasionally,  by  the  elnhi 
or  by  a  breast -pump,  Just  enough  to  relieve  the  seiise  of  distention,  and  yuo 
will  soon  find  that  less  is  secreted,  and  if  you  gradually  diinhiish  the 
amount  you  take  away,  in  the  course  of  a  week  or  two,  the  patient  will  mi 
retpiire  tlii^  assistance.  And,  at  the  same  time,  yoa  may  have  recoorde  to 
gentle  frictions,  fomentations,  and  the  cire  cloth. 

Incontinence  of  Milk.  —  When  the  milk  runs  freely  oa  the  application 
of  the  child,  scarcely  any  a.ssisfance  or  interference  on  yoor  part  will  be  ne* 
cessary  ;  hut,  on  the  other  hatid,  I  have  met  with  a  few  instances  in  wrhich 
the  milk  all  ran  away,  so  that  with  an  ample  supply  the  child  was  nearly 
starved.  Id  one  case,  both  breasts  kept  continually  leaking  without  eau^; 
in  other  cases,  when  the  rush  or  draught  was  excited  in  one  breast,  from  the 
application  of  the  child  or  any  other  cause,  it  not  only  was  felt  as  u^titl  in 
the  other,  but  the  milk  ran  from  it  as  freely  as  it  was  drawn  from  the  nno  io 
nse.  This  may  be  called  "jncontiiience  of  milk, *^  and  seems  to  depend  apan 
some  local  weakness.  In  such  cases,  I  think  ihat  astringents  applied  to  the 
nipple,  and  the  use  of  nipple  glasses,  are  of  the  greatest  benefit 

Changes  in  the  Milk.  —  At  a  more  advanced  period  of  nursinjr,  wheo 
the  mother  is  exposed  to  various  external  influences,  you  will  find  the  milk 
liable  to  be  aCfected  both  as  to  cjuantity  and  quality.  Thus  the  exciting  or 
dcpres,sing  passions  will  etjually  alTect  the  quantity  of  milk  ;  but  they  may 
do  more,  they  may  change  its  quality,  and  so  injure  the  child  seriously.  I 
know  an  instance  of  this  in  two  ladies  who,  when  nursing,  were  plunged  in 
grief  by  the  death  of  a  third  sister,  and  both  lost  their  children  «;horily  afltr. 
Great  grief  is,  therefore,  a  strong  argament  for  weaning  the  child*  or  fur 
substituting  feecliug  for  nursing,  for  a  time.  But  those  emotions  whieh 
merely  check  the  secretion,  are  of  less  consequence ;  and,  in  general,  when 
they  cease,  the  milk  returns.  I  need  hardly  tell  you,  that  the  **  milk  pow« 
ders,''  sometimes  given  to  increase  the  milk,  are  a  delusion,  excejit  ho  far  as 
they  act  upon  tlie  imagination  of  the  patient  and  relieve  her  fears, 

SlTMMARV  OF  CHIEF  POINTS  IN  RESPECT  TO  MaNAOKMENT  OF  CONVALES- 
CENCE AFTER  Delivery.  —  I  have  now  gone  over  the  chief  peculiarities  of 
childbed,  their  variations,  and  the  management  necessary :  there  ri*iiiaia 
still  a  few  points  of  management,  upon  which  it  is  desirable  that  I  shoahi 
say  a  few  words. 

1.  Cleanliness,— Yon  cannot  be  impressed  too  deeply  with  the  necessity  of 
cleanliness  and  tidiness,  not  only  personal,  but  general,  as  regards  the  sick 
rooRL  The  patient  should  be  carefully  washed,  her  hair  settled,  and  her 
night  dresi^  and  cap,  after  the  second  day,  changed  morning  and  evening, 
the  napkins  changed  twice  a-day  or  oftener,  and  the  parts  carefnlly  washi^d 
w^ith  warm  water,  and  dried  once  a-day.  The  bed-clothe.s  shcmld  \te 
straightened  when  tossed,  the  room  dusted  and  made  orderly  every  morning, 
all  tninecessary  matters  removed,  and  everything  kept  in  its  proper  phut?. 
TnOing  as  such  things  may  seem,  they  exert  a  positive  iufluenct?  upon  the 
patient,  and  may  thus  favor  or  hinder  her  convalescence. 

2,  Diet.  —  Tlie  diet  of  the  patient  is  of  great  importance,  thoagh  I  aib 
not  disposed  to  ftUnbule  lo  \\.  «*  ^t^i^ii  ^w  u\fl.«Leuce  as  some  have  done,  nur 
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have  I  seen  as  mnch  mischief  arise  from  deviations  from  the  ordinary  rules 
as  from  other  causes ;  still  it  is  evident  that  errors  in  diet,  whether  as  to 
quantity  or  quality,  ought  to  be  sedulously  avoided.  In  general,  the  patient 
should  be  kept  on  bland,  sloppy  diet  for  five  or  six  days;  perhaps  your  best 
guide  will  be  the  state  of  the  milk :  when  the  secretion  has  been  reduced  to 
the  ordinary  quantity  required  by  the  child,  or  in  other  word,  when  the  child 
is  able  to  take  all  its  mother  has  for  it,  the  diet  may  be  safely  increased,  if 
in  other  respects  she  is  going  on  well.  Whey,  milk  and  water,  or  weak  tea 
for  ordinary  drink ;  gruel,  panada,  sago,  tapioca,  or  bread  and  milk  for 
lunch  and  dinner ;  with  tea,  not  too  strong,  in  the  evening,  will  afford  suf- 
ficient variety  ;  bread  and  butter,  of  course,  she  may  have.  When  the  first 
rush  of  milk  has  subsided,  about  the  fifth  or  sixth  day,  chicken  broth,  with 
or  without  bread  or  toast,  as  she  pleases,  or  beef  tea,  may  be  allowed  for 
dinuer ;  then  chicken  panada,  chicken  roast  or  boiled,  a  chop,  etc.,  with  a 
glass  of  wine,  until  she  gradually  resumes  her  ordinary  diet.  I  thinlc  wine 
agrees  best  with  the  patient  for  the  first  feyir  days,  but  afterwards  she  may 
have  malt  liquor  if  she  prefer  it. 

3.  Rest. — Of  even  greater  importance  than  the  diet,  is  the  keeping  the 
patient  in  bed  sufficiently  long,  and  for  some  days  in  the  supine  position ; 
almost  all  the  more  serious  attacks  of  illness  I  have  seen,  have  resulted  from 
sitting  up  or  getting  up  too  soon.  The  labor  first,  and  then  the  lying  in 
bed,  render  the  system  so  sensitive,  that  a  very  slight  exposure  is  sufficient 
to  give  cold.  For  three  or  four  days  the  patient  should  absolutely  be  con- 
fined to  the  horizontal  position,  and  not  be  allowed  to  sit  up  in  bed.  Cases 
of  sudden  death  have  repeatedly  occurred  from  patients  sitting  up  too  soon 
after  delivery.  Then  she  may  be  propped  up  with'  pillows  or  a  bed-chair 
during  meals,  and  occasionally  through  the  day,  avoiding  fatigue,  and  not 
even  permitting  this  liberty  if  there  have  been  flooding. 

I  turn  a  deaf  ear  to  all  requests  to  leave  her  bed,  even  to  have  it  made, 
before  the  eighth  day,  and  I  have  found  the  benefit  of  so  doing.  The  bed 
can  be  shaken  up  very  effectually,  if  the  patient  be  placed  near  one  edge, 
and  then  near  the  other,  while  the  bed  is  making ;  and  this  prolonged  rest 
allows  the  organs  which  have  been  so  much  disturbed,  to  return  gradually 
to  their  natural  condition,  find  by  the  eighth  day  the-  getieral  sensibility  is 
so  much  diminished  that  the  patient  is  less  susceptible  of  cold.  On  the 
eighth  day,  then,  she  may  sit  up  for  an  hour,  not  dressed,  for  that  would 
fatigue  her  too  much,  but  warmly  wrapped  up  in  petticoats,  shawls,  and 
dressing  gown.  The  next  day  she  may  sit  up  longer,  and  be  more  fully 
dressed,  and  afterwards  she  will  gradually  resume  her  usual  habits  in  this 
respect. 

4.  Occupation. — Another  point  of  minor  importance,  but  bearing  upon 
the  patient's  comfort,  is  her  occupation  during  the  period  of  confinement 
after  labor.  Of  course,  for  two  or  three  days  she  is  too  weak  to  think  about 
anything  but  her  safety  and  her  child,  and  too  much  occupied  with  these  to 
need  any  other.  But  as  she  gets  stronger,  the  day  passes  heavily,  and  the 
ordinary  sick-room  gossip  is  hardly  sufficient  to  satisfy  any  but  very  ignorant 
or  very  common  minds.  If  you  are  able  to  read  nicely,  as  you  ought  to  be, 
you  may  thus  be  a  great  comfort  to  her.  A  chapter  of  The  Book,  to  which 
all  turn  in  sorrow  and  in  suffering,  read  in  the  morning,  after  washing  and 
dressing,  will  calm  and  compose  her  mind :  and  occasionally  through  the 
day,  a  few  pages  of  an  interesting  but  not  exciting  work,  will  make  the 
time  pass  very  pleasantly.  For  some  few  days  the  patient  ought  not  to 
read  herself,  but  as  she  gets  stronger,  she  will  become  uncomfortable  if 
unoccupied,  and  provided  the  bed  be  placed  sideways  to  the  light,  there  can 
be  no  objection  to  her  reading  a  little.  When  she  sits  up,  she  will,  of  course, 
be  able  to  find  employment  that  will  not  fatigue  her. 
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Symptoms  adapted  to  Create  Alarm. — ^Havioj^  thus  treared  jntUy 
fully  of  tlio  phenomena  of  childbed,  with  certiiin  dt-*viatiou»  from  the  tMimmos 
coarse,  and  the  iiecess^ary  treatment  of  each,  I  irust  yoiiwill  /ind  iio  dilBcilltj 
in  the  ordinary  management  of  lyiug-in  women ;  but  m  you  know  that  reij 
dangerous  attacks  occur  at  this  period,  esjieeially  when  piierfK-ral  fetrr  w 
epidemic,  which  it  is  of  the  highest  iaiportance  to  have  checked  at  the  rery 
commencement ;  and  as  some  of  the  symptomh  I  have  noticed,  h«vi»  «i  strong 
resemblance  to  the  beginnings  of  diaease,  it  may  be  well  to  draw  yotir 
attention  to  some  circumstances  which  ouijht  to  excite  your  alarm,  aiid 
induce  you  to  call  in  assistance  as  soon  as  po.^Mible. 

1.  Tlie  occurrence  of  rifjors,  particularly  on  the  second  or  thiH  day,  if 
the  breasts  are  not  full  and  hard,  and  especially  if  there  be  any  pain  in  the 
belly.  I  have  already  spoken  of  the  nrgcncy  of  this  sympJom,  and  tohl  tou 
how  to  di^stlnguish  between  shivering  from  the  milk  and  from  rnflanmmtioa 
If  ynu  cannot  fairly  attribute  it  to  the  milk,  you  will  not  lose  a  momrnt  in 
sending  for  the  doctor;  if  you  delay  but  a  few  htjurs,  the  fmtient  mar  he 
past  help.  Meantime,  however,  you  may  apply  a  fomentation  to  th*?  bcHy, 
bat  take  care  how  you  do  it.  Place  a  blanker  folded  lengthways  nudtr  iJie 
patient,  and  next  to  her  body ;  then  wring  nut  flanneU  in  hot  id 
apply  them,  but  not  too  wet ;  then  fold  the  ends  of  tlic  Idanket  o  al 
repeat  this  in  ten  minutes.  Not  a  drop  of  water  shouhi  he  ellowrd  ii*  Ull 
on  the  bed  or  night*clothcs,  and  when  you  finish  the  fomentation,  tirr  the 
patient  thoroughly,  and  place  a  warm,  dry  ftatmel  all  over  thi'  n 
Or,  instead  of  the  fomentation,  you  may  apply  a  ponltice  «f  s*:.  lu 
(in  a  dannel  bag},  or  of  linseed  meal:  the  latter  shouhi  be  tntnh  thm  anil 
sloppy,  or  it  will  becume  hard,  and  applied  as  hot  as  ihu  patient  can  bear  it 

2.  The  occurrence  of  weakness  or  fainting,  without  special  cause,  gr  after 
having  been  raised  iu  bed,  is  most  alarming.  In  such  a  case,  lay  the  paticmt 
quite  flat  iu  bed,  and  give  a  little  wine,  but  summon  tlie  doctor  instantly. 

3.  The  same  treatment  will  be  necessary,  in  case  of  any  appresi^ion  Of 
unusual  difficulty  of  breathing.  * 

4.  Severe  pain  in  the  uterus,  extending  down  the  thighs,  even  if  it  be  only 
ati  exaggerated  after-pain,  demands  relief;  nntl  as  it  nniy  be  more  than  thi«, 
vi2..  the  commencement  of  inflammation,  you  had  better  obtain  nj!:>i stance, 
especially  if  it  be  preceded  or  accompanied  by  shivering. 

5.  The  sudden  stoppage  of  the  lochia — especially  if  the  milk  be  nol 
abundant,  or,  ou  the  other  baud,  an  unusually  profuse  dischargr-— .!•«  teMi 
serious  a  matter  to  be  neglected.  Until  you  obtain  assistance,  y  n 
the  former  case,  safely  apply  a  poultice  to  the  lower  part  of  the  i ; 
and  in  the  latter,  if  the  discharge  amount  to  flooding,  after  tigli  i* 
binder,  you  may  dip  a  napkin  in  cold  water  and  apply  it  for  a  v  u} 
the  external  parts.  Do  not  make  a  slop  about  the  patient,  and  tiu  not  let 
the  wet  napkin  remain  in  contact  with  her,  as  it  does  no  good  after  the  first 
impression  of  cold. 

6.  An  attack  of  vomiting  or  diarrhoea  may  occur  withom  apparent  eaiue, 
or  as  the  consequence  of  repeated  doses  of  medicine,  and  it  i»  never  t^  be 
overlooked.  If  it  continue  beyond  a  very  short  time,  you  had  better  call  (ii 
a  doctor. 

7.  If,  after  repeated  and  moderate  attempts,  aided  by  the  meann  alreadf 
recommended,  your  patient  cannot  pass  water  within  ten  or  twelti*  himf% 
professional  assiHtauee  will  be  necessary.  Such  eases  rarely  on  ni 
with  first  children,  or  where  the  second  5tage  has  been  unusually  ].  . ; 
but  when  it  does  happen,  you  must  neither  rely  upon  your  own  ^<^liit^d4efl(» 
not  allow  time  to  be  lost. 
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and  I  ho  iiiiporlaiice  of  the  subject  treated,  cannot  lail  to  render  them  in  the  highest  degive  ^.t'  *- 
luclory  U*  sul)r*cril)er»*,  who  can  thus  secure  them  without  cost.     The  preseut  is  therefore  a  yt-." 
ticularly  eligible  time  for  gentlemen  to  commence  their  subscript ion!>. 

It  will  thus  be  seen  that  for  the  small  sum  ol  FIVE  DOLLARS,  paid  in  advance,  the  sub»cr:ber 

will  obtain  a  Quarterly  and  a  Monthly  periodical, 

EMBRACING  NEARLY  SIXTEEN  HUNDRED  LARGE  OCTAVO  PAGES. 

mailed  to  any  part  of  the  United  States,  free  of  postage. 

ThoMi  subscribers  wtio  do  not  pay  m  advance  will  i>ear  in  mind  that  their  subscription  of  F:rt 
Dol'an>  will  entitle  them  to  the  Journal  only,  without  the  News,  and  that  they  will  be  ai  the  expeG<< 
i»f  tLf  ir  own  postage  on  the  receipt  of  each  number.  The  ad\*antage  of  a  remittance  when  order- 
ing the  Journal  will  thus  be  apparent. 

As  tne  Medical  News  and  Library  is  in  no  case  sent  without  advance  payment,  ita  »ub»cr,bcn 
will  always  receive  it  free  of  postage. 

Kemittances  of  subscriptions  can  be  mailed  at  our  risk,  when  a  certificate  ia  taken  from  the  Po«i* 
master  that  the  money  is  duly  inclosed  and  forwarded. 

Address  BLANGHARD  ft  LEA,  PwiLaOBLrMu. 


AND  8C1KNTIFI0  PUBLICATIONS. 


ASHTON  (T.  J.), 

Sargeon  to  the  Blenheim  Diipeuary,  fte. 

ON  THE  DISEASES,  INJURIES,  AND  MALFORMATIONS  OF  THE' 

RECTUM  AND  ANUS;  with  remarks  on  Habitual  Constipation.  From  the  third  and  enlarged 
London  edition.  With  handsome  illustrations.  In  one  very  beautifully  printed  octavo  volume, 
of  about  300  pages.  {Nov  Ready,)  $2  00. 
Introduction.  Chapter  I.  Irritation  and  Itching  of  the  Anus.  II.  Inflammation  and  Excoria- 
tion of  the  Anus.  1(1.  Excrescences  of  the  Anal  Region.  IV.  Contraction  of  the  Anus.  V. 
Fissure  of  the  Anus  and  lower  part  of  the  Rectum,  v  [.  Neuralgia  of  the  Anus  and  extremity 
of  the  Rectum.  VII.  Inflammation  of  the  Rectum.  VI  [I.  Ulceration  of  the  Rectum.  IX.  He- 
morrhoidal AfTedtions.  X.  Enlargement  of  Hemorrhoidal  Veins.  XI.  Prolapsus  of  the  Rectum. 
XII.  Abscess  near  the  Rectum.  aUI.  Fistula  in  Ano.  XIV.  Polypi  of  the  Rectum.  XV.  Stric- 
ture of  the  Rectum.  XVI.  Malignant  Di^eai^s  of  the  Rectum.  XVII.  Injuries  of  the  Rectum. 
XVIII.  Foreign  Bodies  in  the  Keotum.  XIX.  Malformations  of  the  Rectum.  XX.  Habitual 
Constipation. 


The  most  complete  one  we  possess  on  the  subject. 
MedieO'Chirurgical  RevUw, 

Us  merits  as  a  practical  instractor,  well  arranged, 
abundantly  furnished  with  illustrative  cases,  und 
clearly  and  comprehensively,  albeit  too  diffusely, 
written,  are  incontestable.  They  have  been  suffi- 
ciently endorsed  by  the  verdict  of  his  eoantrymen 
in  the  rapid  exhaustion  of  the  first  edition,  and  thev 
would  certainly  meet  with  a  similar  reward  In  the 
United  States  were  the  volume  placed  within  the 


reach  of  American  practitioners.  We  are  satisfied 
after  a  careful  examination  of  the  volume,  and  a 
comparison  of  its  contents  with  those  of  its  leading 
predecessors  and  contemporaries,  that  the  best  viray 
for  the  reader  to  avail  himself  or  the  excellent  ad- 
vice given  in  the  concluding  paragraph  above,  would 
be  to  provide  himself  with  a  copy  of  tne  bouk  from 
which  it  has  been  taken,  and  diligently  to  con  its 
instructive  pages.  They  may  secure  to  him  many 
a  triumph  and  fervent  blessing. ~ilm.  Journal  Med. 
SeUnceSf  April,  1698. 


ALLEN   (J.    MJ,    M.  D., 

Professor  of  Anatomy  in  the  Pennsylvania  Medical  College,  fto. 

THE  PRACTICAL  ANATOMIST;  or,  The  Student's  Guide  in  the  Dissecting. 
ROOM.    With  266  illustrations.    In  one  handsome  royal  12mo.  volume,  of  over  600  pages,  lea- 
ther.   $2  25. 
However   valuable    may   be    the   "  Dissector's 

Guides"  which  we,  of  late,  have  had  occasion  to 

notice,  we  feel  confident  that  the  work  of  Dr.  Allen 

Is  superior  to  any  of  them.    We  believe  with  the 

author,  that  none  is  so  fully  illustrated  as  this,  and 

the  arrangement  of  the  work  is  such  as  to  facilitate 

the  labors  of  the  studeni  in  acquiring  a  thorough 

practical  knowledge  of  Anatomy.    We  most  cordi- 


ally recommend  it  to  their  attention.— ir«««m  Lan- 
cet. 

We  believe  it  to  be  one  of  the  most  useful  works 
apon  the  subject  ever  written.  It  is  handsomely 
illustrated,  well  printed,  and  will  be  found  of  con- 
venient size  fur  use  in  the  dissectiag-room. — Med. 
Examiner. 


ANATOMICAL  ATLAS. 
By  Professors  H.  H.  Smith  and  W.  E.  Horneb,  of  the  University  of  Pennsyl- 
vania.   1  vol.  8vo.,  extra  cloth,  with  nearly  050  illustrations.    ^ST  See  Smith,  p.  27. 


ABEL  (F.  A.),    F.  C.8.   AND   C.    L.    BLOXAM. 
HANDBOOK  OF  CHEMISTRY,  Theoretical,  Practical,  and  Technical;  with  & 
Recommendatory  Preface  bv  Dr.  Hofuann.    In  one  large  octavo  volume,  extra  cloth,  of  663 
pages,  with  illustrations.    93  25.      

A^HWELL  (SAMUEL),  M.  D., 

Obstetric  Physician  and  Lecturer  to  Guy's  Hospital,  London. 

A  PBACTICAL  TREATISE  ON  THE  DISEASES  PECULIAR  TO  WOMEN. 

Illustrated  by  Cases  derived  from  Hospital  and  Private  Practice.  Third  American,  from  the  Third 
and  revised  London  edition.    In  one  octavo  volume,  extra  cloth,  of  528  pages.    $3  OOi 
The  roost  useful  practical  work  on  the  snbjeot  in  I     The  most  able,  and  certainly  the  moat  standard, 
the  English  language.  —  Boston  Med,  and  Surg,    and  practical,  work  on  female  diseases  that  we  havr 
Journal.  I  yet  seen.— ilf«(ftco-t74tr«rgftca/  Review. 

ARNOTT  (NEILL),  M.  D. 
ELEMENTS    OF    PHYSICS;    or  Natural  Philosophy,  General  and  Medical. 
Written  for  universal  use,  in  plain  or  non-technical  language.    A  new  edition,  by  Isaac  Hats, 
M.  D.    Complete  in  one  ocUvo  volimie,  leather,  of  484  pages,  with  about  two  kundred  illustra- 
tions.   $2  50. 

BIRD  (QOLDINQ),  A.  M.,  M.  D.,  Ste. 
URINARY     DEPOSITS:     THEIR    DIAGNOSIS,    PATHOLOGY,    AND 

THERAPEUTICAL  INDICATIONS.  Edited  by  Edmuwd  Luoyd  Birkktt,  At  D.  A  new 
American,  from  the  fiAh  and  enlarged  London  edition.  Witheighly  illustrations  oft  wood.  In  one 
handsomeoctavovolume,  of  about  400  pages,  extra  doth.    f2U0.    {Jutt  Issued.) 

The  death  of  Dr.  Bird  has  rendered  it  necessary  to  entrust  the  revision  of  the  present  edition  to 
other  hands,  and  in  his  performance  of  the  duty  thus  devolving  on  him.  Dr.  Birkett  has  sedulouslv 
endeavored  to  carry  out  the  author's  plan  by  introducing  such  new  matter  aad  modifications  o'f 
the  text  as  the  progress  of  science  has  called  for.  Notwithstanding  the  utmost  eare  to  keep  the 
work  within  a  reasonable  compass,  these  additions  have  resulted  in  a  considerable  enlargement. 
It  is,  therefore,  hoped  that  it  will  be  found  fully  up  to  the  present  condition  of  the  subject,  and  that 
the  reputation  of  the  volume  as  a  clear,  complete,  and  compendious  manual,  will  be  AiUymaintained. 


BUDO  (OCOROE),  M.  D.,  F.  H.  8., 

PnffMtor  of  M«>dicinv  Ui  King'!  Coilcg«^  I^kdcMl. 

•ON  r  :S  OF  THE  LIVER.      Third  American,  fttMB  iki  IhM 

enlar;  u  edition.     In  one  very  handBome  orTnro  votirmc!,  exttm  dod^  witk  Ibttf  f 


fully  cnjored  piuli-n,  and  ttuiiieroije  WOodH?ul», 
Hnm  tmlT\y  evLtlilialiM  Tor  H»plf  a  plat^e  amrto!^  llie 

rlimitcttl   ■■ "•"'    i.«- '.'.'-      '    l^nirland. — Br%ti*k  \ 

tn^f  fr  in,  July,  1857.  | 

Dr.  r  ■  1^*1  r'f  ihr  t.ivrf  It  ' 


PP 


i>0. 

•'if  lihAA^Mi,  the  ftbtonr  itf  Iiv«r4lfl< 

'-- ;•'-' -^^Mkaiiw^Kmmhgwti 


ht  THK  9AMK  AlTTHOR. 


OX  THE  ORGANIC  DISEASES  AND  FUNCTIONAL  DISORDBBS  OP 

THE  9TUMACH.    In  one  wui  octivo  voJume,  exira  doili.    91  50, 
BUCKNILL  fJ.  O,   M.  D., 

Medical  SflperintenJral  of  the  Devnn  Cnunty  Lifnutlf  Avrtniw;  Ui4 

DANIEL   H.   TUKE,   M»  D., 

VUiiiiig  Medical  Officer  to  the  Y*>rlc  Retreat 

MANUAL  OF  PSYCHOLOGICAL   MEDIClNEj  contri,    ,  r  *hr  Ui-vr 

No"o!oyy,  Def<*ripli<>n,  SlatiMic»,  Dieifnoai**,  pjirhohigy,  and  Tfealjueni  <>'   '  ''•-''     WT\      W- 

B  Plate.     In  ore  hand'^ome  octavo  voiuitiet  of  '<ifi  pog«*s.     S3  00. 

The  inrrenNj  o(  rnenral  diJ^a^e  in  it*  \^rioiJft  iiirm»»  and  Ibt  diflicolt  qwyfttoiv  to  wkkck  it 
con«*t«ntly  (?ivin§f  ri»e,  runder  the  nubject  ooc  of  dajly  <*nhanc»»(I  inierr^f,  rfiiknfiti<  tuj  t5«?  pmr*  < 
the  phy^ioitin  a  convlandy  greater  fatniliarity  with  tni»,  th 
turn.    At  the  ^ame  tune  ther^  has  been  ftJr  wjme  year*  m- 
titg  (he  re$iii!tM  of  rei.reiu  iriveptTgitlioii!)i  in  thts  Dingttofim  ntm  Lt<- 
improved  meikxt"  of  ireatment  whieh  havf?  dcmr  no  murh  in  ni 
the  hrulth  of  the  inwine-     To  fill  Ihifi  vnotincy  ibe  pfibU»bcr»  i 
\\\'  -iied  reputalion  and  eimericnee  of  <he  nuthorn  will 

o-  III  mid  nractificHief.     lis  I'Cope  may  lie  fraihered  fr- 

tti,4.     ...^.,  ,(im  htt:*  >»een  lo  niipply  »  text  book  which  may  lervt    ,,    ,  *  ... 

•uirh  kn^iwted^e,  *ijiricirnt!y  elementary  to  be  adnpied  to  the  want*  of  tJie  afuitent. 
uiodern  m  il«  viei^s  and  explicit  in  its  teaching  lo  t*ufl)ee  for  the  demaoda  of  the 


BENNETT  {J,    HUGHES),   M.  D.»   F.  R.  S.  E., 

Proretaor  of  Cliaieiil  Medieiae  in  the  tfniTeraity  of  £ii 

THE  PATHOLOGY  AND  TREATMENT  OP   PUL  r  TUB 

X*OSI3>  and  on  the  Local  Mediealionof  PhRn'7igt?al  and  Laryngeal  Di^ulm^is  freqtiT'ttCly  i 
for  or  ttti*ocialed  with,  Phtkinis.    One  voL  gvotjcxtra  cloth,  with  wood-cuia*    pp.  IM, 


BENNETT   (HENRY),  M.D. 
A  PRACTICAL  TREATISE   ON  INFLAMMATION  OF  THE 

ITS  CERVIX  AND  APPKNDAGES,  and  cm  it*  conurchoo  with  Uterine  Di 

jfi*  added,  a  Review  o(  the  prei*ent  slate  of  Uterine  Pttihi>logy.     piO^i    '^" • 

En«fli.«!h  edition*     In  one  octavo  volume,  of  aliotit  500  piige^,  extra  ■ 

The  ill  heatih  oi' tNs  author  havinjsf  prevtnited  the  promi*«*d  revt^n  .  Ibr 

edtttun  in  a  reprint  of  the  la«t^  without  alteration.     At  ihio  votiiFne  ha«  Ueeii  iot 

prints  geatletnen  dc«)ring  copiesi  can  now  procure  ttiem. 


BOWMAN  (JOHN   E.),  M.O. 
PRACTICAL  HANDBOOK  OF   MEDICAL   CHEMISTRY.    SmimI 

rican,  fro(n  the  third  and  revised  ^fjij^b  Edition.     In  one  neat  vdiime,  ri^yml  12aio-, 
With  ntimorous  iiluairationa.    pp^  ^a9.    SI  25. 

%r  THC  SAVS  AVTBO&. 

INTRODUCTION   TO    PRACTICAL   CHEMISTRY,    INCH 

LYSIS.    5ect>nd  Aineriean,  from  i^»e  f«eond  and  revised  London  edition,     W 
trations.    In  one  neai  vol.,  royal  13mo.f  extra  cloth,    pp.  350.    SI  '/S, 


6 BALE  ON  THE  LAWS  OP  HEALTH  IN  RE- 
LATION TO  MIND  AND  BODY-  A  Serici  of 
L^ettcTi  frmn  an  old  Practitiftnei'to  ri  Pfctieat,  In 
one  vulumr,  royfcl  l'imo,|  extra  clotk.  pp.  Wd. 
SOeeata, 

lltJ»HNAN'C!l  PHYBIOLOGV  OR  AWIMAL  AND 
VEGETABLE  LIFE;  a  Popular  Treatii* oa  Ihe 
FuFirtiaoi  a.nd  FhfM)oineQ«  of  Urgaitic  Life,  la 
«tit  tiandtome  royal  I'Jnio.  volume,  extra  cloth, 
With  ef  f r  100  iWoaUalioaa.    pp.  ^ .    SQ  eentt. 


BUCKLER  ON  TTTK  KTTnLOnv,  PATH*  -E  . 
AND    ; 
Tie  ; 

one  fivi 

BLOOD 

JOHN 


BARCLAY  (A.  W.>,  M.  D., 

AHtttftAt  PttyiioUn  to  St.  George*!  Hotpit^itf  &e. 

A  MANUAL  OF  MEDICAL  DIAGNOSIS;   beiog  an  Analysis  of  the  Signs 

and  Symptotua  of  Di«>eiise.     In  one  neat  octavo  volume^  extrtt  cloih,  ofA^iA  pages.   §2  OO.    {Laitlf 

or  workt  exclaiively  devot«d  us  ihia  impnrUiit  i  The  task  of  eompOfliAf  loeh  &  work  \m  neither  mn 
branch,  our  profcMion  hoB  *t  ''■-'*  '         r     ^m-  '  "  "  ^  ^  *--  .*  _  »      v  ,         ^ 

Uvely,  but  few,  and,  therefore,  i  '*f 

the  preacnt  work,  Mcwr*.  Bin  ve 

coBH^rretl  a  f^reat  favor  upun  u»     I'l  **t 

bavtOf  oecapiedf  far  a  long  period,  t  'f 

Medial  Refiftrar  at  9t    Gi^ofr.-'*  n  .<. 

•eased  ad  van  tafea  Tor  c  <  r ' 
abJa««aieliiai«>iit,ai  to  tit 
whi«li  have  falieo  to  tin 

hta  ouTi  of  any  other  cmmuv,  i\t^  fin*  ^;^r^lli|l) 
■VBtrittiiti2f*d  the  fMult*  of  hi*  ob»ervttticiij  of  over 
twelve^  th«»u«aji(l  patirnti,  and  by  hit  dilifeaee  a&d 
judiei{>u8  claaaification,  the  profeuion  hai  been 
preaealcKl  with  the  moat  convealent  and  rehahle 
witrk  on  the  ■ubject  of  DiiicnosSK  thai  It  haa  been 
oarfitod  fortune  ever  to  exuiniineii  we  caUi,  there" 
fore,  iJty  of  l>r,  Barclay's  work,  that,  from  hia  aya- 
tematic  maimer  of  nrranf  ement,  hia  work  ia  one  of 
the  beat  wortca  "  for  reference*^  in  the  daily  eraer- 


ea«ynor>a  light  one;  but  Dr.  Barclay  hat  performed 
It  in  a  mftjincr  which  meet*  our  moat  unqualtfiad 
approbation.  He  ii  no  mere  theonat^  he  knowa  hta 
work  thorogtfhly^  and  in  alicmpiinr  to  {icrform  it, 
haa  not  exceeded  hiapuwera.^SritiA  Mtd,Jftnmal^ 
Dtr**,  6,  1B57. 

b«  d«< 
^taoa^a 
pfa«ti- 


f-nttire  to  pr* 
pdpuUr.  iif, 
I",  an   iadiap'  i 
tiuiicr. — iV.  j1.  M*d.  Jiiitrnut ,  Afrit*  i>,58. 
An  inettimablc  work  of  rcfereweo  for  the  yoana 

Rrnc  tin  oner  and  atudeat— iVaj4t»^lii  ii*4-  J^urmal^ 
lay,  IHSa. 

We  hop«  the  volume  will  hare  an  extensive  eir- 
eulationi  not  amnng  atiideoti  or  at 

praelitHonera  alao.     They  Wilt    >  n- 

fill  atudy  of  Itapagea,— f  iaeij«n  ..-. 

An  important  acqiitaitii?n   tn  lucdical  hicr^iuro 


genciea  of  the  praetilioncr,  wilh  which  we  are  ac-  j  jt  ,>  ^  ^^.^^  ^f  hjga  merit,  bnth  from  the  vaat  im 
quainied;  but,  at  the  ainne  time,  we  would  recom-  I  p,,r*nre  of  the  aahjert  upon  which  it  tre^ti,  and 
mead  our  readera,  eapecial  y  the  youn|t«r  "nea,  to  ,  ^^^  „„^  i^.^  ^eal  aoihty  diaplayed  in  ita  elabora- 
read  thoroughly  and  itady  diligently  the  wkoUxvork,  ^^^,^  ^^  conclaaion,  let  ua  b(«pealc  for  thta  voluma 
vid  the  -emerjrriictra'*  will  not  Jf**"';^'''^  «>«tcn.-  I  ehat  attention  of  every  amdent  of  our  art  which  it 
5a*irAer*iM«<<  flJMi^tifr.  Jfliirn.,  March,  iSaa.  ^,   richly  deaervea  -  that  place   in   every  inedieal 

To  give  thia  information,  to  supply  thia  admitted    library  which  it  can  ao  well   iLdora.^Fenim»ulat 
deficicncyf  U  the  object  i>[  Dt.  Barclay^a  Manuai   |  MtiUol  Jounwlf  Sept.  l9d>S. 


BARLOW  (GEORGE  HA,  M*D. 

Phyaician  to  Gay 'a  If  oapital,  London  ^  &6. 

A  MANUAL  OF  THE  PRACTICE  OF  MEDICINE.    With  Additions  by  D. 

F,  CoNDiSf  M.  D.,  author  of^^  A  Practical  Treati.^  on  Diseusen  ofChildrea,'*  dec.    In  oae  hiwd* 

aome  octavo  volume,  leather,  of  over  6CM)  pages.     $2  75. 

Were^omoiendDr.Bartow^aManBalinthe  warm-  ■  will  befoand  hardly  leaa  naeful  to  the  experieneed 
il  awnncr  aa  a  mo  it  valuable  vade-mecum.  We  j  phyaician.  The  American  editor  haa  added  to  the 
ave  bad  freqaent  occaaion  to  conault  it,  and  have  j  work  three  chJiptcr»—i^Tt  rhoU-ra  Infantum,  Vcllow 


found  It  clear,  concise^  practical,  «iid  aound.     It  ia  I  Ftver,  and  Cerebr 
eoilnently  a  pruoitcal  work,  eontuinin^  all  that  ia  j  tiona,  the  two  firai 
eaaential,  and  avoiding  uaeleaa  ilieoretical  diicua-  I  work  on  pnni-tirf  il 
aiou.    Tlur  work  anppTiea  what  haa  been  for  Kmie  [  conntry,  are  r 
lime  wanting^  a  mannal  of  practice  hosed  upon  mo-    delity,  by  Dt 

dero  discovenat  in  pathology  and  rational  views  of    pily  in  imitaUi-^  ...  _, ,  ._ 

treatuient  of  diaeaae.    It  la  eapeeiatly  intended  for    style  which  arc  such  agre«iible  charmeteriatics  of 
tba  aae  of  itodeola  aad  junidr  praetitioaera,  bat  it  i  the  original  book, -^B^Mtan Med.  amd  Surg,  J^utnAl. 


utrilia.     Tlieae  addi- 
>'  iniJiapensnble  to  a 
.:ic  profit  Mi  on  lo  tbia 
li  jjrcat  jadgmeot  and  fi- 
chus also  Bucceeded  hap« 
cisene»s  and  elearneaa  of 


BARTLETT  (ELISHA),  M,  D, 
THE   HISTORY,  DIAGNOSIS,  AND  TREATMENT  OF  THE  FEVERS 

OF  THE  UNITED  STATES,    A  new  and  revised  edition.     By  Alonxo  Clark,  M.  D,,  Prof. 

t>(  Pathology  and  PratHicai  Medicine  in  the  N.  Y.  College  of  Phv«iciaiiis  and  Surgec^na^  dec.    in 

one  octavo  voliiJiiej  of  aiji  hundred  pn^en,  extra  cloth.    Price  $3  00. 

It  ii  the  beat  work  on  frvrs  which  has  emanated  i  higy.  His  annotationi  rufd  much  to  the  interest  of 
from  the  American  preaa  i    «t*nt  editor  has  '  the  work^  and  have  brought  it  well  up  to  the  eondi- 

earefuJly  avoil^d  himirl  loatinn  exist-  |  tion  of  the  geieace  as  it  exists  at  the  present  aay 

ing  up<m  the  sabject  m  if  New  World,  so  i  in  regard  to  this  claas  of  diseiisea.— Soa^4#fn  M*i 

that  the  doctrine* ad vsji ceil  ?m«_  bnuiiiht  down  to  the  \  amd  Surg.  J^itriMl^  Mar.  1S57. 

':«*•*  *!*i*  ***  ^^^  .P'"5'"*«,''i  Ii**  *^^'**y«  ^"l,*'^  I  *l  t«  »  w<»'k  ^f  iCfo^t  practical  valne  and  iaterait 
S«*'?*Jji*"^*~^*~''*  ^^^*'~^  ^'    eof^t  ..r.,.,»  n,..h  r..,t  la  new  relative  to  the  sevc"  I 

May «,  lB»f .  rf,  treats,  and,  with  the  addiUons 

Thia  excellent  monograph  on  febrile  diaeaae,  baa  I  vi  up  to  the  times.    Thcdiitioct- 

•tiKid  deaervedtyhiFh  Since  ita  first  poblieation.     It^ivt  ^if^^rt^tit  forms  of  fever  are  plainJy 

will  be  seen  that  itlms  n*>w  reached  its  f^iurth  edi-  \iiir,  .,  ,t,  .  -»  rir  ivt  «rjd  tiiie  Unesof  demjirtsatton 
tton  under  Ibeavl^rviaiun  of  Prof.  A.  Clark,  a  gea-  .  cnr-ii  i ,  ,!,  i  •'  -  ttr  m  Iv  rJrawn,  and  to  the  Ameri- 
tleman  who,  from  thenature  (tf  hi«  iladiea  and  pur*  '  can  p.'u>  litiMner  it  n  mote  valuable  and  safe  galde 
suits,  is  well  cslculnted  to  appreciate  and  discnaa  '  than  any  work  on  fever  extant,— QJbto  Mstf.  amd 
the  laany  intricate  and  diflioult  questions  ta  patho<  i  Surg  Joitnuii^  May,  1857. 


BROWN  (ISAAC   BAKER), 

9urfe(m-Accoaehear  to  St.  Mnry^i  Boapttal,  ke. 

ON  SOME  DISEASES  OF  WOMEN  ADMITTING  OF  SURGICAL  TREAT- 

M£NT«    Withhundftonie  illuatrauooa.    One  vol.  8  vo,,  extra  clot  h,  pp.  276.    ft  60. 
Mr.  Brown  has  earned  fur  hiiaaelf  a  high  repata>  i  and  roent  the  eareful  attontion  of  every  tanraoa* 
luQ  ia  the  operative  treatment  of  sundry  diieaiea   acct>ae)iear>^%4J«oet4fiaH  Jaurm^t. 
ad  injuries  to  which  females  are  peculiarly  subject.        *«*    t  .      i^^- 

Vc  can  truly  aay  of  his  work  that  it  it  an  important    ,  ^*  Juve  a*  heaitaiios  in  recommending  thia  book 
UiUtm  lo  obstetrical  literature,     The  operative  ,  *<»  ti*  carefal  attenuon  of  ail  anrgeona  who  maka 
M««aiii>at  and  contfivances  which  Mr.  Brown  ds-  I  ieiw»l«  cmnpiSiatsa  partof  their  itudyaod  praeti^a. 
■SlUa,  exhibit  much  practical  aa^acity  and  skill,    -i>«i*<»*  V««»"*r<y-raarm«r 


f, 


0LANCHAR0  de  LEA*8   MEDCCAX 


CARPENTER  (WILLIAM   BJ,  M.  O,,  F.  R*  $*,  Ike*, 

F.xaniineri&  Ptiytiology  utd  Comparfttive  Anttomy  In  tht  UofYertUr  of  l-«*rf«« 

PRINHIPLES  OF  HUMAN  PHYSIOLOGY;  with  their  chief  ifkplicfltiQBi  to 

Uff «  pagtr.-t,  hautUomely  prinieU  antl  ^Iron^ly  iH>und  m  leftther*  with  raiacd  twoiid.     $4  25, 

tit  the  preparation  of  this  new  editipn,  lh«  author  ha»  «p»i 
•  c*ititpl^'i«:  «u»tl  lucid  exposition  of  ihe  m«ji»t  QUvaiio<»iJ  c«' 

mn^- ■■■ '■'- - ■ " '■  -  -^■' ' 

Illc 

th*  ._      '  '  

f.ur  ,,  the   Work  in   ilai   prr^^enl  fondilJtio  I) 

rhe  ?' -.  ...tl  phyjiicuvn  tbnii  (hoi*e  which  hov^  i 

ftn^bed  luvor  which  a  has  so  long  enjoyeU.    Th<  It^T  ' 

whnlcver  ititiy  hnve  been  wuutini^  to  Ihe  Aiu«rji'  ■  tH 

Ulti4>trfit(one,  and  the  most  curefiil  niecbfintciU  exi'cution,  Tvntl*;r  tiii?  voUiniis  an«?  ^i  liw  luy^t  i 
tr«eitr(s  Bs  yet  t»iued. 


tu\l 

(li  • " 

■cif),  i»  Uie  rtiii- 

ttMr'tliy  wiy%  >»  coocluiliiipr  ttn 


l<i(igila|;t  — 
rW   na  l^ft  MJiCillret  IB  OU  < 


-/v.  y. 


'iluc  of  iti 

Thl«  !■  •  ■tAiidJird  worlr— the  text'book  used  by  •» 
tncftiK'nt  aiml^Tft  wf«o  ffnti  th»«   Rn^lith   liinjr"!*^^? 

IlLn       ,  .    •■    •■  .     •        .    .  •       ■■    ■  '  "■       ' 

••V    ■ 

T;i  leU'Cxpoairion  of  phyilolof>-  whteh 

may.  nt  al  pretcnl  giy«.— f'ftf .  an^  i^r. 

Th«  grentrtit  the  moic  relfubU,  and  tba  bMt  book 
on  the  fubi^pt  wtiieh  we  know  of  ia  ike  Eagliih   frui^ui  w 
liuigu«Ke.'^f«lA««««jM*  I  phy«tojo|sii. 


The  mrifci 

The  most  eatiifi 
gangc — JV.  O.  Mtn 

The  t)««l  iext»b4^i4>k  lu  ihe  t«n|ftti»f«  ft«   tkl* 
tea4lV«  %iabicet.—L<md«m  M*4,  T^mt^. 

A  ettiuplrto  evch>p«dla  of  ilila  braaeb  •#  acta 


7/: 


I'l^n*   ''j»re   lot 

i««d  ut^iivvia- 

T'«*^a  uamryiMl  |pf 
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ii« 


BY  TKI  8AXB  AUTIIOB, 

PRINCrPLES  OF  COMPAKATTV^  PHYSIOLOGY,     v  ^^ 

the  Fourth  and  R«vtMrd  London  edition >     la  Oiie  liirge  und  himdiH»me  •itk  a9t9 

three  hundred  be«iilifut  liluMraiioms.     pp.  752.     l^xtra  dothr  $4  SO:  leniurr,  fdircii  rH.iiii«, fO 3Si 

The  delay  which  ha«  existed  in  the  appearimce  ofthi^  work  hastieeit  cauoed  hy  the  very  tbonmi^ 
re^":*  '-:>'--   -^     ^    -       .  umlerg^otie  at  the  \uuu\»  oI'lHe  author,  and  tlK  Imtjfc  Bontef 

«>f  I'  prepured  tor  a.     It  will,  iherefore^  b«  found  bIommI  biisW 

wor  i  ,  department  «i  the  subject,  rendering  it  a  reii»bl«  twmlbiwt 

t<>r  i.<  ■■  .^inch  of  j^cienjbe.     Every  efl'ort  has  been  made  to  reiMlPf  ira  typ^ 

grat  execution  worthy  of  iIa  exaited  reputatioiit  and  oredilAbie  t^  Ite 


Thif  took  tbould  Hilt  onlf  be  read  bat  thorouahlf 
atudled  by  ev^ry  inrintK-r  .»(  ihc  profeation.  None 
lire   too  wi«<i  <ir  'fiefitrd  tliereby.     But  I 

ea{vpci«Uy  t"  the  •«  would  we  cordiaLlv  ! 

eommriiil  \*  fml.r       ._  ny  wurk  in  the  Eagliih 

hu^rii  1  >  uifttu  ii>f  ihr  rcerplion  and  coin' 

preh'  I  "C  trutl^i  which  are  daity  being  do- 

llop' 'fV' — MtdicAi  Couiniiior, 

W  i  idiD|(  to  it,,  It  ii  an  eaevelopedia  of 

tke  ai  c  ate  aad  comptete  in  aJi  reapecta^ 

•  trufiniM  !  ^nrr turn  of  4he  ad vnjiced  state  at  wbieh 
the  scienee   hat  now  ■rnved. — Dublim  Qw«rc«r/y 

A  tr  I  ^i^nt  work — in  ittelf  a  perfect  phy* 

Thku  ..     -  .-uidi  without  iu  follow.    It  la  otae 
frw  men  la  Kanipeermtd  baYeaTiAeT\aketL\  itvtoite 


Bu  laaa^  we  beljefe^  eould  bava  91 
eessfal  aa  Isaae  »■  iJr   Curnrntfr 
Us  prn<tuctioii  a  p^ 
liie  iabora  of  utli' 


prol«-^ 
I  mast  (■ 

ereat  w 


dif  h  repet«uoa.->Jli4ti«4i 


mpbl  lt>  a0  «afli> 

It  raa«At«iiibf 

'^  deeyJf  rval  la 

^^  «  «paf»i. 

-as  niaisftats  at 

iiMmio«a  wft«<«. 
. .  .  U4I  r«*<lar  b  fatf 
>t    ihlt  WOft,  aBii  BA 

tde  maBfter  ta  if%aa» 
'"'  M)«  BM^tariiiaa' 

r  U«  cl«ar»fea 

i  fMM  at  iBfve, 
^t«B«a«  flw  lUi 


AND   SOlENTiriO   PUBLICATIONS. 


CARPENTEFl  (WILLIAM  BJ,  M.  D.,  F.  R.  S., 

EzLinlner  Id  Fhyaiolofy  aa<l  Comparative  Aoatomy  io  the  Uuiverdtjr  of  London. 

THE  MICROSCOPE  ANP  ITS  REVELATIONS.     With  an  Appendix  ooti- 

taioing  ihe  Applicattoiii*  o(  ihe  Microscope  to  Clinical  Medicine,  6fc,  By  P,  G*  8MiTa,  M.  D. 
lihi^i ruled  by  four  hundred  and  ihiriy-four  beauiilui  en|^ravingi^  on  wood.  In  oae  largf  and  very 
hands^oinc  octuvQ  volume,  of  724  pag^:^,  exlru  ctoth)  $4  00  ;  leather,  $4  SO. 

Dr.  Carpenter^ii  poatlion  as  a  miero^eopisl  and  phy«ial43giHt,  atid  hi»  K'reat  oxpei-ienc^  as  a  teacher, 
©mineiilly  qualify  him  lo  produce  whai  has  loa^  been  wauted— a  good  lexl-boolt  on  the  practical 
u»e  ol  the  microf^ctope.  in  the  pre^eal  volume  hi»  object  hat)  been^  a&  slated  in  hi(»  Preface,  •'  to 
oooibiue^  within  a  mtiderele  compass  ihui  inforniation  with  regrard  to  the  ui»eof  hi*  Mcw>ffi,*  whit?h 
ia  mcM^t  OBtfeatml  lo  the  working  micror^copisi,  with  i^uch  on  Bccouni  of  the  obji         '  .r 

hit  study,  a»  might  qualify  hiinto  eornprehe^id  wliat  he  obwjrveiJ,  and  might  thu 
benefit  science,  whil^lexparuling  and  rL^fre.^tnng  lii^ownmiud  *'    Thathe  hasdur  >]. 

pli^fihing  ihitt^  no  one  acquainted  with  hit  previous  labors  can  doubl. 

The  great  importance  of  the  microscope  ai^  a  nieaos  of  dlagnoBi?,  and  the  number  of  micro»Go- 
pii^r j(  who  are  hho  piiyficians,  have  induced  the  American  publif»herR,  with  the  author's-  approvaJ,  to 
add  an  A ppetidLx,  carefully  prepared  by  Profe*sor  t^mtth,  cm  the  application*,  of  the  ini^trumetil  to 
cliniftnl  medtcine,  together  with  an  aoeount  of  American  Microscopes,  their  niodificatiout  and 
aecet»orie».  This  portion  of  the  work  is  ilUi^^trated  with  nearly  one  hundred  wuod'cut*,  and^  it  i« 
hoppd^  will  adapt  the  volume  more  parueulnrly  to  the  ut^e  of  the  American  ftndent. 

I    Every  care  has  been  token  in  the  mechanical  execmion  of  the  work,  which  is  confidently  pre- 
semed  a*  in  no  respect  mfertor  to  the  choieuM  nruductioni*  of  the  London  pre<»». 
The  mode  in  which  the  author  ha*  executed  hie  inieatious  may  be  gathered  from  the  following 
condeni^d  §ynopftia  of  the 
CONTENTS. 
I 


I 


IwTRODiTCTioN — ^History  of  the  MicroBoope,  Cmap.  I.  Optical  Principles  of  the  Micro«w*opB» 
CuAP.  iL  Construciton  of  the  Microscoiw.  Chap.  III.  Ac^cu^ory  Apparatus.  Chap.  fv. 
Management  of  the  Microscope  Chap,  v-  Preparation,  Mountmg,  and  Collection  of  Objecia. 
Chap.  VI,  Mi croj^copic  Forms*  ol  Vegetoble  Life — Protophyles.  Chap,  VIL  Higher  Cry ploga- 
tnia.  Chap.  VIIL  Phanerogamic  PlantM.  Chap.  IX,  Micros^copic  Forms  of  Animal  Life — Pro» 
tozoa — Animalculea.  Chap.  X.  ForaminiferB,  Polycy&tmn,  andbponge^.  Chap.  XL  Zoophyte?. 
CuAP«  XIL  Echmodermaia.  Chap.  XIU,  Potyxoa  and  CoinMiund  Tunicata.  Chap,  aIV. 
Molluscous  AnimaU  Generally.  Chap.  XV.  Annulo&a,  Chap.  XVI.  Crustacea*  Chap.  XVJL 
Insects  and  Arachnida.  Chap- XVIIL  Vertebrated  Aniiniil*.  Chap.  X1X>  A  pplic^itioos  of  the 
Micro**cope  to  Geology,  Chap.  XX.  Inorgainc  or  Mineral  Kingdom— Polanxation.  Appxifoix. 
Miorot^cope  a«  a  means  of  Diagnosis — ^Injections-^Microscopes  of  American  Matiufaotura. 


medicnl  work, the  ndtSftiong  hy  Prof  Rmilli  ptvp  it 

a  pociiiVe  claim  up'M  Afj 

doubt  not  h<i  will  r^ 

deedf  we  fcnciw  H"'  e 

will  find  Bueh  ^ 

v(  micro»«ftj» 

practical  meuli  •« 

Hppeadjx;  aiid  ihu  al  ilKcU,  il  ivcui&  Lo  u*,  u  i«Hy 

worth  Uie  cost  of  tlio  volume. — LouiivilU  Mtdital 

iJ*trwi*,  Nov.  lS5a. 


Th 0*0  who  are  acqQaint«d  with  T>r.  Carppotcr's 

rtrevioufii  writinpi  im  Animal  ur:'  Physio- 

ogy,  will  fullvumlcmt'tad how  I'koow-  , 

Icogf?  hr  it  able  to  bring  to  bear  ,  ipreheij* 

■ive  a  iubject  as  the  TcvcIaiiODB  <►!  tJie  miLTOtcope  ; 
und  tven  those  wiio  have  no  previous  HcqufUtiHroce 
with  the  conatructinn  or  ute«  of  this  initrumeiit, 
will  Gml  ubunilaiice  of  ioformatioii  conveyed  lo  clear  i 
and   timple  language — Mtd,   Tim4i  and   Gux€iU,\ 
Although  originally  not  mtended  as  a  strictly  I 

BT  THX  SATSV  author. 

ELEMENTS  (OR  MANTJAL)  OF  PHYSIOLOGY,  INCLUDING  PHYSIO- 

LOGICAL  ANATOMV.    Second  Aniericanj  from  a  new  and  revii^ed  London  edition.     With 

one  hundred  and  nmety  illiistrationa.    In  one  very  handsome  octavo  volume,  leather,    pp,  566. 

»3  00. 

In  publishing  the  first  edition  of  this  work,  ifs  Title  was  altered  from  ihst  of  the  London  Volume, 
by  the  ^ub^iiiuiiou  of  ihe  word  ''  Elcmenlfe"  tor  that  of  **  Manual,*'  and  with  Ihe  author's  sanction 
(he  title  of  "Elements"  is  still  retained  as  beijig  more  expressive  of  the  scope  of  the  treatise. 

Those  who  have  oeettiion  for  an  elementary  tr«ft 


To  say  that  it  is  the  best  numual  of  Physiology 
now  before  the  pnblie,  would  not  do  s ufficieat  jastice 
to  the  aulhor.^By^alo  Mtdical  JourniiL 

In  his  former  works  it  would  seecn  that  he  had 
exhausted  thti  subject  of  Physiob^  v.  In  the  presrnt, 
be  gi  vrs  the  essence,  as  it  were,  otuie  whola, — ilV.  Y. 
Journal  gf  Mtdieims* 


tiae  on^Physiotogy,  eaaaot  do  better  than  to  posscst 
themselves  of  the  roanaal  of  Dr.  CSjirpentcr , — M§di<:«t 
Examiiitt. 

The  best  and  moat  complete  expose  of  roodera 
Physiolrtgy,  m  one  volume,  exluiit  in  the  BngUlh 
language. — St.  JLouis  iitdual  Jaumai. 


BT  THB  fiAMB  AUTHOR.     {Preparing,) 

PRINCIPLES  OF   GENERAL   PHYSIOLOGY,   INCLUDING   ORGANIC 

CHEMllSTRy  AND   HISTOLUGV^.     Wilh  a  General  Sketch  ol  the  Vegetable  and  Anunal 

Kingdom.    In  one  large  and  very  handsome  octavo  volume,  with  several  htmdred  illustrations. 

The  subject  of  general  physiology  having  L>eeo  omitted  m  the  last  editions  oi  the  author's  ^'Com^' 

perative  Physiology"  and  "Human  Physiology,'*  he  has  undertaken  to  pre nare  a  volume  which 

shall  present  it  more  thoroughly  and  fully  than  has  yet  been  aitejtipted,  and  wnich  may  be  regarded 

as  an  mtroduction  to  his  other  works. 

BT  THB  tAJUS  AttTHOR, 

A  PRIZE  ESSAY  ON  THE  USE  OF  ALCOHOLIC  LIQUORS  IN  HEALTH 

AND  DISEASE.    New  editioo,  with  a  Preface  by  D.  F.  GoitmR,  M.  D.,  and  explanatioDt  of 
scientiBc  words,    la  one  neat  22mo.  volume,  extra  doth.    pp.  178.    50  c«nt«. 


CONOIE  (0.  F.>,  M.  D.,  Ac. 
A  P"*'^'^T'^M.  TREATISE  ON  THE  DISEASES  OP  CUILPKBjr,    fH* 

CM  d  iii]gnieaied«    Id  one  iarige  volume,  Svo.,  Icftllusf,  of  orer  730  pAfc*.  t3  39l 

(^/  ■  ''J 

In  pre»<.*nririg  n  new  and  revif«d  ediiioncl  ttift  favorite  "Work,  '  ot« 

that  the  fliithttr  hft?«  t-mtcavored  ta  render  il  in  every  ff'^f'^^n  *'n  r  jo  ^ 

ibe  patlt'  -  »'  mniadies  n  .'■r^*  f«U 

and«xw'  iftincyaiid 

the  wbolu   ,.    .  ..   :,   ..  ,„;. 1    ..  jruug^h  reviM^..,  .  >ni]  i 

f>evenil  new  efttiprer».    In  rhis  manner  il  if  hoped  thm 

exited  hiivt*  Vfn  «iippll«»d,  that  th«*  reo^n*  Inborn  or  i 

foM^''  '    ;  '     vvorkwiii  r^.M^MJiiJ  )..•  luiiimi.nii  1^e  ri»g!i  I 

it  li  hcul  buoL  o(  rc(crcnc€  in  iiifantile  i 


ttti4 
hit 


A 

Dr«  Coticlie'ii  ' 
practlenJ  •t•tl•^ 
Btf  meroua  eoiilrtituuH 
Hfpfttt  t0  tki  Amtriean  Mtdirat  Af»»tiitU0m 

Trtlf'^Ti  fti'i  wli  Ir  ,  ill  .Mif  ju(}gmcbt,0r  Condic** 
Trrii  ,ic  prruini  of  which  Ihr 

pra  .villi  rine  With  the  gr<Mir- 

One  of  the  beit  worki  apon  tbe  Diteatei  of  Chil- 
<lrtfn  in  the  £ji|rU»h  lAn|tu»^e.— ^UTtjrierA  La«ic«f. 

We  fefll  usiured  from  uptiial  experience  tliit  BC 
phj'ti^^fmTi'f  lihrnr)'  mn  hi?  funplrtr  unthoai  %  copy 

01"  ti  '•'    V     -,  ,     ,     ;.---,•    ■;    -rttf, 

A  <i(«l  An  honoi 

to  *\  1  Uidit9l  and 

Surf  fcai  Jf/urnai. 

We  feel  tkeriuaded  tbnlthe  Ameriean  medieftl  pro- 
feMHm  will  •o^^n  tegntd  it  not  uoly  »■  n  very  gcMKi, 
but  ai  the  vkkt  best  **PruFricAl  Trentlf-  i>n  the 
DiNenMt  cif  Children*'— ilfncf{<r<iN  Af<r<iic(il' jr»i(mi«i 

lo  the  de|Mirtment  of  infAntitc  thernpeutlci,  the 
wtrrk  of  Dr.  Con  die  i«  euntidered  one  of  the  be»r 
which  hu«  been  pubUthed  in  the  Enghah  Unf  UMge. 
— r4t  5<ttA«icop«. 


-K 


We  prenotiared  the  firtt  editttio  l«  W  tl«  I 


acnment  induatry, 
rr'd  in  tblijii  In  all  hit  {wnrlc  oa  the  diae^iaet  of  fhildri«tt  In  l^it  K^lii 
^riertee— Z>r,  H«l«A«i^«  l«bvnafe,  and^  notwithatandute  nil  tliftt  &«•  MM 


tahedj  we  atiti  regard  It  in  tbst  lifhr 


Thu  IS  tlic  toi; 
lar  treatiae.     l>v, 


rpf 


mee  Uie  baa  aii^ 
•irniigi  revMte« 
'^rVttiiiisa  t*  Mw 

'  idrva  lnv« 


/oiiniai. 


.141 

........n^     r...ii,    ,j,..   ,1...     — ^.*.jf«rj 

mnpit  ftiH  and  f  rtm^lele  work 
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CHRISTISON  tROBERT),  M.  D.,  V.  P.  R.  9,  E.,  ite* 
A  DISPENSATORY;  or.  Commentary  on  the  PhJinuwoMiiiu  of  Great  Britain 

«xid  tlw  Uuiied  StaUsa;  comprisjn^  the  Nntura!  M    *   •-   '^-— —  piioo,  Ch«in  -'-»    '^♦"'rtn^ej^  Aie- 
tiontf,  Uaea,  and  Doeen  of  the  Article*  of  tli«  :  ScNOOad  «fJ  -4  a^tf  tm^ 

pftiyedf  With  a  Supple  men  I  oon  taming  tlfto  mot*  I  <  R«m«di«a*  umb  Ad^t* 

titmn,  and  two  handred  and  thirteen  larfe  wood-eagfaviij^!s.    by  H.  EoLBiFtU)  <iatrrrr«,  M .  P. 
tu  ono  very  large  and  handsome  octavo  Tolitmai  leaiher^  raided  l>attdai  o(of9r  tOOO  p«i«a*  9*3  M^ 


COOPER  <BRANSBV  BJ,  f.  R,  S. 
LECTURES  ON  THE  PRINCIPLES  AND   PRACTICE  OP 

in  otiQ  very  tar^ «  octavo  volume,  extra  ctolh,  of  750  pngea.    $3  00. 


SURORRT* 


COOPER  ON  DISJLOCATION8  AND  FRAC* 
TURKS  OP  THE  JOINTS  —Edited  by  BaxstatT 
g  r  ...— -  P  R,S,  Ac,  WUh  addiiiooai  Oh* 
Br'  I'rof.  J,  C.  WAaa«a.    A  new  Ante* 

ri'  Id  one  handaome  oetavo  v«»lume, 

•iiri  <  M..II.,  (»r  about  50(1  pagea,  with  nuiueroua 
iUuatratioDa  on  wnod'    ^*2i. 

COOPER  ON  THE  ANATOMV  AND  DISRASE8 
OF  THE  BREAST,  with  twenty.fiveMiscetlane- 
oua  Kitd  :$uF((ieiLl  Fupera,  One  Urge  volume,  im« 
penml  6VU.,  extra  elolh,  with  Sfia  fiforeA,  on  36 
placet.    9t  iO, 

COOPER  ON  THE  STRUCTURE  AND  DI»* 
EA8BB  OF  THE  TESTIS,  AND  ON  THE 
THVMt'S  GLAND.  One  vol.  imperial  Hto.,  ex- 
tra eliith,  Witk  177  flfurea  on  29  ptatea.    t3  00. 


COPLANT  ^?lp 

TREAT  X\ 

la  one  vox^...^-,  .^.,..  «,...,..,  ,^.,.*  ^....^  ,.r  ^Cl^^ 
80ecBta. 

CLTMER  ON  FEVERS:  TtfKIR  DiAOJfMA. 
PATHOLOGY,  AND  TBEATMIs«\T  la  ^mt 
oelayo  voiiiiAB,  leather,  of  600  pa^ea.     §1  Jt. 
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COLOMBaT  D>  ON  TER  DI9M 

UP  FEMALK  ii«  apMliy  ttyt^naaf 

their  ^ji.    Trh  > ^i  maay  No«m afti  AA* 

ditu>DB,  by  C.  D.  M«i*.a,  M.  D.    Sieona^  >  ^ 
revtac^d  and  improved,     U  aaa  hirfe  v«|b 
tovo,  leather,  wiih  numerous  wiXAT-eau 


CARSON  (JOSEPH),  M.  D., 
Pfofeiaor  of  Materia  Mediea  and  Pharmacy  in  the  Univerilty  af  Pesaoytvasca^ 

SYNOPSIS  OF  THE  COURSE  OP  LECTURES  ON  MAXmilA 

AND  FHAJLMACir,  delivered  in  the  Uaiverairy  ol  Pemuytvaaia.    Seodnd  osd  r^vi 
tiott*    In  one  very  aeni  octavo  voluxne,  ejctrm  clothi  ot  SOS  pafea«    $1  50 


OURLIfSIO    (T.    8 J,    F.R.8., 
Barf  eoa  to  the  London  HoapitAl^  Preaideat  of  the  Hvaterina  floelaly.,  Aa. 

"A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  TESTIS,  8PI 

TIC  CORD,  AND  SCK0T\3^.    a-tcotvii  KTOtn^sM^^StxivcwV*  'sfc^-^cid  and  ^almrpfd  E^jftoAaA- 
tloi ,     lit  one  handaonie  ^lavo  voVume, «tT^\Ta  cXov^Vi ^\\^ Tx>asi^tt^»\x%  vV.'toVt^vs*^.  ^.ol.  9t  9^. 
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CHURCHILL  (FLEETWOOOI,  M.  D.,  M.  R.  I.  A. 
ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY.     Edited,  with 

Notes  and  Addition»t  t»y  I^-  Francis  Comyir,  M.  D.,  author  of  a  "Practical  Treaij«ie  on  tbe 

Di^a»e»  of  Children/-  &c.    With  139  illautfationii.    In  one  very  haadbome  octftvo  volume, 

kaib«r.    i»p.510.     $3  00. 

To  tM»towprftiteona  book  that  baa  received  tneh  r  No  work  holda  a.  higher  pikilttcin^  or  ii  more  de- 
DKrked  itpprobaUnnwatili}  be  Btt|ierfluouB,  Wcne<*d  I  icrvioff  of  bcionf  plliced  in  th<»  jinndi  nf  tft«  tVTO. 
only  vay,  the rr fore,  thnt  if  tht:  firat  edition  was    ihfr  advan4?ed  iladeDt,  or  the  practiitooer,'— MftlieaJ 


thoufrht  worthy  of  a  favurmble  reception  by  the 
medicaJ  poblie,  wecan  <ronfidenity  amrm  thut  thia 
Will  lye  fouad  much  more  to.  The  le'Cturer,  the 
practitiftner,  und  the  atuilent^  may  all  have  recourse 
to  iCc  pai^ca,  and  derive  from  Ihcir  perusal  ipueh  in 


PrevJom  edjtioni,  under  the  editorial  auperriaioa 
of  Prof  H.  M.  Huattrn^r  have  been  reeei^^ed  with 
marked  favor,  and  they  dcBcrved  it;  but  thia*  re- 


lereat  abd  itiHtruction  in  even'thing^relatinf  to  tbeo- 1  printed  from  a  very  Ute  Dublin  edition^  earcruHy 


reticiil  und  prnctien)  midwifery, — DuAlin  Qiaarftrly 
Jourmat  0/  M*dicai  Stitmct* 

A  work  of  very  frejit  merit,  and  tach  ai  we  ean 
confidently  reeommend  to  the  itady  of  every  obate> 
trie  pructitiimer. — L«MMtoa  Jlf«4fi«a(  Gajs^tttt, 

Thia  ia  certainly  the  raoit  perfect  ayatetn  extant. 
U  ii  the  tteat  adapted  fur  the  purpoaca  of  &  text- 
book, and  thai  which  he  whoae  neceaailiea  confine 
kin  toon*  book,  ahouid  select  in  prefefettce  to  all 
oUiera. — South$m  Mtdical  tmd  Surgical  Journal > 

The  moat  popnlar  work  on  midwifery  ever  iaaued 
from  the  American  prcia.—Ckariiiroai  Med.  Jpama^ 

Were  we  reduced  to  the  neeeaaity  of  havtnf  but 
MM  work  on  midwifcrVt  and  ptrwitud  to  choose, 
we  would  unheal Utuigly  take  Ghurchill.-'WafMm 
Med-  amd  Sw^g.  Jourmai. 

It  ia  iropoaaible  to  conceive  a  more  uiefnl  and 
eleaant  manual  than  Dr.  ChurchilPa  Practiee  of 
Midwifery. — FtovintuU  Mtdicai  Jo%nutL 


reviaed  and  brought  up  by  the  uaihor  ti>  lUe  [U'^ariit 
tiine,doea  preaeut  an  uniiauajly  acctc^  •  e 

espoiition  of  every  il^portant  particui  <l 

iathe  dcpartmcntof  midwifery.  •  *  1  , , 

directness^  aud  preciaion  of  its  teiichi  r 

with  th«  f^reat  amount  of  itatiatical  r^  n 

it!  text  exhibits,  have  served  to  plucr  ,u 

the  foremost  rank  of  works  in  this  depunuiejoit  iti  tt- 
medial  acienoev— iV,  O.  Jlf«4t.  ai^d  Sutg,  Joumai. 

In  our  opinion,  it  fonrni  one  of  the  beat  If  not  the 
very  best  text'book  and  epitome  of  obstetric  actencfl 
which  we  at  preaent  po»se«a  in  the  Eoftliah  Ian- 
^uiLge.^Mofithif  Journal  o/Mtdital  Scitmct, 

The  cleamesa  and  preeiiion  of  atyte  in  whteh  it  }■ 
written,  and  the  great  amount  of  statistical  rcaeareh 
which  it  Gontitina,  h»ve  served  to  pUce  it  in  the  first 
rsjik  of  works  in  thia  depiutmentof  medical  teiaitea. 
—  N.  Y.  Joumai  of  Mtdicin* . 

Few  treatiaeawilt  be  found  better  adapted  aa  ■ 
text -book  for  the  student,  or  as  a  muiitia)  for  the 
frequent  con4»lt4itl4m  of  the  yoan^  practitioner, — 
Amtrican  Mtdieat  Journal. 


Certainly }  ia  our  opiaioo.  the  very  beat  work  on 
lh«  aubjeet  which  exiata. — N.  Y.  Annalist, 

BY  THK  SAMS  AUTHOR.      {ItOteljf  PtdilishMd.) 

ON  THE  DISEASES  OF  INFANTS  AND  CHILDREN.     Second  AmencaD 

EditiCHdt  revi^  and  enlarged  by  the  nuthor.  Edited,  with  Notes,  by  W.  V,  KnATKira,  M.  D.  Ia 
one  large  and  handsome  volume,  extra  dalh|  of  over  700  pag««.  $3  DO,  or  in  leather,  $3  25. 
In  preparing  this  work  a  ?ectind  lime  for  ibe  Aroerican  profession,  the  author  hai*  spared  no 
labor  in  giving  it  a  very  thorough  revision,  introducing  MveraJ  new  chapters,  and  rewriting  oiher», 
while  every  pirtion  of  the  volume  has  boen  i^ubjecied  to  a  severe  scrutiny.  The  etforis  of  the 
American  editor  have  been  directed  to  i»uppl$ping  such  inforroation  relative  lo  matters  peculiar 
to  thi«  country  a^  might  have  e«kcaped  the  attention  of  the  author,  ajid  the  whole  maVi  there- 
ftwe,  be  wifely  pronoiim-ed  one  of  the  most  eorapleie  work«  on  the  subject  acceHi^ible  to  i)ie  Aine* 
fican  ProfeMajon.  By  an  alieraiion  in  the  »i«e  of  the  page,  the^  very  extensive  additions  have 
l>een  accommodated  without  unduly  in  creating  the  size  q(  tiie  work. 


contribution  for  the  iiluatrafion  of  ita  topics.  The 
material  thusderi  ved  ha«been  ua^ni  with  conaummate 
akill,aLnd  the  result  has  been  a  Work  creditable  alike 
to  the  author  anit  his  country  ,^iV.  A,  Mtdico'Ckir. 
RtvittOf  May,  1838. 


Thia  work  contains  a  vast  amount  of  interesting 
Blatter,  which  ia  mo  well  arranged  and  ao  eurtiy 
worded  that  the  book  may  be  regarded  aa  aa  eney- 
elopaedia  of  laformatioa  upon  the  aubject  of  wtiich 
it  treats.     It  it  rfrtamly  also  a  monument  of  Dr, 

Churchill's  ui  <try,  inasmuch  as  there  is  j      j^ft„  j^,,  meagre,  and  we  know^  vcrv  imperfect 

not  a  single  V  ,  iiiae*j<^s  of  children  with     police  of  Dr.  Churchill's  work,  wc  mhnll  conclude 

which  we  lit  J  that  IS  mn  fully  referred  1  ^y  »«ying,  that  it  is  o«c  that  ennuot  fnil  rrom    r.  ,0^ 

to  and  quot,.djroni  m  it«  pages,  and  sc.irc«ly  a  con-     pfouanes8,exteusive  research,andgeii. 
iributioti  or  the  least  imporUnce  to  any  British  or    to  exalt  still  higher  the  reputation  of  t  1 

Foreign  Medical  Journal,  A.rsomeyearspaat,wlu^^^    tht-nnunirv.    the  American  reader  wH     - 

tanot  dalydoticed.-L«a4aaLiiawl,  Feb.seo,  itiSb     ,^,;     find  that  Dr   ChurchilU,^,»,j,»n«  (uil 

Availinjr  himself  of  every  freoh  soorceof  informa^    ju^  rat  his  work  to  the  variona  Americua 

lion,  Dr.  Churchill  endeavored,  with  hiauecaiiomed  '  aut  i^n  tulijcct.     The  names  of  Oewccs, 

indnitry  and  peraeveraace,  to  bring  his  work  up  to     Bb«rlc,  Condic,  and  i^trwart,  occur  od  n«^arly  every 


the  preaent  state  of  medical  knowledge  in  all  the 
iiibjeett  of  which  it  treats;  and  in  this  endeavor  he 
has,  we  feel  t>ound  t<»  say,  been  eminently  iucc«,'ss- 
fttl.  Besides  the  additton  of  more  t*iaft  one  hundred 
and  thirty  pages  of  matier^  we  observf  \h'.i\  eirnie 
entirely  new  and  important  chcipters  :r  t, 

vix :  on  paralysis,  syphilis,  phthisis,  - 
kt*      An  tfii"  work  nr^w  stands,  it  is^  wt     L..L._.LJie 
n.  I-  in  the  English  luuguage  upon 

t  I  to  early  hCc—DubUn  Quarttrlr 

Jii!-:  .i  -.  ,1    .   ._;. 

It  brings  tiefore  the  reader  an  amount  of  inforraa- 
tlon  not  comprised  in  any  aimilar  production  in  the 
language.  The  amount  ^^C  tabor  consumed  upon  its 
prodaetioo  cun  only  be  conceived  hy  those  who  have 
oeeti  flimilurly  iwcupied,  every  work  of  note  pub- 
lished within  the  laii  tweuty^tive  years  in  the  dif- 


page,  and  these  authors  are  c^^mstantly  reforrcd  tolnr 
the  author  m  terms  of  the  highest  praise,  nod  with 
the  moat  liberal  courteay, — Tk*  Mtdieat  Examitur. 


We  recommend  the  work  of  Dr.  Chu 
cordiwlly,  hoth  to  students  and  , 
valuablcand'reliftbleiruide  iu  thv  1 
eitses  of  children. — AmJourn-of 


Uil\  most 

'  '^^  as  a 

hediiK 

orae«*» 

We  know  of  no  work  on  this  department  of  Frae* 
tiesi.|  Medicine  which  presents  so  candid  and  unpre* 
jndieed  a  atatement  or  posting  up  of  our  aotlial 
knowledge  «a  this. — N,  r.  Journal  0/ Midttimo. 

tta  claims  to  merit  both  as  a  aeientificand  prneti- 
cat  work,  are  of  the  highest  order.  Whilst  we 
would  not  elevate  it  above  every  other  treatise  oa 
the  same  aab^eet,  we  certaiaty  l>efieve  thnt  very  few 
aretMual  to  it,  and  none  superior.— Saaf Asm  JKstf. 


fareat  laaguagea  of  Europe  having  been  laid  under    and  Surgical  Joumai. 

BT  THS  SAMS  AtlTHOE. 

ESSAYS  ON  THE  PUERPERAL  FEVER,  AND  OTHER  DISEASES  PE- 
CULIAR TU  WOMEN,  Selected  from  the  wrJting»ot  Briii.^h  Authors  previuu«4  to  the  close  of 
the  E lyhtcenth  Oentur y .    la  one  aeai  octavo  volume, ^x\t%  «^cA.k^ o\  tfQQ*ax  ^Sft  ^*%^i».   ^A.  "i^v* 
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CHURCHILL  (FLEETWOOD).   M.  D.,  M.  R.  I.  A.,   ite. 
ON  THE  DISEASES  OF  WOMEN;  including  those  of  IWnancj  and  Child- 
bed.   A  new  American  edition,  revised  by  the  Author,    with  Notes  and  Aoditiooii,  by  D  F&A*f- 
CIS  CoNDiE,  M.  D.,  author  of  '<  A  Practical  Treati^  on  the  DiaeaMs  of  Children."     with  nmne- 
roufl  illuMrations.    In  one  large  and  handtu^me  octavo  volume,  leather,  of  768  page*.  93  00. 
Thia  edition  of  Dr.  Churchiirs  very  popular  treatise  may  almost  be  termed  a  new  work,  tie 
thoroughly  ha(»  he  revised  it  in  every  portion.    It  will  be  found  greatly  enlarged,  and  Cfininletriy 
brought  up  to  the  most  recent  condition  of  the  eubjeot,  while  the  very  handvome  series  6f  illuKtra- 
tions  introduced,  representing  «uch  pathological  conditions  as  can  be  accurately  portroyrd,  pre«mi 
a  novel  feature,  and  afford  valuable  assistance  to  the  young  practitioner.    Such  addiliuos  a»  ap- 
peared desirable  for  the  American  i'tudent  have  been  made  by  the  editor.  Dr.  Condit* ,  while  a 
marked  improvement  in  the  mechanical  execution  keep!«  pUce  with  the  advance  in  all  other  respects 
which  the  volume  has  undergone,  while  the  price  has  been  kept  at  the  former  very  moderate  rate 
It  comprises,  nnqueitionsbly,  one  of  the  moat  ex-    rn II y  received  both  nt  ■  text-bnok  aad  nmattsl  *4 


act  and  comprehensive  expoiitioni  of  the  present 
state  of  medical  kn<iwledge  in  reipect  to  the  (lisensea 
of  women  that  has  yet  been  publiahed. — Am.  Joum. 
Med.  Sciences,  July,  1857. 

We  hail  with  much  pleaanre  the  volume  before 
us,  thoroughly  revised,  corrected,  and  hroasrht  up 
to  the  latest  date,  by  Dr.  Churchill  himself,  and 
rendered  still  more  valuable  by  notes,  from  the  ex- 
perienced and  able  pen  of  Dr.  D.  F.  Condie.—  South' 
irn  Med.  and  Surg.  Journal^  Oct.  1&57. 

This  work  is  the  most  reliable  which  we  possess 
on  this  subject;  and  is  deservedly  popular  with  the 
profession.— rAaWe«<o»  Med.  Journal y  July ^  1857. 

Dr.  Churchill's  treatise  on  the  Diseases  of  Women 
is,  perhaps,  the  most  popular  of  his  works  with  the 
profession  in  this  country.    It  has  been  very  gene- 


prnrtice.  The  present  edition  has  undrrgnne  tiiC 
most  elaborate  revision,  and  additioDM  uf  an  imp^>rt- 
ant  character  have  been  made,  to  reader  it  a  ens- 
pleie  exponent  of  the  present  state  of  onr  know|p<Hce 
of  these  diseases.— iV.  Y.  Joum.  of  Med.,  i^pt.  1&57. 

We  know  of  no  aathor  who  deserves  that  appro* 
batitm,  on  "  the  diseases  of  females,'*  to  *he  aame 
extent  that  Dr.  Charchill  does.  His,  indeed,  is  the 
onlv  thorouffh  treatise  we  know  of  oa  the  sahjeel; 
and  it  may  be  commended  to  practitioners  and  stv- 
dents  as  a  masterpiece  in  its  particalar  drpartmefll. 
-^Tkt  Western  Journal  of  MedieisMmmd  Surf  erf. 

As  a  comprehensive  maaaal  for  stadraia,  or  a 
work  of  reference  for  practitioners,  il  surpasses  say 
other  that  has  ever  issned  on  the  same  sabjeei  fri*« 
the  British  press.— Dn^iia  Quart.  Journal. 


DICKSON  (S.    H.),    M.D., 
Professor  of  Practice  of  Medicine  in  the  Jcflerson  Medical  College,  Philadelphia. 

ELEMENTS  OF  MEDICINE;  a  Compendious  View  of  Pathology  and  Thciv 

peutics,  or  the  History  and  Treatment  of  Diseases.  iSecond  edition,  revised,  in  one  \mrge  and 
kandsome  octavo  volume,  ol  750  pages,  leather.    $3  70.    {Just  Issued.) 

The  :»teady  demand  which  has  so  soon  exhausted  the  firM  edition  of  this*  work,  sufficiently  show^ 
tlittl  the  anlhor  was  nut  mi>taken  in  8up[x)'»ing  that  a  volume  of  this  character  wan  neoited— sn 
elementary  manual  of  practice,  which  should  present  the  leading  principles  of  medicine  with  the 
practical  results,  in  a  condensed  and  perspicuous  manner.  Discncumlwred  of  unneoesMkry  deiaiJ 
and  fruitless  s|)eculatioiis,  it  enilKulies  what  is  nio.tt  rciiuioite  for  the  student  to  leurn,  and  at  ibr 
same  lime  what  the  active  prai-titioner  want.-*  when  obliged,  m  the  daily  calls  of  his  p^ole^r'UNl.  !•■ 
relresh  his  memory  on  special  points.  The  clear  and  attractive  style  of  the  author  render^  the 
whi)le  ett'^y  of  comprehension,  while  his  lonir  exi)enence  cives  to  his  teaching"*  an  aiilhorny  every- 
where acknowledged.  Few  physicians,  indeed,  have  hud  wider  opportunities  for  (>l»er\'aiufl  aud 
ex|H»rience,  and  few,  perhaps,  have  u^d  them  to  l)etter  pnrrxjse  As  the  result  of  a  I«hic  Lie  ue- 
vtHed  to  >tutly  and  practice,  the  present  edition,  revise<l  and  brought  up  to  the  date  ot"  pijl>lii*atK>n. 
will  (loubtie^s  maintain  the  reputation  already  acijuircd  as  a  condensed  and  cmivenient  A uiencu; 
lexl-lM)ok  on  the  Practice  of  Medicine.     A  lew  notices  of  the  first  edition  are  apfiended. 

This  book  is  eminently  what  it  professes  to  he;  a  Not  professing  to  be  a  c«>mplrte and  comprrhensive 
distini^uishcd  merit  in  these  days.  Designed  for  treatise,  it  will  not  he  found  full  in  deiail,  n<>r  fii.ec 
''  Teachers  aud  Stuilcnts  of  Me<iicine,"  and  adinira-  with  discussums  of  theont-s  and  opiuionn,  bat  eis- 
bly  suited  totheir  wants,  we  think  it  will  be  received,  bracing  all  that  is  essential  in  thei>ry  and  praeti<*e 
on  its  own  merits,  with  a  hearty  welcome.— Sosion  it  is adinirably  adapted  to  the  wants  of  i tie  Americas 
Mtd.  and  Surg.  Journal.  i  student.    Avoiding  all  that  is  oncertain,  it  pre»eBU 

,    ,^    ,.  ,  ^.  ^  .....  more  clearly  to  the  mind  of  the  rc«drr  thai  whicft  11 

Indited  by  one  of  the  most  accomplished  writers  established  and  verified  by  experience.  Tt.i-  variH 
of  our  country,  as  well  as  by  one  who  has  long  hrld  ^^j  extensive  reading  of  the  author  is  eonspiruoa»:y 
a  hiijh  p<»8ition  aiiK.ng  teachers  and  practitioners  of  „pparent,  and  all  the  recent  improvemmls  and  ct-.o- 
medicine,  this  work  is  entitle*  to  patronage  aud  poveries  in  therapeutics  and  pathoU>cv  are  ehmu- 
cureful  study.  The  learued  author  haK  eudeavore<l  pjgj  jn  jj,  paaes .—rAar/«5Hm  Med.  Journal. 
to  condense  m   this  volume  m<ist  of  the  practical        ,      .     ^        "  ,  ,.  ,,  .u         u       .     r    — 

matter  coutained  in  his  former  productums.  so  as  to  !**  ^''*^  *""•'  P*'^'  *'^  the  work  the  ■nhjfect  i*f  aene- 
adapt  it  to  the  use  of  those  who  have  not  time  to  f»'  pathology  is  presented  in  outline,  giving  a  b.ai. 
dev..tetomoreextensiveworks.-So«/A«raiUeii.ani/  l!*^"'  picture  of  its  disrinjuishing  features,  aai 
Surg  Journal.  throughout  the  sncceetlmg  chapters  we  find  ikat  he 

has  kept  scrupulously  within  the  bounds  of  s'MIB« 
Pri»f.  Dickson's  work  supplies,  to  a  great  extent,    rea8<»ning  and  legitimate  deduction.     Dr    Dieks^* 
a  demderatum  bmg  felt  in  American  medicine.— iV     merits  a  place  in  the  first  rank  of  Attieriean  writers 
O.  Med.  and  Surg.  Journal.  ^Wt.Mtm  Lancet. 

DRUITT  (ROBERT),   M.R.  C.S.,   Ac. 
THE  PRINCIPLES  AND  PRACTWE  OF  MODERN  SURGERY.     Edited 

by  F.  W.  Saroent,  M.  D.,  author  ol  "  Minor  Surgery,"  itec.  Illustrated  with  one  hundred  and 
ninety-three  wotwl-engravings.  In  one  very  handsomely  printed  octavo  volume,  leather,  of  57tj 
large  pages.    $3  00. 

Dr.  Druitt's  researches  into  the  literature  of  his  the  stvle,  though  clear  and  interesting^  is  so  precise, 
subject  have  been  not  only  extrusive,  but  well  di-  that  the  book  contains  more  information  C'«udessr^ 
reeled  ;  the  most  discordant  authors  are  fairly  and  int(»  a  few  words  than  any  other  surgical  work  with 
iinpartially  (quoted,  and,  wliile  due  cretlit  is  given  which  we  are  acquainted. — London  Uedtcal  Ttmes 
(orach,  their  respective  merits  are  weighed  with    %nd  Oaxette. 

an  unprejudiced  hand.  T\xe  Rtaxn  oj  >n-W  \i^  y«-  ^«v»mV,vxv  oiir  opinion, eqnala  it  in  preaeatibi 
f cried,  and  the  chaff  is  uumeTc\(u\\v  »\tv^v«;^  v>tt.  ^^  ^^^^  n»\xv»WV^  xwvt^  ii«xvt^  va  w.  smaii  a 
The  arrangement  is  simple  am\  vwvV«»ov»\v\c^\,  axi^    ^ova^%Vk.— Si.  l.«^\%  ^%4.«aMi  S^mvmX  ^%<«cmCx. 


AND   SCIENTIFIC    PUBLICATIONS. 


]1 


OALTON,  JR,  U-  CJr  M*  D. 

Pn^feMorof  Phy«i  ^  '  '  '"       iuaai,  New  York. 

A  TREATISE  ON  eUMA>  i^ned  for  the  use  of  Studenta 

and  Prurtihoner*  of  Medicine.     \V -^  - ,  .  >ur  illu*troriona  no  wood,     In  one 

V€?ry  Ireuuiiiul  ociavct  volume,  of  over  OKJ  pa^ti,  exira  cloih,  §4  00 ;  leuther,  raisisd  bojitlft^  14  25. 

I'tii*  Bytlein  of  PtiyttologfTi  bolh  from  ihe  ex-  |  ( 
Uence  of  the  amingeftieDt  tttidiouily  observed    ' 


ei:  • 
ft  I. 

eli- 
te 


fiu!  the  elenr,  lueltlf  •nd  In- 
mn«t  «eurnillv  received 


tt«  r.  .    ■       ■  .      .,.■,,. 

Up 

to  A  ■       -L'  •!    .';■.  :     ■^. 

A  K^vv  book  and  *  jirti  rate  od«;  nn  nrS^innl  bctr,^^ 
whu'U  eiintji»t  tic  lot*  hi. 
ij  we  are  proud  in  tee  fi 
a  prcii.     1 1  in  by  nn  nn- 

toottf  ilocKOf  ka.-w  ^dgcnntliiiiab.  ,  /        '^  ^^        t^.  work  ha*  eri-* 

1    however,  proved  to  givry  few  cx^^  .m-aument.  a  t.:,ken  ai 

.  '  ^'""VJr"^^  "■  "  ■'^'VrL  n    Jm?^^    i*t»<^f  •'^•^  t*'-  •uccei.—^iMAir.lk  lf.<<uai  Journal, 
and  ccuflpoijhon,  and  thii,  we  conceive,  Win  be  qujte     «iireh    ittSfl 

■ufftnt^'ni  to  nwaken  u  rpoenil   inlcrefct  in  *  W*Jrk     '   „      *     .     '       .  ,       .       .   , 

wf  -    r  ifurHbly  ■iin«riitr         -  ^-    -la  to  the  |      Throttthoiit  tbe  enUro  work,  tlie  dffiui    !..  ..re 

.1,  ,  t«eof  the  »nme  •  1  '  U  l>e-  ;  «l«*f  »nd  precise,  the  arrangement  «  * 

l,„  Huricy  of  iiyle  et  f  c*mi1'    a'S^nicnt  briefly  and   well   ttnted,  m 

KiiiPin  ii  ni.»y  wifely  take  iti  p..   r  wu..  titc  very    pervous,  »iinple,  and  coaoiM.    dectif.fi    ,        ,:■ 
■t  of  oar  Bofll lull  cUmjci:  while  in  aceurney  of    iOg    of  Reproduction,   it  a   mono^rajih    n<    unnp- 
deacription  it  *■  irano»Bible  tUt  it  could  beittfpait-  I  pr»>ached  cjiccUence,  upon  tiiia  ■uhjeci,  in  tbe  Kng- 
'      •           libettulifully  «hiidowedfortn  tbe    li«h  tongue.    For  pr^el•ton,  eleffance  "•  i  >  - .f 


tlui 


fNl.     In  every  line  !•  Ueiiutifully 
eaiRDStioD*  o(  the  p«ili«bed  «cm>ltir,  wlio*e  redec 
Hon«  are  clothed  in  a  garb  as  intef^nting'  nn  they  ore 
imprective;  \Mth  the  one  pred^  ^  'mg  «p> 

p«aring  to  purvuitc  the  whole — '  si'"  to 

pleace  and  at  (he  iume  time  t  -Dnblm 

QuatUrl^  Jomm.  of  M«d.  Seteacrj,  rs ov    l-dO. 


Tbe  work  before  at,  however,  in  our  bomble  jtid|^ 
meni*  ia  preciaely  what  it  purports  to  be,  and  will  \ 
aaiwer  adinirwbly  the  purpoio  for  which  it  it  iii' 
lebded.    IL  i«  p<tr  txfeiUfkc§,tL.  text-book:  and  the 
!)eit  text- book  in  ttia  department  that  we  have  ever 


■houtd  have  aomethmg  •u|>erior  in  the  i 
manner  of  ita  utterance  in  order  to  v, 
deierved  attention  and  a  name,    Thni 


ni« 


atylt^i  exhauative  method  iind  extent 
fnineai  of  illuAtration  and  wet^^ht  of 
aeareh,  we  know  of  no  American  o^" 
[nedii!al  acience  which  iurpa«iea  it^uj 
far  diatant  when  iti  cUima  to  the  re«| 
tion  of  even  the  beat  informed  icholAr«  ,^ , 
cheerfully  conceded  by  ail  acquainted  with  ii* 
ana  depth.— >f1kar/M (on  M*d.  Journal,  May,  1 

■  .         , ,'      ,  -      -   .         t     ,.  -.  I      A  new  elementary  work  on  Humni    ^''' 

aniwer  admirwbly  ihe  nurpoic  for  which  it  it  m-  ,  ^^^j  liavoirc  in  the  preteuc^^of  Ir 

tended.     1U<  pnr  ««««»«•,  a  text-book:  and  the    «i,tir,ni  of  Kirke*»,  Carpeottr'a,  T^m! 
!»eit  Kxt-book  in  thia  department  that  we  have  ever  ,     ^^         nothing  of  buigliion't 

aeea.    We  have  carefully  read  the  book,  and  apeak  ^  -^  «    .    ^ 

of  ita  merita  from  a  more  than  curaory  perttoal. 
booking  buck  upon  the  work  we  have  jiutt  fiaiahed, 

we  mnat  «i.y  a  word  concern  ins  theeicellrjice  of  ita    th^';n7fl;;;';Vn;"  TcandhTl^ruwrir" 
iUttitTatKnia.     Nodepartmeat  i«  .odeprndenl  upon  i  tjn^^i.h  ^hj,  work,  and  we  are  proud  r  ,  t 

fcw«!  illuttration*,  and  thoie  which  keep  pace  with  |  ^„f  ^„^j    f^„  ^^^  ftativity»a  take,  but  i-r  ni  ..svn 
our  knowledge  of  the  subject,  a*  that  of  phytiolugy   |  intrinaic  excellence.      Iti  languaae  we  find  lit  t>e 
The  wondcitti  in  the  work  before  ot  are  the  beat       ^^^^  ^^J^^^   unambitioua,  and  fi   " 
we  have  ever  teen,  and,  bem^  original,  terve  to 
jlfaitmie  precitcly  what  ta  dettred  — Bitffato  M*d. 
/9#r»*;,March^  I^S^ 

A  book  of  L"  <'  llk^  thit  detervta  hearty 

oraiae  befi>rr  I  >  anv  miituie  crtUcmin,  ; 

VVeareii'ii't  .^  t  nu^' f'aaU  with  it«de«iga    9|>t  <:  mti^.^,  cj>|.r^iit«icuMi.itj . 

until  v\  ippreciute  it«  ineniA  I  inam  uLiluiea.     Itito  th«  tubject  of  I! 

sa  a  tij  Ation,  and  to  weiah  I  our   author  plungei  with  a   kind  of  I 

itaftn^  ri  more  deliberately,  ,  Throughout  thi»intere«ting and obacur  hi. 

[taexcrliciiccK  wc  mv  Murc  ttl^  ita  defecti  we  have    he  ia  a  clear  and  admirable  teacher^  »<<iuttniicr.>  a 
yet  to  diaeover,     It  ia  a  work  highly  honorable  to  I  brilliant  leader. — Am.  Mtd,  Mtml/t/y,  May»  ib30. 

DUNQL1S0N,   FORBES,   TWEEDIE,    AND   CONOLLY. 
THE  CYCLOPi^lDIA  OF  PRACTICAL  MEDICINE:  oomprisiDgTreatiHes  on 

the  Nuliire  and  Tr^aiinenl  of  Difiease",  Materia  Medica,  and  Therapeuiirs,  Di»«aj4e»i  of  Women 

and  Gbildr^n,  Medit^al  Jurisprudence*,  &rc.  &c.     In  four  large  puper-royal  octavo  volumes ^  of 

325^1  dout.l-        '  '  Ngly  and  handiiomely  bound,  with  r»iM?d  l>ands.    $12  00. 

*^*  TIh-  ' 'iuu  lour  hynd red  oiuiei^hl^en  diKlmol  trL'<an:?«e»,  eonlnlHited  by 

ftijLty*«tghi  til       _  .  I  rendering  it  a  complete  library  of  reference  for  tbe  eouiUfy 

pnctuuMier. 

The  moat  compfele  wofk  on  Practjeml  Medteine  titlnnet-    Tliia  eattmaU  of  it  haa  not  ht^n  forme^l 

«slaMt    «'f,  at  feaal,  in   our  langaage^Sai^afo  ^-f,, .-......,-...  „_ .......    t....  _f..  _  ....  ..  ._^ 

M^dikal  anJ  Su^gitai  JourmAt.  41'  >  t 

For  reference,  it  ia  above  all  price  to  every  prac-    J'^\  '^ 

%tiitmat.—  W§$itmL<tn<€t.  J^  ", 

One  of  (he  moat  valttahle  medical  publlcationa  of   pr, 
the  d«y— aa  >i  work  of  reference  it^  ie  in  valuable, —    hn 


plain,  direct,  unambitioua,  and  folliafi:  wUJi 
concueneaa  on  hypothetical  or  uaaettU  >, 

and  yet  With  tufficient  fulnetaon  thoi»<  » 

alrf'nh"  ujiJtTRtiKKl,  or  the  path  to  wli«'  o 

]K> irked  out.     IldH.»*ii  not  ipcuk  cxLidUal- 

i .  ry  lubjject  that  it  uoLicea,  but  It  iii*e» 

aj'i- i.        :  .lively,  expenmeutHllyj   nm'    u>   tht 


W€»t*m  Jomrmal  of  MtdUint  am4  Surge rf, 

tc  haa  been  to  na,  both  mt  !f»arn^r  and   teacher,  a 
workfof  read^'and  frequi  J  n  which 

nodem  Knghah  medjcii  Ilc  moat 

•dwtBUgwma  light — Af*i' 

Wfl  rejoice  that  thia  work  i a  to  be  placed  within 


thiB  wr^rk  that  the  principal  articlea  h 
niahed  by  itmctHiuinera  who  have  n«<' 
«*!  '  Mon  to  IbediaeaieB     ' 

h.  rmt  have  also  en 

fnr  ,  t-  practical  acqu;*- 

anil  w'hnyr  rrpululion  carriei  the  fiit«n 
competency    juatly    to   appreciate  ih' 


lie  reaeh  of  the  profeation  In  thia  country,  it  bciny    othrra,  while  it  itampt  their  own  d.  ru 

msqaeationably  one  of  very  great  vatue  to  the  prao-    high  and  jual  anlhonly — AmMricamAUdieai  /oto»«, 

OBWEESS  COMPRKHKV!«rVF  «*Y3TKM  OP  t     AN0  MEDICAL  TREATMIv>fT  OF  CHILD- 
:    I  TRY.    Illuni-  -ei        RKN,     The  Uit  edition,    la  one  volomc,  octavo, 

iiKravlnga  ir        rxira  ohah,  Mi^  page*      »-J  SO 

Pi  iitiprovcn..  ■     .,^'[*     DEVVEES-9   TREATISK  ON   TVL^  ^V^^VS^L'ti 

..t,Cn^1..VoVolumc,eXlnirh.lluorKO(JiM^r«^.Ii(L  ^^^    ?Y*MK\.Y*%,     Tt^vVVtAvVV.^,    \^™xit^O.^TW*^ 

DEWEKB'a  TREATiSE  ON   THE  PUV&ICJWL^      octa.VQ  fti^\.ta.^\tjVVi.^«3a^ifc%"t%^^v^^xv\»»**- ^^'^^ 


KLANCHAKU   te   LKA*8   MEUIOAL 


DUNQL150N    (ROBLEY),    M.  D., 

Frofeaaor  of  loititiK^  of  Medloin^  Jia  th«'  Jt^fTfrwiu  Minlieaj  College,  Pliilajdsifltfca. 

ITEW  AND  BNl^AROBD  BDITIOlf. 

MEDICAL  LEXrnON;   a  Bictinnary  of  MMiVjiI  Sci^oi!>e,  4!>0Dta?T)m^  t  fxmdm 

PrepwrttUnn*,  Ar<?*     WiU  French  and  ot>i-  nn^  t^nj 

I  real  lyeiil  urged,     in  t»ne  very  larp^e  and  h  vedp^CK 

m  ^mBll  type  ;  strongly  bound  ta  feather,  wjin  rujM-<i  rmtui*      rrir#-  yt  ^jtj. 

Especial  care  h»»  l)een  devoted  in  tht*  proi'nnittun  <'f  ThU  f'<Tif  ioti  fn  f**ndief  ft  m  evy*ry  lujmt 
worthy  a  ei>nnnunnc«»  of  the  vi^ry  r*  ^  *^pi4 

i^ale  o^  FiFTr^.N  lof|ge  editions,  and  '  -^  bf 

the  f ' -' '^  MS  the  *tnad«rd  author u,       . t.  ,-,  ...  ,^«j  tuilie 

pr*'  »  to  introdiK^c  whatever  rnijrhi  be  nroe*»wiiry  twj  iir»ks^ 

Me-  -(wfliinliile — ^Irm^nn,  in  whtr-H  ihr-  *tinl?*iir   r  rrrn»iTf  for 

every  urin  ihul  hu*  l>eeii  r^tt^ 

large  addJlioriH  have  been  tlrtf 

from  the  fact  that  about  ."^r.      . 

derin^  the  whtfle  miinljer  ot  tietinition*  about  bixxr  Tiior> 

her  of  fmge»  h»*  benn  tniTea^^fd  by  nearlv  a  hundred*  uolwi; 

orthepnv«fi.     Tl  I  presn,,  bnlh  m  thi*  eouolry  and  in  briKU»i»(,  i 

dispensable  to  <  -ludents  and  practilioiicrataiid  the  pieecDi  in 

that  enviable  rr^ 

The  p«ihijiiiherr«  h»ive  eiideavored  to  rander  the  t: 
tiolversal  use  in  daily  reference.     The  «^rt»at*ftt  « i 
accuracy  tm  neee#*ary  in  a  wort       •  <     '     ^      ' 
an  immense  amount  ol  matter 
found  strong  and  dumhle.    With 
■t  Iho  former  very  modefatc  rate,  platiug  u  Wiihui  the  icuvh  of  ail* 

Thli  work,  the  ■ppeanace  i 
«f  which,  it  has  betrune  nn- 
aonrtuncc,  it  pC'rhapt  Lh«  m<< 

of  lufiiir    rtTiil   f-riiilil  imu    in    i 


»r  tfir  fiHrrtdh 


rhaC    Kr   h»*  &iliri*i..1 


n  •iji:.r..v ,, 
that  III   tr 


Hfi  hM>  r«fM  Mf  r^fuMif  strTtH^f*  !n'  ti*  fomii^' 

■  tW  mim 


it  n.  :  !«>*♦  rtf  thf*  |<i  ■ 

Uf  c,  i  .  J    o.^^..-  .:]  tUtin^  ■■  il  ifa  TT  .^..-.L.,  .^,.„,..  ,,..   ,r,  .^ 

aad  iniiat  c«mprcht<n«ive  w»tk  m  the  kind  whicti  liaa  i 
•fer  »pp« red. —£«ifa/o  M«^./««ni,,  Jan.  1MB. 

•kr;: 

thci; 

riciM. 

JS^rik  Am.  M>.4*riii^'V kif .  iUvuWt  Juii.  it;^^. 

A  Medienl  Dtetinmary  better  adupted  fnr  the  wnati 

of  f  * '■  "  *   ■  "thef  with  Whlcli  Wf  are 

ac<i  ter  which  pNcet  il  far  j 

«b..  iietltinn — Am.  /«am.  I 

Mt,i      .,r.  *-,».,,,  j 

\Vc  lieed  uoly                      m^  addllton  of  dJKH)  new 

terrui,  wjth  ffj-  iin»{  itrfinrtioiii,  may  t>* 

■lii'i  I       We  h'livc 

*X'i  1(1  ure  m<*iit 

hnp:  Urut.     Tr*** 

•*ru' 

Wlri' 

untl  { 

auth.ir,  xiijcr'  h.i ',  • 

fwa.*4/>/«  m  tltr 

lbettU'-1  v«-*  au  n  . 

meii.  iifi— iiy.utm  J/#*/ua^  (JMdiiiffA'ica/ 

atf   r 

fmt\ 

priHi^. ,..,... . ..„.„y„ 

la  tpinfiiliing:  appailiof  to  coatemplaiv.    Tti«  auiliur 


ie4««5«r 


r>wtA««arr 

I      It  i«  th«  fuundaiioa  iIom  of  a  f  (tnd  mtihial  ^$n%^ 
I  ry,  ntid  •lioitid  al  wmya  h#  ii»«liid««t  la  ike  AtH  QH  «# 

h«^>kt  puroha>e«t  hs  the  medical  •laudaAl.'-Jiv.JI*^ 
Mvnthty.  Jnn.  Infi8 

A  V'  K  .>r  the  ktnd,  \ 

moil  fiirlftk  Uaf 

Smrg     :  ■--><, 

It  i«ri>>v^  tl  Plellw— gyai 

tlie  K)ri||r1ivi  «-?«  ia  ■« aal^tfl* 

tutc— iV.  / 

It  iiacAr 
oai  lihraty 
muit  be  ill, 

We  hnv. 

[Inhrd.iiijii 


ttm  W'ni\l.—Fimi.*juiar  j 


I  r  uNm 

*-katk«ffifypa^ 


i.  J« 


i ...  ...<  «t  eoq»plel«  aatliorllT«*«  tl>«  t^lllMft  ii  IM 

I'littod  la  any  language .^  fa.  Jtf*^  i#tt«««J«  Fa^  *tt. 


BT  T1f«  SAMV  AtmtOE. 


THE  PRACTICE  OF  MEDICINE.    A  Trntiae  m  Spcoiftl  Pktlmkgr  nd  !rW 

npeutict.    Third  Edivioa.    In.  v^o  \%t^  oc^^«)  'woUmea.,  leather,  of  1 ,900  pig«ft.    id  Sft. 


I 


I 


I 

I 


I 


DUNOLISON   (ROBLEY^    M.  D., 
ProfflMtor  of  InttUutei  of  Mediciae  ui  the  JeStsnou  Medic&I  Coilef  e,  Pbiiadelpttift. 

HUMAN    PHYSIOLOGY.     Eighth   edition.      Thoroughly  revised  and  exten 

$ivety  modified  and  enlarged^  with  five  hundred  and  thiny>two  iliii^irutioaa*    In  two  large  and 
bojjdff^miely  printed  octavo  volumes,  leattietj  of  about  1500  po^s.    %1  00, 
In  revising  this  work  for  its  eighth  appearaiice,  the  author  hsa^  spared  no  labor  lo  render  it  worthy 
ci  ci:>ntinuujice  of  the  very  great  mvor  which  haw  been  extended  to  it  by  iht-  pr^ff  K^ion*     The  whole 
content!*  have  been  rearnuiged,  and  to  a  great  extent  remodelled;  the  ii  us  which  of  late 

year*  have  lieen  *o  numerou*  and  ^o  miiwrtant,  have  bfcen  carefully*  ml  incurpiiraied, 

and  the  work  in  every  respect  ha*  been  brought  up  lo  a  level  with  the  j    .      ..  __ie  or  the  Bubject.  , 
The  otijert  of  the  aumor  has  been  to  render  it  a  concii*e  but  compreheruuve  ireaii^e,  containing  the  \ 
whole  body  ofphysiolog-ioal  ftcienee,  to  which  the  student  atid  man  of  H^ience  can  itt  all  tune^  n;ler 
with  the  certainty  of  finding:  whatever  they  are  in  search  oi;  fully  predated  in  all  its  aapeciii;  uid 
OQ  no  Ibrmer  edition  has  the  author  bestowed  more  lal>or  to  ^cure  thiti  result, 

Th«  b««t  work  of  the  kind   In  the  £ii^Uih  Ion* 
guftfc. — Sitlimnmyt  Journai. 

Tlie  prevent  rdi^inn  lUv  iititliur  hat  muite  •  perfect  1 
mirror  of  the  k*  >  la  ul  th«  prtf»ent  hf>ur.  J 

Am  ft  work  up<"  ,  proper^  Uic  icicat'c  of«] 

thefoDCtiuoipf-r  Ji'^boil),  tilt;  Ntudettl  will 

find  It  alt  lie  wikUca— jVoj^tii^ie  Journ.  of  Mid, 

@ept.  laso. 

That  he  hai  loceeeiled,  mt^it  udmiraMy 
\n  hia  parpoaCf  is  appNteni  fmm  tbo  ni 
aiieiglilh  pdiriou.     It  fi  now  pif  frrnl  »- 
OD  the  iubjeci,  and  wi^tliy  «m  a  place  iu  * 


Wo  believe  Ihat  itcantmlybe  Baidiiio  mor«  com- 
pleie  rep<?ru»ry  of  taeti  upoa  the  aubjecC  trented, 
eaii  axjywhere  l>e  fouad.  The  author  has,  moreover, 
that  enviable  tact  at  deacriptioD  aud  that  facility 
and  euie  of  Gxprcasiito  which  rrnder  him  peculiarly* 
■eceptable  to  the  t'«En:iL  or  the  ttudiouB  reader. 
Thi*  fucnlty,  »fi  re>|  ^i.tttnit  forth    many 

graver  and  icaaattrH'  tm,  lend»  udditiiinnl 

eharma  to  one  alwit  '"It' — Boitof^  Mtd, 

imd  Surf.  Journal f  »ept.  i;-5ii. 

The  m4»at  complete  and  aatiafactory  lyttein  of 
Phyaiotogy  in  tlie  Eagliah  laiaguaf  e« — Am«r.  M*d 


aieiaaU  library. —  WttUm  Loitul,  Sept.  tbddi. 


BY  THE  SAKS  AUTHOR.     {A  mw  tditinn.) 

GENERAL    THERAPEUTICS    AND    iMATERIA  MEDICA;   adapted  for  a 

Medteal  Text- hook.  With  I ndexcR  of  Remedies  aud  of  Diiteaii4?i»  aud  their  Remediei^.  Sixth 
Edition^  revusMtrd  and  improved.  With  one  hundred  and  ninety- three  itlu^-traiiona.  In  two  large 
and  handBomely  printed  octavo  vol«,,  leather,  of  about  1100  page^.    $6  00. 


The  work  will,  we  have  little  duabt,  be  bought 
and  read  by  ttie  riminnl^  nf  meilieul  sLuclenta:  itt 
size,  arraoj[f>nientt  and  reliability  Tecoimucud  it  toa 
hU;   no  une,  we  venture  to  preOiet,  will  iiudy  t(.i 
Without  profit,  ajitl  there  are  few  to  whom  it  wiW  I 
nut  be  in  aonie  meaaare  uaeful  u«  ta  work  tif  refrf.  i 
eoce.    The  youui^  priictitioner^  in^tre  espc'cia    y .  will  1 
fiud  the  copioua  iiidrxea  appetidtd  to  thia  ed.;ioQ  of 
grmi  aaaiatance  in  liie  aelrctioa  and  pieparution  of 
Buitable  formulae. — Ckarttiton  Mtd,  Jourm.  and  Ri- 
xfitv,  Jan.  ItiSd. 


In  aanotinciri(?  a  new  editjoo  of  Dr.  Da»i:liaon^a 
General  Therapeutic  a  und  Ma  ten  !i  MmIitu.  we  have 
ao  worda  itf  comiiiemlutioD  to  h'  l  work 

wJiove  merita  tiuve  heen  heret<if'  md  ao 

jaatly  extolled.     (1  inuat  not  be  t-^,  ,  wrvrr^ 

that  the  pruaeat  ii  a  mere  repfkui  o(  iUo  previoua 
edition  I  the  character  «if  the  author  for  lubttriona 
reaearch^  judicioua  analyaia,  and  clfarneaa  uf  ex* 
preiaion,  ia  fully  tuatained  by  the  numeroua  wddi- 
tiona  he  bsia  made  to  ihe  work,  and  the  eBfefUl  re- 
VLiion  to  whteh  he  haa  aubjeclrd  Uie  whole.— jV.  A, 
mdic9*CkiT,  lUvuWt  Jan.  1858. 

BY  TBH  SAMK  AttTHOB*      {A  ftfU*  Edin'oH.) 

NEW  REMEDIES,  WITH  FORMULAE  FOR  THEIR  PREPARATION  AND 

ADMINISTHATION.     Seventh  edition,  with  extensive  Additions.    In  one  very  largis  octavo 
volume,  leather,  of  770  pugvs.     S3  75. 

Another  edition  *yf  the  ^^  New  Remedies"  fanvin^  been  eaHed  for  the  author  hai^  endeavored  to 
adif  everything  oi   moment  I  hut  ha><  iippeured  *>iut*e  Ihe  publioalion  of  the  lit!^l  edition. 

The  articles  treated  of  m  llie  tbrmer  editions  Will  be  lomid  lo  have  undergone  coit?iiderabte  ax- 
pan^ion  in  thi»i  in  order  that  the  author  rnnght  be  enabled  to  introduce,  ai^  far  tk»  pructicahle,  ttui. 
results  of  the  i»ub#equent  experience  of  other*,  as  well  an  of  hit»  own  obHsrvation  mid  rerteciion;  l 
and  to  make  the  work  5till  mor«  dexerviiig  of  the  extended  circulation  with  which  the  preeeditig 
ediliona  have  been  favored  by  the  profession.     By  an  enlargement  of  the  poge^  the  numerous  addi- 
tions have  been  incorporated' without  greatly  inureo^itig  the  bulk  of  the  volume.— Pre/iw^. 


One  o(  the  moat  UBeful  of  the  anthor*i  worki^— 
S9Uik«fti  Medical  and  Surfitai  /evmoi. 

Tlua  elaborate  and  uaefuJ  volume  should  be 
found  m  every  medi«-al  lihmryi  for  oa  a  b*M»k  of  le* 
Terence,  for  phyai^iana,  it  ia  unaurpaaaed  by  any 
ather  work  in  exiatence,  and  the  double  index  for 
diieaaei  and  for  remrilifB.  will  be  found  |;reatly  to 
anhanee  iu  valae.'iVew  York  Mtd.  Gaz«tt«. 


The  great  leamtnr  of  the  author,  and  hit  remark- 
able  indiiatry  In  puahtn^  hia  reaearchrfl  into  4nv«*ry 
aoarce  whence  inrormatioDiaderiviible,M  ;"'^d 

him  to  Uirnw  logclher  an  ejcteniove  i;; 
and  atatementa,  aecnmpiinied  by  full 
authoritiea;  which  bist  fr«j<rurc  rend«*r»i  n.*-  vt  nrk  J 
pnietjcalty  vnluiible  lo  in\  enlifruiom  who  deaire  Cl*  i 
examine  the  origiaal  papera. — Tkt  Am*  rmcftx  jToariMtl 


ELLIS  (BENJAMIN!,  M.  O. 
THE   MEDICAL   FORMULARY:   being  a  Collection  of  Prescriptions,  derived 

from  the  wriluig^  and  prnetice  of  many  of  the  motsX  etiiinenl  phyiticianei  of  America  and  Europe. 
Together  with  the  tij^uai  Dietetic  PreparationH  and  Anhdotes  for  Poiwn*.  To  which  is  added 
an  Ap()endix,  on  the  Endermic  une  of  Medicine?,  and  oii  the  u^  of  Ether  and  Chloroform,  The 
whole  ucconipanied  with  a  tew  brief  Pharmaceutic  and  Medical  Obwrvftiion*.  Teiilh  edition, 
revised  and  much  exieiided  by  KonsnT  P.  Thomas,  M.  U.,  ProleHM^r  of  Materia  Medica  to  the 
Philadelphia  College  of  Pharmacy.     In  one  neat  octavo  volume,  extra  cloth,  of  *2Utf  pagea.    tl  75. 


U  BLANCHARD  ft  LEA'S  MEDICAL 

EFIICH8EN  (JOHN), 
ProfoMor  of  Surgery  in  Uaiveriity  College,  Losdoa,  Ite. 

THE  SCIENCE  AND  ART  OF  SURGERY;  being  A  Treatise  on  Surgical 

Injitrier,  Diseases,  and  Operations.    New  and  improved  American,  from  ihe  M^coiid  enlarvvd 

and  care/'ully  revised  London  edition.    Illustrated  with  over  four  hundred  engravingi  on  wiiixi. 

In  one  large  and  handHome  octavo  volume,  of  one  thousand  cIo»ely  printed  pagei*,  leather. 

raised  bands.    $4  50.    (Just  Issued.) 

The  very  distinguished  favor  with  which  this  work  has  been  received  on  both  sides  of  the  AtUn- 
tic  has  stimulated  the  author  to  render  it  even  more  worthy  of  the  position  which  it  hi*  no  rapidly 
attained  as  a  standard  authority.  Every  portion  has  been  carefully  revised,  numercius  additiim* 
have  been  made,  and  the  most  watchful  care  has  been  exercised  to  render  it  a  ctimplete  exponent 
of  the  most  advanced  condition  of  surgical  science.  In  this  manner  the  work  has  been  enlarged  by 
about  a  himdred  pages,  while  the  series  of  engravings  has  been  increased  by  more  than  a  hundreo. 
rendering  it  one  of  the  most  thoroughly  illustrated  volumes  Ijefose  the  profession.  The  addition*  of 
the  author  having  rendered  unnecessary  most  of  the  notes  of  the  former  American  editor.  Imt  l:nir 
has  been  ad(k>d  in  this  country' ;  some  few  notes  and  occasional  illustrations  have.  hi>wever,  been 
mtroduced  to  elucidate  American  modes  of  practice. 

It  is,  in  our  humble  judgnirnt.  decidedly  the  best  step  of  the  operation,  and  not  desrrtinr  him  nnul  tar 
oook  of  ihf  kind  in  ihe  Kncli^h  language.  Htrnnge  final  issue  of  Ike  case  i«  decided  —Sttkmmft. 
thai  just  such  books  are  noionencr  produced  by  pub-  Embracing,  at  will  he  pereeivrd,  ihe  wa*le  sarc i. 
lie  leach.T*'  of  surgery  in  ihis  country  and^Oreui  cal  domain,  ind  each  division  of  il*clf  aJmoM  f «.- 
Brilaiu  Indeed.  It  is  a  maiierof  great  asioiiUhmenl. ,  p|eie  .„d  perfec^each  chapter  Aill  and  rxpben.  ears 
buinolei^sirue  than  a«  oni^hing  that  of  the  many  '  ^u,,3,.e,f^jhfully  exhibited,  wo  can  only  f-xp rets  oai 
workjion^surgery  repul|^^.shed  m  ihi«^  ,  estimate  of  it  iii  the  aggregate.    We  ccns.deT  itu 

»nlion  to  surgery,  as  proi 
le  now  extant  on  the  «ab 
re  we  add  it  to  our  text 

oCxheprof^n^ion.— Wtsum  Jour. of  Mgti.ani  Surgery.        „i.,,      .        ,  ..i-  .  i. 

•  '  I  Prof.  Erichseu's  work,  for  lu  sue,  has  not  beei 
Its  value  is  greatly  enhanced  by  a  very  copious  I  nurpxs^ed;  his  nine  hundred  and  eight  pages,  pi^ 
welUarranved  index.  We  regard  this  as  one  of  the  ,  fusely  illttstrated,  are  rich  in  physiological,  paihelo* 
roost  valuable  contributions  to  modern  surgery.  To  '  gical,  and  operative  snggestiona,  doctrines.  deiaiU. 
one  entering  his  novitiate  of  practice,  we  regard  it  |  and  processes ;  and  will  prove  a  reliable  resoarr* 
the  mo«isr^rvireablr  guide  which  he  can  consult.  He  i  for  informiilion.  both  to  physician  and  t^uriteoa,  :d  tks 
will  find  a  fulness  of  detail  leading  him  through  every  >  hour  of  peril.— iV.  0.  Msd.  and  Sufg  Jo%$rnml. 


FLINT  (AUSTIN),  M.  D., 
Professor  of  the  Theory  and  Praetice  of  Medieine  in  the  University  of  Loaisville,  Ae. 

PHYSICAL  EXPLORATION  AND  DIAGNOSIS  OP  DISEASES  AFFECT- 
ING THE  RESPIRATORY  OKXxANS.  In  one  large  and  handsome  octavo  volume,  extr* 
cloth,  63^)  pages.    S3  00. 

We  rrfnrd  it,  in  point  both  of  arrnngement  and  of  i  A  work  of  oriffinal  observation  of  the  highest  mer:i 
the  murked  ability  «»f  its  treatment  of  the  subjects,  !  We  recommend  the  treatise  to  every  one  who  wisftrs 
as  drstinrd  to  take  the  first  rank  in  works  of  this  i  to  become  a  correct  auscultator.  Based  ti>  a  rerv 
class.  Sn  far  nsour  inforniHtion  extends,  it  has  at  :  large  extent  upon  eases  nnnierically  exainiaed.  .: 
present  im>  ecpial.  To  the  praetirioner,  as  well  n^  carries  the  evidt  nee  of  careful  atud\  and  dis^riiiica- 
the  Blndrnt,  it  will  be  invaluable  in  clenrinp  up  the  ;  tion  upon  every  page.  It  does  cre^iit  l<i  Ihe  aiit'i«  r 
diagnoFiR  of  doubtful  cases,  and  in  shedding  light  and,  through  him,  to  the  profession  in  this  ei>iir<rrT 
upon  ditficult  phenomena. — Buffalo  Med.  Journal,    \  It  is,  what  we  cannot  call  every  boiik  upon  ausen,- 

i  tation,  a  readable  book.— ilm.  Jour.  Mti-  Seitm'f 

BY  THE  SAMI  A17TIIOR.      (NoW  Reodif.) 

A  PRACTICAL  TREATISE  ON  THE  DIAGNOSIS,  PATHOLOGY,  AND 

TRK.ATMKNT  OF  Dli^EASEri  OF  THE  HEART.      In  one  neat  octavo  volume,  uf  ahnr 

r>00  piipc",  extra  cloth.     $i  T.O. 

We  do  no'  know  that  Dr.  Flint  has  written  any-  '  diseases  of  the  cheat.  We  have  adoptcil  hii  wrk 
thing  wliirli  is  not  fimtrHte;  but  this,  his  latest  con-  upon  the  heart  as  a  text-book,  helieriuff  it  m  be 
tributiMii  to  medieal  literature,  in  our  opinion,  siir-  ,  more  valuable  for  that  purpose  thnn  any  work  '•!  '.hr 
)miiPf'fi  all  thr  others.  The  work  ism(>8t  coinprehen-  kind  that  has  yet  appeared.— J\'ajAn7/«  hUd.Joutn., 
stvt*  in  iiH  Kcopr.  and  mcst  sound  iu  the  views  it  enun-    Dec.  lSi9. 

riatrs.  Thf  desenptions  are  ckar  and  methodical;  ^vith  more  than  pleasure  do  we  hail  thesdvec:  ■•/ 
the  Mntements  art-  snbstanliateil  by  facts,  ai.d  are  thjg  work,  for  it  fills  a  wide  gap  on  the  list ,  f  text- 
made  with  siieh  simplicity  and  sincerity,  that  with-  5,H>ks  A.r  onr  schools,  and  is.  for  the  prartit.oaeT. 
nut  thnn  they  would  carry  conviction.  The  style  ,>,<.  moni  valuable  practical  work  of  ita  kind.-.V.  O 
is  adiinrnbly  clear,  direct,  and  Urtr  from  dryness  Med,  Ntwi  Nov.  1S59. 
With  Dr.  >\  al^lie's  excellent  treatise  before  us,  we  >*        • 

hnve  no  hfsitation  in  saying  that  Dr.  Flint's  b<M)k  is  In  regard  to  the  merits  of  the  wttrk.  we  have  e« 
ttie  Itftif  work  on  the  heart  in  the  Knfflish  language,  hesitation  in  pronouncing  it  full,  acciiraie.  anJ  ja> 
—  Boston  Mid.  and  Surg.  Journal^  Dec.  15,  1^5!>.        dicious.    Considering  the  present  state  nf  acienre. 

We  have  tl.u«  endeav.>red  to  present  our  readers  f"*^**  «  work  was  much  needed  it  should  be  :n  :ft« 
with  a  fair  anxlysis  ot  this  remarkable  work.  Pre-  h«nd«ofevery  practitioner.— CAicago  Med.  Journal. 
ferring  t<.  employ  the  very  words  of  thedistinguished     April,  IWJO. 

auti.or.  whrrever  it  was  possible,  we  have  essayed  ^  But  these  are  verv  trivial  spots,  and  in  H'^  wis* 
to  condt-HBe  into  the  briefest  spucea  general  view  of  '  prevent  us  from  declaring  our  most  hearty  appr->ra. 
his  observations  and  suggestions,  and  to  direct  the  of  the  author's  ability,  industry*,  and  coascienrious- 
attention  of  onr  brethren  to  the  abounding  stores  of  ,  neat.— Dublin  Quarttrljf  Journal  of  Med.  5f»#ac#.« 
valuable  m:itter  here  collected  and  arranged  for  their    Feb.  1S(3U. 

useaiid  iiLtrurtion.    No  medica'  library  will  here         He  has  labored  on  with  the  aame  indu-try  and  rare, 
alter  be  eoneidered  complete  without  this  v«dume  ;    gnj  »,,„  pUce  among  the  first  authors  of  our  eounin- 
and  we  nus»  it  will  promptly  find  its  way  into  the    j,  becoming  fully  esiabliihed.    Tolhisend,  the  w-a 
)iands..i  every  A  iiipi  lean  student  and  physician.-  .  ^,,„,^  tit,J  „  j^f^p„  atiore,  enntnlmtes  in  no  sms 
^    Am.  Mid.  t  Air.  /ieruw,  Jau  \ttM.  .degree.    Our  spa?e  will  not  adnit  ..f  as  exten-ird 

This  Inst  woik  of  Pro(.  F\\i\l  WvU  »AA  ttvucYv  Vo    \\TvTa\\%\%,  vitv^  vi^  >n\^\  close  this    brief  n.»«ice  by 
his  prfvii'us  well-earned  ce\e\iTi\y,  ai  »  wxvveT  lA    cc»w\\\veTvv\\T\^  \\  >k\x\vc^n^\.  \*«\^*  \cs  ^'^^-^  ^Uss  i>f 
rrent  Imrv  nnd  hrautv  .  imd.  wivh  \\\a  v^^V\ovi%VfOT>L,    trt^^tTxXtvWv^^xvA^wvvv^,— ^rfc\^wi\».i  >\^K.-i<.,k,^  . 
jilacta  l.iiii  at  the  htwa  o(  AmencHU  wtvveTi  u^v^u  .Y<Ni.  VTVi^^. 
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FOWNE8  (QEORQE),  PH.  D.,  Slc. 
A  MANUAL  OF  ELEMENTARY  CHEMISTRY;  Theoretical  and  Practical. 

From  the  seventh  revised  and  corrected  London  edition.    With  one  hundred  and  ninety-seven 

illustrations.    Edited  by  Robert  Bridoks,  M.  D.    In  one  large  royal  12mo.  volume,  of  (500 

pagee.    In  leather,  $1  65;  extra  cloth,  $1  50.    {JustJssued,) 

The  death  of  the  author  having  placed  the  editorial  care  of  this  work  in  the  practised  hands  of 
Drs.  Bence  Jones  and  A.  W.  Honman,  everything  has  been  done  in  its  revision  which  experience 
could  suggest  to  keep  it  on  a  level  with  the  rapid  advance  of  chemical  science.  The  additions 
requi»te  to  this  purpose  have  necessitated  an  enlargement  of  the  page,  notwithstanding  which  the 
work  has  beei|  increased  by  about  fifty  pages.  At  the  same  \\m%  every  care  has  been  u^d  to 
maintain  its  distinctive  character'  as  a  condensed  manual  for  the  student,  divested  of  all  unnecessary 
detail  or  mere  theoretical  speculation.  The  additions  have,  of  course,  been  mainly  in  the  depart- 
ment of  Organic  Chemistry,  which  has  made  such  rapid  progress  within  the  last  few  years,  but 
vet  equal  attention  has  been  bestowed  on  the  other  branches  of  the  subject — Chemical  Physics  and 
Inorganic  Chemistry — to  present  all  investigations  and  discoveries  of  importance,  and  to  keep  up 
the  reputation  of  the  volume  as  a  complete  manual  of  the  whole  science,  admirably  adapted  for  the 
learner.  By  the  use  of  a  small  but  exceedingly  elear  type  the  matter  of  a  large  octavo  is  compressed 
within  the  convenient  and  portable  limits  of  a  moderate  sized  duodecimo,  and  at  the  very  low  price 
afllxed,  It  is  offered  as  one  of  the  cheapest  volumes  before  the  profession. 


Dr.  Fownes'  excellent  work  bavbeen  universally 
recognized  everywhere  in  his  own  and  this  country, 
aa  the  best  elementary  treatise  on  chemistry  in  the 
English  toDfrne,  and  is  very  geoerailv  adopted,  we 
believe,  aa  the  standard  text'  book  in  all  t  nr  colleges, 
t>oth  literary  and  Bcientifie.— Clkar/«j<oii  Mtd  Journ. 
amd  Reviete^  Sept.  1850. 

A  standard  raanualj  which  has  long  enjoyed  the 
reputation  of  embodTing  much  knowledge  in  a  small 
space.  The  author  has  achieved  the  difficult  task  of 
condensation  with  masterly  tact.  His  book  is  con- 
cise without  being  dry,  and  brief  without  being  too 
dogmatical  or  general .— Virgimim  Mtd.amd Surgical 
j9umtU. 


The  work  of  Dr.  Fownes  has  lone  been  before 
the  public,  and  its  merits  have  been  fully  appreci- 
atea  as  tne  b^st  -text-book  on  ehemistry  now  in 
existence.  We  do  not,  of  eourse,  place  it  in  a  rank 
superior  to  the  works  of  Brande,  Oraham,  Turner, 
Gregory,  or  Omelin,  but  we  say  that,  as  a  work 
for  students,  it  is  preferable  to  any  of  ihem.— Lon- 
don Journal  of  Mtdicin*. 

A  work  well  adapted  to  the  wants  of  the  student 
It  is  an  excellent  exposition  of  the  chief  doctrines 
and  facta  of  modem  ehemistry.  Thesizeof  the  work, 
and  still  more  the  eoadensed  yet  perspicuous  style 
in  which  it  is  written,  absolve  it  from  the  charges 
very  nroperly  urged  against  most  manuals  termed 
popultr.— £(il«i6«rgA  Journal  of  Medical  Seienee. 


FIi?KE  FUND  PRIZE  ESSAV9  —THE  EF- 
FECTS OF  CLIMATE  ON  TUBERCULOUS 
DISEASE.  IJ\'  Edwix  Lkb,  M.  R.  C  S  ,  London, 
ami  THE  INFLUENCE  <»F  PREGNANCY  ON 
TUE  DEVELOPMENT  OP  TUBERCLES     By 


Edward  Wakben,  M.  D.,  of  Edenton,  N.  C.  To- 
gether in  one  neat  8vo  volume,  extra  eloth.  ^1  00. 
PRICK  ON  RENAL  AFFECTIONS;  tlicir  Ding- 
nosis  and  Pathology.  With  illustrntifHiB.  One 
voiuBoe,  royal  Umo.,  extra  eloth.    75  cents 


FERQU880N  (WJLLIAM),  F.  R.  S., 

Professor  of  Surgery  in  King's  College,  London,  &e. 

A  SYSTEM  OP  PRACTICAL  SURGERY.     Fourth  American,  from  the  third 

and  enlarged  London  edition.    In  one  large  and  beaut iluliy  printed  octavo  volume,  oi  about  700 
pages,  with  393  handsome  illustrations,  leather.    $3  00. 

QRAHAM  (THOMAS),  F.  R.  8., 
THE  ELEMENTS  OP  INORGANIC  CHEMISTRY,  including  the  Applica- 

tions  ofthe  Science  in  the  Arts.  New  and  much  enlarged  edition,  by  Hbnrt  Watts  and  Robert 
Bridges,  M.  D.    Complete  in  one  large  and  handsome  octavo  volume,  of  over  800  very  large 
pages,  with  two  hundred  and  thirty-two  wood-cuts,  extra  cloth.    $4  00. 
«*^  Part  II.,  completing  the  work  from  p.  431  to  end,  with  Index,  Title  Matter,  &c.,  may  be 

had  separate,  cloth  backs  and  paper  sides.    Price  S2  50. 

From  Prof.  E.  N.  Honford^  Harvard  College.      \  aiTord  to  be  without  this  edition  of  Prof.  Graham's 
It  has,  in  its  earlier  and  less  oerfcet editions,  been    Elements.— Si/iiwian'*  Journal,  March,  1858. 

farailiar  to  me,  and  the  excellence  of  it.  plan  and  '     p„^  p^^^  j/rolcott  Gibbs,  N.  Y.  Free  Academy. 

the  clearness  aad  complet«>nesa  of  its  diseassioas,       _,.  z. .  _.    .     l.  .      ,.  ^ 

have  lonir  been  my  admiration.  ^he  work  ts  an  admirable  one  in  all  respectSj  and 

^  I  its  republication  here  cannot  fail  to  exert  a  positive 

No  reader  of  English  works  on  this  science  can    in  flaenee  upon  the  progress  of  science  in  this  country. 

GRIFFITH  (ROBERT  E.),  M.  D.,  &e. 
A  UNIVERSAL  FORMULARY,  containing  the  methods  of  Preparing  and  Ad- 
ministering Odicinal  and  other  Medicines.  The  whole  adapted  to  Physicians  and  Pharmaceu. 
lists.  Second  Edition,  thoroughly  revised,  with  numerous  additions,  by  Robert  P.  Thomas, 
M.  D.,  Pro^e^sor  oi  Materia  Medica  in  Ihe  Philadelphia  College  of  Pharmacy.  In  one  large  and 
handtK>me  octavo  volume,  extra  cloth,  of  050  pages,  double  columns.    $3  00;  or  in  sheep,  S3  25. 


It  was  a  work  requiring  much  perseverance,  and 
when  published  wax  looked  upon  as  by  far  the  bepi 
work  of  its  kind  that  had  issut'd  from  the  American 
press.  Prof  Thoma?  has  certainly  "improved,"  a* 
well  as  added  to  this  Formulary,  and  has  rendered  it 
additionally  deserving  of  the  confidence  of  pharma- 
eeutists gnd  physicians— i4m.  Journal^ Pharmacy. 

We  are  happy  to  announce  a  new  and  improved 
edition  of  this,  one  of  ihe  most  valuable  and  useful 
works  that  have  emanated  from  an  American  pen. 
It  would  do  credit  to  any  country,  and  will  he  found 
of  daily  u!!efulne8«>  to  pructitioners  o(  medicine;  it  is 
better  adapted  to  their  purposes  than  the  dispcnsato 
rien.—SouUurn  Med.  and  Surg.  Journal. 

It  is  one  ofthe  mostnseAil  books  a  coantry  pracvl< 
tioner  can  poaeibly  have. — JMieal  CkronieU. 


This  is  a  work  of  six  hundred  and  fiAy  one  pages, 
imhracinff  all  on  the  subject  of  preparing  and  admi- 
lislering  medicines  that  can  be  desired  by  the  physi* 
fjnn  and  pharmaceutist. —  Western  Lancet. 

Th<Lamountof  useful, every-day  matter.for  a  prae- 
tieinAhysician,  is  really  immense.— Softon  M*d. 
and  Surg.  Journal. 

This  edition  has  been  vreatiy  improved  hy  the  re- 
vision and  ample  additions  of  Dr  Thoma:*,  and  is 
now,  we  believe,  one  of  the  most  complete  work* 
of  itn  kind  in  any  lani^age.  The  addition)*  amount 
to  about  seventy  pages,  and  no  effort  ha<)  been  spared 
to  inclade  in  them  all  the  recent  iraprovemenu.  A 
work  of  this  kind  appears  to  us  indispensable  to  the 


BiiANCHARD  9f   LKA'S   MEOICAJU 


QFIOSS  ISAMUEL  O.h  M*  O*. 

Prtif0imiif  of  Saif  ery  1«  the  Jeflerpcw  Medicsal  C4>llAf«  uf  Pkll«^l|ikia,  ft  r 

SYSTKM  or 


Tti«  object  offtih  work  it  to^drniVti  «  fty»U«iti»hc  tnd  coinnr«hc«n%iT«  trv«ll»«oii  ibv  •citfiai  Md 


:^  art  (a  omit  «i*rt«iii  1 


Mti*  Unvc  b<!rn  enrriftl  oui  in  lUa  »utir*i  mid  m»ii»T  rinlx^niie  m«of)<»r  »•  i 
-5[rf»n*  of'  fh«r  Wfirk,  iiiitl  ihtJ  tmf^th  of  (irn-e  fl«if  i«^  whrch  Itii*  niilbcw  km 
■  '    -  *iiiid  hit*  f?Xfier>eiJce,  ^11  '^vlcdfne  WlaJ«^  1 

iiive  given  him  of  liic  ^ioA. 


iuiil 


and  to  hl«  in^iuh 
L»mi»  M*d,  and  ov 


-rrf  fnr  I 


Hi* 

I 


*4  M^gmi9  JM 


BY  THI  SAATK  AtrTIIOt. 

ELEMENTS  OP  PATHOLOGICAL  ANATOMY.    TbJrd  editioa, 

r«-'-  '■•'■...••  'inmr,  Willi  ftW«tl1 

The  vrry  ripid  ndvanc^^  m  the  Scteupe  ol  PnihoUifricnl  Atimotny  ditnnir  the  lafi  IH» 
fsnclf'P*^!  r^M'nlint  a  ihorottfi^h  mrxftl^r^iittoti  nf  ths"  work,  with  n  virw  t»r  riinkrri?  ft  m  ex* 


I 


A  IH^W  lreMh>*£,"  wJiaie  Uie  elJtNria  uf  tb«  ttttthor  ii«ve  beet)  ncooutled  as  r«^nlM  ttut 
imerulioii  of  the  volume,  n^nderitif^  it  one  of  ih^  hnJufi^omfAt  pfmhjrrirtfiH  of  ih«*  Am^^ifmm 


*■• 

Jpmrm.  0f  Mtd.  SeUtut^  Nov.  Ul»7, 


vril    #g>i#f^^ 


»T  THV  tAMV  At?T»Oft. 

A  PRACTICAL  TEFATIS^^  O^  ^^\\^\^^  ^QiWm  VBt  TU^  AIR-P, 


JR-PAsfl 


AND    SaXENTIPlC   FUBLIGA  TIONS. 


17 


GROSS  (SAMUEL   D,>,  M.  D., 

pTtifcMOr  of  Bvvgety  in  tlie  Jcif^raoa  Medic* I  CMll<rg«  &(  Pliiladelphia,  Ae, 

A   PRACTICAL    TREATISE   ON   THE    DISEASES,    INJURIES,  AND 

MAl.FORMATlONS  OP  THE  I       V  BLADDER.  THE  PROSTATE  GLAND, 

THE  UHETKRA.    Seeonfi  Ecjir  I  and  much  enlsrgifd,  with  uue  hundred  and  eiglity^ 

four  illuMlfuliotiH.    In  one  lar^e  mtii  .^ .  t  ..^..iiL^^ome  octavo  volume,  of  over  ame  hundred  pogoe* 
lemher,  rai«cd  bftndit,  $3  23 ;  extra  cloth,  S4  75. 

«gT«e  with  us,  that  there  ii  tio  work  in  th«  Engllih 


_  hnoftophica)  ia  \tadcuign.  methiMlical  in  it>  ar- 
imni^enien trample  and  touml  in  it*  prMCticnldelRili, 
It  nUiy  in  truth  bo  mud  to  le^ave  •cnrr«ly  aDjrtbinc  to 
bedeiir<^d  on  bo  impdrtant  sk  •ubject'— £o4l9ii  M4d. 
9md  Surg  /o«rit«i. 

Whoever  will  pernw  the  va«t  amoant  of  valoKblf 
praelical  infuirmatioQ  it  comuiaif  wHl,  we  thtnk, 


lasj^Age  which  cad  make  any  jnat  preletssioaa  to 
be  iti  equaK— iV,  Y-  Joutnal  ntf  h£t4icin« . 

A  volume  replete  with  tmthi  and  prlnclplei  of  the 
atmoBt  value  in  the  in  veatij|Mtton  of  these  diaeajiea.^ — 


,  whicM 


GRAY  <HENRY>,   F,  R.  S., 

Lecturer  on  Anabriray  at  8l«  Georf  e^t  Hoipital^  Lnndon,  An. 

ANAT03IY,  DESCRIPTIVE  AND  SURGICAL.      The  Dniwiugs  by  H.  V, 

CaitTEiL^  M-  D.,late  Demon  »l  rat  or  on  Anatomy  at  St.  George's  Ho^f^itol;  the  Di«.»eciion»  joioljj 
by  th«  AuTHon  and  Dr.  Cjlrtkb.  in  onts  muf^n  iti  cent  imperial  octavo  votumek  of  nenrl^  dOQ 
paige^,  with  HtVS  largB  and  elal>orate  engravings  on  wood«  Price  ui  ejttra  clotU,  $6  2^;  leather 
ratiwd  band«i»  S7  00,    (Juat  Uswd,^ 

The  auihor  has  endeavored  m  this  work  to  cover  a  more  eitended  range  of  pubjeet*  than 
cuMomary  in  Ihe  ordinary  texl-books,  by  Riving:  not  only  the  details  nefe&!«ary  for  I  he  Mnflent*  biifr 
aUo  (he  application  of  ibo^e  detail^'  in  the  praetic*«  of  medicine  and  surgery,  {Un»  rendering'  it  iKtt' 
a  irutde  (ar  the  learner^  and  an  adinirabte  work  o(  relerenee  lor  the  active  practitioner  T^ 
engravings  form  a  special  feature  in  the  work,  many  of  them  being  the  ^\te  of  nature,  nenrly  i 
Qfifttnal,  and  havings  the  names  o(  the  various  part:^  printed  on  the  btnly  of  the  cutf  in  place  of  licfurt 
of  referenoe  with  dcBcripiions  at  the  foot.  They  thu*  tbrm  a  complete  and  splendid  series^,  ' 
Will  greatly  a!i^ii«t  the  ^^ludent  in  oUtflininga  clear  idea  of  Anatomy,  and  will  al;^o  ^erve  (o  refreall 
the  memory  of  !fao«»e  who  may  find  in  the  exigencie*  ot  practice  the  nec^-^f  ity  of  recalling  the  delaili 
of  the  dis!*ecling  room;  while  combining,  as  it  doen,  a  complete  Ai]a»  of  Anatomy,  with  ii  thofooRli 
treatis^e  on  i^v^tematie,  dei^criptivct  and  applied  Anatomy,  the  work  will  be  found  of  essential  UM 
to  all  phy]«Jcian«  who  receive  ^indent*  in  ttieir  office »(,  relieving  both  preceptor  and  pupil  of  much 
labor  in  laying  the  groundwork  ol  a  thorough  medical  education. 

The  work  before  na  is  nne  entitled  to  the  highest  i  to  exinl  in  this  country.     Mr.  Omy  wrilM  throagh* 
praite^  "od  we  «eeordinffly  welt'ome  it  us  a  vata-  j  out  with  boili  hranchr«  of  hitaubjcct  in  view.    Hii 
ahle  additinfi  to  m^dirui  literature.     fnCermediale    desert piion  of  enph  particalar  part  n  followed  by  !,-_ 
ta  fulness  of  detail  between  the  trestises  uf  S  lar    I  notice  of  its  reiatitms  to  tie  narts  wiiit  whkch  it  It*-] 
pey  and  of  Wilton,  its  o|i«rscierisitc  rnorit  li'-s  in  {  conneeted,  nnd  tl)i»,  toi,  sa^ciently  ample  f4»r  allf 
taa  a  amber  and  excell'^nce  of  iho  cant  ravings  it  i  the  parposea  of  rhe  og^ralive  tur^reon.     After  de» 
««...*.;..       iLt««t  «f  *i.>.^  «•-  .,..^..;.,..i     ^r   .««.k     ccnhing  llie  bonen  imd  museles,  hej^iveiii  coneise 

statement  of  the  fntctures  to  which  the  Iwines  of 
the  ejKtremjities  fire  most  Uahle,  together  with  the 
ainuant  and  direction  of  the  displacenirnt  tn  whiekti 
the  fragments  are   sahjected   by  muscnUr  aetiQa«>| 
The  section  on  arteries  is  remarkably  full  and  n< 
curate.     Nnt  iinly  ta  the  surgical  anafoniv  iciven  1 
evi:^r>'  important  vessel,  with  directions  for  its  tiga 
tion,  hut  st  theenri  of  the  description  of  each  art«Hr| 
what  would  ottiefwtse  often  l>«  ignored,  or  at  any     riiit  trunk  we  huvr  a  useful  aommary  of  thr  irregu- 
rate,  acquired  only  by  pr<>lonced  and  irksmne  ap*    Uritkes  which  may  ncenr  in  its  orisinr  cotinCf  aad| 
plication,     la  conclusion,  we  hriartily  cormaend  the    termination. — A\  A.  Med.  Chit.  Rtvutt^  Alar,  loSif.. 
work  of  Mr.  Gniy  to  Ihe  attention  of  the  meuical         ^      ^       ,    .      i^    ,  ,,  - 

profession,  feelirjg  eeruin  tuat  it  should  be  regarded        *J^'  Gray  i  b^iok,  in  excellency  of  arnin^ 
aa  one  of  the  most  vakable  cojitritiu lions  ever  made    *°<*  comMetenesi  of  execuUon,  exceeds  any  wod 


Most  of  these  are  original,  of  much 
larger  than  ordmnty  size^  anrf  admirubly  executed. 
The  vanoiiA^  nrkrtfi  are  also  lettered  after  the  plan 
adopteti  ;  Osieology.     It  would  be  uifli- 

caJt  to  "  -'•  the  advuntsges  offend  by  this 

mode  ot  ,  .nasiratioa      Bonest  ligaments, 

muscles,  till tMlvt'Mkelii,  HDtl  nerves  are  ei«ch  in  turn 
flffared,  nnt]  marked  wiih  their  appropriate  nsines^ 
thus  eoabi  j np  ilie  ituilent  to  cc  mprehenii ,  at  n  gUnc^r, 


literature — N,  Y.  AUnthijf  Rrciiw. 


to  edaeational 
Dec.  ibSO 

Td  this  view,  we  regard  the  work  ttf  Mr.  Gray  as 
fur  belter  adapted  to  the  wants  of  lh«  pr<»fr:«iUm,  |  ^ 
and  rx^r*];iHv  »f  the  itudent,  than  any  treatise  on  i  ^n  ,! 
aiiM  'MftliBhed  tn  chiseountry.  It  itilfitined. 

W'  supersede  «ll  others,  hi4h  ii«  a  raiinunl 

ot  nnrf  II  uttinttiird  of   reference  to  the 

studtijt   i,\  ji,:,  ,  anatomy.  —  N,   V. 

Jotimal  of  M 

This  is  by  uL:  lu^st  excel  lent  work 

oa  Anatomy  exLuru.  U  ij»  >iifti  the  thing  *h«t  hits 
l»ern  long  deslrrd  by  the  profession.  With  such  a 
vaJdle  as  this,  the  student  of  aai^kruv.  tt,^  nnicti> 
Uoaer  of  medieiue,  and   the  aurr  •' 

all  a  newer,  clearer,  and  more  r  n 

npon  the  tntficanea  nod  mysten  r 

ful  icienee,  and  are  thus  enabled  U*  HCOMtiH^Jith  re- 
sults which  hitherto  Bcemed  post  (hie  only  to  ihe 
apeeialtst.  The  plates,  which  are  cnpird  iroin  re- 
cent dlsseclinni^^  are  so  well  executed^  that  the  most 
■uperfirial  obierver  cannot  fail  to  perceive  the  posi- 
tions, reiatifinH,  iimt  distinctive  fenturet  of  the  vari- 
ous parts,  and  l4^»tak(9  inmoreof  anatomy  at  a  glance, 
than  bj  many  long  hours  of  diligent  study  »»ver  the 
most  erudite  treatise,  or,  perhaps,  at  the  diisecttn^ 
(able  ttself^Med.  Jomm.  «/ N  CaroHma, Oct,  16S9 


on  nniitrimy  hitherto  publiphed  in   the  Eof^tiBh  Ian* 
gunge,D/rord3nga  complete  view  of  the  structure  o| 

the  iJUfTtrnii  U^u(\ ,  witIi  »^iin"ci™l  referenc*'  tif  \yrnrt\iy»\  1 


'illlStitUtCSM 

iner,  deman 
rnry  of  the  ;, 
surgeon,  »nd  a  w\>rK  ii(  uccrssity  for  1^ 
Rx  in  hii  mind  what  he  has  learned  by  t  i 
knife  from  the  bm»k  of  nature.^rA>«  l>>  ■ 
Uflf  Journal  of  Med.  Scunc4g,  Nov.  Ibob. 

In  our  judgment,  the  modeof  illastralt^nn  adopted  I 

in  the  present  volume  canuot  bat  presrr'  ^ 

vantages  to  the  student  of  anatomy.    T'  « 

disripie  of  Vesaljus,  earnestly  deeiron^ 
provernent,  the  htMik  will  certainly  br  c 

value ;  but,  xt  the  same  time,  we  must  ^^ 

that  to  those  sfmpiv  desirous  of  **cr  a 

will  bean  undoubted  f  nt^ieod.    The  pf^rmuir  v.'i:iio  j 
of  Mr.  Gray's  nMHle  nf  illustration  is  nowhere  rnoro  j 
msrkedly  evident  than  in  the  ehinptef  nn  fmff*f*h*tTt 
and  especially  in  those  pott  '     ,»- 

botieji  of  Ihe  head  and  of  i  « 

study  of  these  parts  IS  thus  ip  ':; 

fruse,  if  not  of  poiitive  pleaiurf  ,  m 

of  the  student,  the  temponil  and  *.,  « 

shorn  of  half  their  terrnrn.     |r  l»  , 

aaadmirableandconi;  '  ', 

and  a  useful  worti  oi 
its  pictorial  eharaeti^r 


For  this  truly  admirable  work  the  profession  is 
Indebted  to  the  distinguished  author  of  '^Gray  on  ,  which  we  have  aU***!'^  t^^vav^'avxav^  vtvVv.vt'Ci.  —  itnx. 
tire  SpletD.'^    The  vacancy  it  (ilia  haa  heeo  long  feU  \  Joara.  Msd.  Sti.,  l^X'j  ^Vf^S*. 


BLANCHAKD   U   LEA*n   ML'DlCAtt 


tiiBPn\''5»  ly^Ttrvrr,^  and  rRACTirR  or  ' 

■BIT     .  1     ■    -  .  .  .  .    . 


\r.  ft}  iO 

QAIf  AL  CHEMISTRY,  for  the 

a  AC  ...     „„  -„^  I  lie  Prorc-Bflion.    In  one  royiil 

K*inm,  yoi.,  cioUi,pp.  300|  with  wnocj  <<ut«.    ft. 

GLCGR'S  ATLAS  OP  PaTHUI^OGICAL  HIS- 
TOLOGY.    TromlAteft,  with  Nocei  9n4  Aildi 


HAMILTON  (FRANK   H.),  W.  0., 

J'rofejmofof  Surf  pry  ruty  of  Bu^'ntn.  **», 

A  PRACTICAL  TREATISE  ON  1  KES  AND  DISLOCATIONS,    la 

one  Iftiv^  una  hAridPorae  ocinvo  volume,  oi  uvtr  7:^0  pages**  wiib  2§»  ii\w\mti*m*.  ^  35.    (ifMV 

Thi*<»ii    .     ■       ■  '■  '      '     -:      :  '      ''"    -.--^-^    .-     .If ..-..    .,.--v    _,i.    ....  -    ..-_..^. .-.,.„.    r...   .Hug. 

mofriiiuH  f**- 


aflcC'f  hi-riJi.      <!  .11 
worlr  h*!>(V(ire  ii«  < 

iniprttv-fTirn*!    ' 

!»»<■ 

Jite  f  ii'l  it«  merit  li  foil 
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I'pieinn  mar  be  |rnthfro<t  nf  tn  iti  mine. —  /Jnjton 
M*dUat  amft  Sut^intl  format,  MArt^li  1,  1800. 
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HOBLYN  (RICHARD  DJ^  M,  D. 
A  DICTIONARY  OF  THE  TERMS   USED  IN  ^Tl^^^T^TVT!    \VT>  THE 

COLLATERAL  SCIENCES,    A  d«w  Anierici>n  ediliim.    R-^  sMtHmrn^ 


by  fsAAC  Hays^M.  D,,<?ditoro<  lh«**  American  Jouni»< 
royiil  laino,  volum«)  leather,  of  ovor  ."iOO  double  co!  > 
TfkHnth  pni(>tittnn4»r  *n*l  itudent,  w^e  rreommend    «»f  , 

thttV     ' ' f^nirnt  to  Kite,  HC<'Uf«te  I  dowi 

iB  'J'  full  und  compl<*te  fori      u, 

owJii  -fi-.^lf.!*  Af<f/- /*«rii.  I,,* 


»»flTu*  . 


one  Imfft 


ueflle/iBBllLMJ 


Son  iA#ni  Mid .  flli4  ^l^f  / 


JanffMi. 


HOtLAlSO'3  Mi:OiCAL  NOTBS  AND  RE> 
FLtCTlONS.  Prorotlic  ihtrd  l^indoo  ediUun. 
la  tree  hnndvirnie  oeUvo  vnlutnoi  eJitm  f  huh,  ^. 

aORNi:it't»  SFKCIAL  ANATOMV  AND  HIS- 


TOLOGY    KUMh  «iitU*«».  Rxl«©«»v  ky  f# 

and  iiitMlJ0«4.    in  two  laff «  fXiAirn  w%ut 

im  cloUi,  of  more  lltu  tOOO  paf***  *^^*'>  ^^  ^ 

lUuttriitlona,    t«DO, 


HABERSHON  (S.  O.),  M.  D 

Aitiitwnl  PI»N  »t<*iini  lo  and  Lcetuffr  on  xMuItria  Medirn  muJ  Tirrni 
t?h  :  r.tiTAKY  CAN\U,  cr.^V\\M: 

clolii.     1175.    tiYow  K^ft/^Jf  >. 


iic»  fci  nHr*t  It^♦»pT?aL^  Aft. 


I 


* 


I 


JONES  (T.  WHARTON),  F.  R.  8*, 

Prof«vftor  of  Oplitiitilntie  Mpdicijif!  and  Surgfln^  in  UniTreriity  CnUt^fre.  London.  k,e. 

THE  PRUNCIPLKS  AND  PKACTICK  OF   OPHTHALiMlO    MEDICINE 

AND  SURGERy.    With  one  htindred  And  ten  iHdr*lration«.     Sicoad  Amertc«ii  from  (he  NetHmdi 
and  reviHed  London  edition,  with  addition*  hy  Kdward  HARTfitiORKE,  M.  D.,  Surgeon  to  Willi 
Ho!«pittd,  Arc,     In  one  lar^,  handi^ome  royal  12mo.  votome,  exira  cloth,  of  SOU  pugen.    f  1  SOj 
The  work  fuifainijo  every  pointy  thealre^idy  hlffli  |  for  daily  referenee  nntl  onniuUntioD  by  the  Rtudeai 
repulstkun  of  ibr  nmbor  at  «n  ophthnlmic  turgeon  I  »nd  the  gcjueral  practitioner.    The  work  it  tnarkea 
na  well   ■■  a  pbyainloiriBt  and  patholo^jft.      We  j  by  thatenrrectneas  clc<imrM,and  precition  of  ityW 
^DtertaiD   little  doubt  that  thta   uook  will  beeome    which  diitinrujab  all  the  pmdnotinna  of  the  learsai 
what  ita  author  hoped  it  might  becosie,  a  manoal  |  author. — BrutMh  and  For.  Mtd.  Rteitur, 

JONES  (C.   HANDFIELD),  F.  R*  S.,  8l  EDWARD  H.  SrEVEKINQ,  M.D. 

Aaaiatant  Phyaicinna  and  Lecturcra  in  St.  Mary**  Hoapttnl,  X^odon. 

A  MANUAL  OP  PATHOLOGICAL  ANATOMY.    First  American  EdiUott| 

Revised-     With  ihrve  hundred  and  ninety-seven  handsome  wood  en^ravinga.    In  one  large  and 

beautifij]  octavo  volume  of  nearly  750  page^^  leather.    S3  75* 

Aa  a  conciae  text-bmik,  eontaininj^^in  n  rondeaaMl  i  cthli|;ed  toalean  fromaf  reat  nomberof  tnon^^rapha. 
form t  a  complete  outline  of  what  la  icnown  in  the  I  and  thefield  w^iitoesteniivethathutfcwoultivatea 
domain  of  Paihrjlngica]  Anatomy,  it  ia  ptrhapa  the  tt  with  any  decree  of  lucccaa^  Aa  a  simple  work 
beat  work  in  the  Entrliah  lunicuaffe  Ita  great  merit  uf  refercneei,  therefore,  it  ia  of  j^rcat  v^iur  to  the 
eontiati  in  iticompleteneaa  and  brevity,  and  in  thia  itudcut  of  p^thulrjcieaj  annlorayi  nud  ahoultt  be  ia 
retpect  it  auppliea  a  great  deaiderHlurn  in  our  lite'  i  every  phyiician^i  lihfary.— IWuidra  LAHiCit. 
rata  re.    Heretofore  the  atud«iit  of  pathology  waa  , 

KIRKES  ^WILLIAM  SENHOUSE).   M.  D., 

DemoiLatrator  of  Morbid  Anntomy  at  9t,  Hariholotnrw^a  lioapttal^  Ite. 

A    MANUAL   OF    PHYSIOLOGY.      A  Dew  American,  from  the   third  and 

improved  London  edition.     With  two  hundred  il J tiitt rations.     In  one  large  and  handsome  royal 

12iiio.  voiuttie,  leather,     pp,  566.     $2  00.     (Late/y  Pidiijthfid.) 

Thia  ia  n  nfw  and  very  much  improved  edition  of  i  One  of  the  very  heat  hnndbonks  of  Phyainiof  y  we 
Dr.  Kirkra-  well-known  Handbook  of  Phyttology.  poaaeaa— preaenting  just  ati^h  nn  outline  of  the  aei- 
iteombinea  eonei pen raa  with  complntpncaa,  and  li,  |  encc  aa  inc  atmicni  ri-quirca  durini;  hta  attendiinett 
therefore,  admirably  ndnpted  for  oon«iilt«tinn  by  the  i  upon  a  courip  of  lr*ctUTeij  or  for  refpffnce  whilfV 
baay  prarhtioner.— i}w/^/tM  QuarUrlf  JourrmL  preparing  for  exaintnalion.^^m^  M^tticAl  Jenmnt. 

fta  excellence  ta  in  ita  eompnctneta.  ita  efearneaa  J      For  the  atudent  beginning   this   atudy,  and   the 


n   IS  tlie  moat 

McB«ra 

-^nt  for 

'  Mfi  prat- 

we  wiitH  to  know,  withoul  thinking  it  neccit- 
aary  to  tell  ua  «U  they  know.^^D^fan  Siid    and] 


and  ita  pnrrfulty  cile.*] 

oonven 

Kirkea 

illence, 

f  pertplr  T'lncy,     Tliey  fui 


lllg  pern* I' 
Whal  we 


practitioner  who  haa   but   leiaure    to   rf frf#h 
memory,  thia  book  it  invitlualde*  hb  ji  11 

that  it  ia  importunt  to  know,  wittirmt«;i  •  ^i^ 

which  are  read  with  inler<?!al  only   l>  o 

would  make  a  apeeiiilty*  or  deaire  to  p<HHf  ,ssa  en  il- 
eal knowledge  of  the  aubjeet.— C4a^r;««^o»  Mtd 
JoumaL 


KNAPP'S  TECHNOLOGY  t  nr,Chemiatry  applltd 
to  the  Afta  and  tc  -r».    Kdited  by  Dr. 

RoJiAr.oa,   Dr    R  f\n(\    Prof.   W.   R. 

Jr»H}(iifYK.  Jntwolii. J.      v'nvolB.,wifhabottt 

9iNl  wood  eng raviuga.    %&  iAt, 


LAYCOCK'S  LECTITRES  OX  THE  PRINCI- 
PLE?? AND  METH UD)5  OP  MEDICAL  OB- 
f^KRVATFON  AND  RKSEAECll.  For  the  Uae 
of  Advanced  Stud  en  ta  and  Junior  PmclHionfra, 
I A  QHfl  royal  Itlrao,  voiame,  ealrii  eloUi.  Priee9i« 


LUDLOW  (J.  LJ,  M.  D. 
.   MANUAL   OF    EXAMINATIONS  upon   Anatomy,   Physiology,   Surgery, 

Practice  of  Medicine,  Ob-tetric*,  Mnleria  Medica,  Chemistry ^  Pharmans  and  Thernjieirtir*.     To 

whvrh  ib  added  a  Medii^al  Forimilary.     Third  edition,  thoroufirhly  revi>od  and  prenily  extended! 

and  enlarged.     With  370  illustrations.    In  one  handsonte  royal  12mo.  volnine,  leitiher,  ol  SltT 

large  poge»     S2  50. 
hegreut  popiitanty  of  thia  volnniei  and  Ihe  nninerous  demands  for  ii  during  the  iwo  yemra  in  whlob^ 

ha*  been  tml  oi  p-    •    "^    -    indot^d  the  author  in  jl&  revision  to  f^pAre  no  pains  to  render  it  a 
porreci  and  neourn;  he  moM  reeenl  condition  of  all  Ihe  branches  nfmcdtcal  jfcience.     In 

maity  renpe^l*  it  ni  re,  be  regrarded  rather  a»  a  new  bcKik  than  u  new  edition,  nn  cnlite 

iection  on  Pbyniology  having  been  added,  a*  also  otie  on  Or^jiic  Chcraislry,  and  iimny  portion*. 
baving  ln^.n  rewritten.    A  very  oompleie  series  of  illitsitralionB  bus  been  introduced,  nnd  every! 
care  htu*  been  taken  in  the  mechanical  execution  to  render  it  a  convenient  and  *!Hli?'fHr»ory  book  for  ' 
study  or  relerenoe.     The  arrangement  of  the  volume  m  the  form  of  nue*tion  and  nrj^wer  renders  it 
especially  rutted  for  the  olHce  examination  of  ^tudentu  aud  for  tho»e  preparing  lor  gnutuutioii. 

Wc  know  rtf  no  better  compnn ton  for  the  atudent  |  crnmrntd  intohia  head  by  the  vnrii^ui  profeaaort  tO, 
dnrJnar  the  houra  apent  in  the  lecture  room,  or  to  re*     whom  he  ia  compelled  to  liitoa,— WcJWrn  LaM<jl|l 
freab,  at  a  j^lanee,  hit  raemory  of  the  variuua  topiea  |  May,  lfe57, 

LAWRENCE  (WJ,  F.  R.  S.,  &c. 
A  TREATISE   ON    DLSKASES   OF   THE    EYE.     A    new  edition,  edited* 

with  numerous  additions,  and  2'<3  illu^iraiionH^,  by  Isaac  Havs,  M.  D.,  Surgeon  to  Will'N  Hoi»pp 
tal,  (Arc.     In  one  veiy  )n^  nnd  handsome  octavo  volume,  ol  950  pogeSt  itrongly  bound  m  leather  ^ 
with  rai^d  bands.    $5  00. 


LALLEMAND  AND  WILSON* 
A    PRACTICAL    TREATISE    ON    THE    CAUSES,    SYMPTOMS,    AN1>| 

TREATMENT  OF  SPERMATORRHCEA.     By  M.  LxLLitMANn.    TransJaled  m: ! 

Henry  J   McDouoall.     Third  American  edition^    To  which  is  odded  — O}^   !  ^ 

UF  THE  VESICULj^  SEMINALEtS;  and  theik  Associ^xtn  osKiKm.    ^"\\^%s^^ 

enrtf  to  the  Morbtd  Secreiione  of  the  Pros^lalic  and  \3Tft\VKttt.\  ^u«ixiv\*  VwttTOVvtwft^^    ^^Vvk»,w> 
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BLANCHARD  dt  LEA'S  MEUICAb 


LA  ROCHE  (AJ, 
YELLOW  V^y^^    .considered  in  its  IT: 

Thcfttjxyutif.  Jricluding  b  Sketch 

from  I*ir!^to  ir-*,  wun  uu  exauiamuoitiiftlit^  n 
the  i*«mei  nnrntf  in  otber  parti*  of  irm[>ernto  u- 
Imndi^ome  octavo  volumes  of  nearly  1500  fwge'^ 

SfpltmbKr  IS,  ls<55. 


M,  o,,  ato* 


(pdly  Bcadopcal,  ttd 

Mid  tbi»  Vetera  IniiirvB  ■  ' 


•ilt>Kei  uf  wUi«h  II  iroftMt  tu  &lji  taiure  nine, 

W«  hut'e  not  tunp  nt  prrjtrrtt,  rnBTiiierfl  nu  wr  itr«, 

v*ry  iJi»r  , 


!■  lucb  As 

nothor  ftail  u».  , ,  ^  .--^,_,,. . 

ewiiil'?       ^    ■       ■    '    ■      ■  ■ 
nntt  ! 


'91  iiiU^fcMf 


'.   •outU.— J.' 


Br  TBS  SaMK  AliTliOll. 

PNEtTMONIA ;  ite  Sapposed  Connection,  Pathologicul  and  Elioloml,  with  . 

ttitnnni  Frvef^,  lactiidiAs  fto  Inquiry  into  ihe  Ji^t.-iemf  mid  Morbid  AfMUSf  of  MaIbtI^    1b  Mt  | 
hend^oint:  octavo  iroliune,  extra  doth,  of  500  poge«.    t3  00. 


LEHMANN   (C,  Qj 
PHYSIOLOGICAL   CHEMISTRY,     Translated  from  the  *^ 

GEokoK  E.  Day,  M.  D.,  F.  R.  S.,  Jfc,  ediied  by  R.  E.   RnoiKPi,  M.  D  .  T' 

in  '^     *"    1  .til  l>e  part  mont  of  the  (Jni%*«T»ity  of  Fenn»ytvoniii         '     " 

I  iH  of  Physiol og-icftl  Cfaenii«irv,  and  on  Appendut  oi 

MI  I le  oola vo  vol ume«,  extra  cloih^coti lain iugi 200 pag^r 

tra;iou».    ^  00. 

Tht»  great  work,  universally  aclniowledg^  i»  the  mo^i  romplfti*  »th1  <imhT,>fifftf»v»eY^i  niiia 
tbe  principles  and  detatlB  of  ZoocbemiAlry,  in  a- 
Proievaor  Rog«r«  «uoh  care  a»  wa«  uecesMry  to  ; 
ia,  Iherefore,  presented  a«  in  every  way  wort^jv  i 
the  modem  iact»  and  doctrCnes  o(  Physiological  Science^ 

Thr  mrirt  fmprrtaat  eoDtrifouttim  «■  yet  miide  to 
Pin  'tiemlAtry,— ^ffi. /««r«Mi<  Miitf.  S(i' 

•»'■■■  ■ 


^3 


Stum* 


Alrrwdy  well  Iniuwn  »ml  i.ppraeiaiadl  Vf  the mwm^ 


I  pur  lit  *u  i»l  iU  eAe«ll«jte«a»* 


Til  vit}iftn«a  helntig  to  the  stniiH  elaii  of 

Hiedicul  iaer«;ure  whi<^h  ^omprJiBM  rlnbornte  work* 
of  the  htfheit  order  of  mer»r.—Jir«alr««<  Mid,  Chrmt- 
<«!/.  J II  a    11-^} , 

T  Ti^hnuDD  •landi  eAr|y*llf^(I  ■■  the  I 

in«>*  !«ive  book  v(  reTeri-ncn  ond  mUtrmti- 

tiott  t*i*Mt  «H  e^'cry  b much  of  the  tuhject  «m  which  I 

»Y  Titk  SAM!  AUTttoft.     (LiUe/f  Puhtitksd,) 

MANUAL  OF  CHEMICAL  PHYSIOLOGY.      Translated  f 

wiib  Nole«  and  Additionit,  by  J,  Chkston  Morris,  M.  D.,  with  an  Jmfi>ii 
Force,  by  Protee»or  Sam trsL  Jackson,  M.  D.»  of  the  Univer»*ily  oj  PettM>>., .,...- 
trations  on  wood.    In  one  very  handsome  oclovo  volunne,  extra  ctoth,  of  d3b  pagoa. 

Frofn  Pro/,Jacijian*M  InMrodttHory  Eimty, 
In  adopting;  the  handbook  of  UrLehmann  nt^  a  mnniiwl  o\  iSr^ 
Mudentti  of  ilie  University,  and  in  ret^niiiuend^n^  bii^  uriuinal  wtH 

for  their  more  mature  »ludie«,  the  high  value  of  hi*  re»ti«rche«^  uim  i*ii  ♦5.^-*  wc^.i.  1.., 
my  in  that  important  department  of  ix»edicat  ecieoce  are  fully  recognined. 

MA^  -'RY     AND     THERA-    MAL 

I' t  A  N'  C  KR .    Ckimpriiing        o n 

thi    ■  It  M^tdiOf  with  everr  1      )Ht< 

Fr«chr  ^d\a  Vh«  l^T««  Btitiih        A  B.,M  D    ^ 

Ph«rmu  Arvvh  the  a4&i\\oa ul  Clfift      \u <ii«ft  "^ak^^^ 

F«rmut(t  rtnumacopfltvvbis  lk.1B*.\    i*«Vt ava\ki4v 


mtiA, 


I 
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I 


I 


I 
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MEIQ8  (CHARLES  0.),  M.  D., 

Profeittor  uf  Obvtvtnci,  4c.  in  the  ieffenoD  Medicul  Callef e,  Philmietphla. 

OBSTETRICS:  THE  SCIENCE  AND  THE  ART.    Third  edition,  r^viaad 

and  improved.   With  oae  hundred  and  iwctity*nine  illui^iraiions.  In  one  beautifully  printed  ootavo 

vokimej  leather,  oi  »even  hutidr^fd  and  liiiy-twu  large  pe^».    f3  75. 

Tht»  rapid  demand  for  another  eduum  of  thi*work  i«  a  »utncient  expre9»ior^  of  the  favorabte 
verdict  ol  the  prore**ion.  In  ih\ii»  pit?purin)E:  it  a  third  tirat?  lor  the  pre«»,  the  author  has  endrnvorcd 
to  rentier  il  in  every  retipect  worrhy  of  the  <av«»r  whieh  it  has  received.  To  accompttsh  thti*  he 
has  thoroughly  revir^d  it  iu  every  purt.  Some  portion^  have  heen  rewritten,  othen«  added^  new 
iiiU!«tration3  have  been  in  many  iaHiinee^i  suU^itituted  for  such  a.^  were  not  deemed  Haiir^factoryi^ 
while,  by  an  alteration  in  the  lypogruphicnl  arranc^emeut,  the  *i»e  of  the  work  has  not  been  itiereaiMtd, 
and  the  price  reinain^i  unaltered.  In  its  present  improved  formj  it  \^,  therefore,  hoped  that  Uic  work 
will  continue  to  meet  the  wuntti  of  the  Amerieaa  profe^iou  as  a  »aund}  practical,  and  exteoded 

SrSTBM  OF  MlDWirSKT* 

Though  the  work  hai  received  only  fiv«  pHgei  of 
etilnrgemeot.  itit  ctvapteri  thronifhr'v'  ......  .t^^  j^j, 

preiaureftrrfalreviiiim.   Expun;:  itJiig, 

renioiielling  ita  Beolcnceji,  with  oi  v  mn" 

terml,all  evmce  a  lively  litteire  Unit  n  -intu  .j.-(iervp 
to  be  regarded  ai  improved  in  mAnH*f  n*  wet!  at 
mattff*  III  the  matter^  ttvery  stroke  ctf  the  pen  hut 
increaved  the  value  of  the  boi>k,  both  in  rxpungioga 
and  additioua  ^ITofi m  Lai»««i,  Jan.  1857. 


The  heat  American  work  oa  Midwifery  that  if 
neeenn^le  to  tbe  atudcnt  and  practitioner— J^,  IT* 
Mtd.  and  Surg.  Journal,  Jan.  1857. 

This  ia  a  atundard  work  by  a  gr^at  American  Ob- 
■tetrieiun.  It  la  the  third  und  laat  edition^  ujiiif  in 
the  Uiif{UA|[(e  of  the  pr«:faee,  th<:  autliurhita  ''brought 
iho  aubject  up  to  the  luteal  dutea  of  reni  improve* 
mrnt  in  our  art  and  Science.'* — NoikvUlt  Jernm.  nf 
Mtd,  and  />arg»,  May^  1857. 
BY  THS  SAME  AUTHOR*     {Just  liMted,) 

WOMAN:  HER  DISEASES  AND  THEIR  REMEDIES.    A  Serieeof  Loo- 

tures  to  hilt  Cla^iL.     Fourth  and  Improved  editiuD.    In  one  large  and  beaut ii'uliy  prini«d  CMJtava 

volume^  leather,  ot  over  700  page;*.    $3  60. 

The  gratifying  appreciation  of  hiM  labors,  a#  evinced  by  the  exhau»tion  of  three  larpe  impressiooa 
of  Ihit*  work  ho*  not  been  loat  upon  the  author,  who  hn*  endeavored  in  every  way  to  render  il 
worthy  of  the  favor  with  which  it  hav  been  received.  The  opport unity  thu«  aJl'orded  for  niiolher 
revif^ion  ha*  been  improved,  and  the  work  i«  uuw  presented  ai*  in  ei'ery  way  superior  to  ila  pre-- 
dece?<!^r:*,  additionti  and  alterations  having  been  mude  whenever  the  advance  ot  science  baa  ren* 
dered  them  desirable.  The  lypographicnl  exec  niton  u(  the  work  will  als^o  be  found  to  have  under- 
gone a  similar  improvement,  und  the  volume,  it  is  hoped,  will  be  f<»und  in  all  respects  worthy  to 
mairitain  its  nof^ition  aa  the  standard  American  text-bnok  on  the  Diaeaaea  of  Femalea. 

A  few  notices  of  the  previous  editions  are  appended. 

In  othtir  reapecta,  in dureatiination,  toofnuch  cun-  |      Full  of  i(n|>nrtaDt  matter,  eoaverved  ia  a  ready  and 
not  be  anid  in  praiae  of  thia  work.     \\  ii^tMiada  wtth  i  ugreeat>le  manner.— 5(.X.o«m  lf«d.  tmd  Surg,  Jaur, , 
beaatifnl  puaaacea,  and  for  eoneiNen''a«,  for  origin-        -,.         ^  ■- u      ^  j-  i 

altty ,  and  for  all  that  i«  eoimnendubie  in  n  work  on  "h**^/  '■  *"  off-hand  fervor,  a  glow,  and  a  wann- 
the  diaeaica  of  femslci,  it  ia  not  eicrlled,  and  pro^  he*rt«lneat  infecltng  the  effirt  of  Dr  Meiga.  which 
b*bly  not  equalled  in  the  Engliah  laflgtiiiRe.  On  the  ^*  entirely  captivating,  and  which  abaolptely  huf- 
who|«.  we  know  of  no  worjc  on  the  diaeSsea  of  wo-  '  f***  the  reader  thruugh  from  berinatn^  to  end.  Be- 
men  which  we  can  ao  cordinlly  commend  to  the  I  •f'^'r  ^^^  ^'^>^  teenii  with  tobd  matruction»  and 
aiudent  and  prttctitioneraa  the  one  before ua.—OAw  ,  '?  •***^^'  '^^  ^^^'^  bigheat  evidence  of  abiJity,  vil.^ 


the  cIcHrncaa  with  which  the  information   ia  pre- 

aented.     We  know  of  no  better  t<*»t  of  oue^a  under- 

itandina;  a  pabject  than  the  evidence  of  the  power 

of  lucidly  explaining  it.    The  moat  elementary,  ai 

well  aj  the  ob«cureat  aubjecta,  under  the  pencil  of 

,  Prof.  (VIeiga,  are  iaolated  and  made  to  at-tind  out  in 

a,eont«ln  many  intereating  and  nire  ciiaea,  and  |  ,^pf,  u,^i^  relief,  aa  to  produce  dutmct  inipreaajona 

i^' '?**f"'^^!^!f/j'?"^"*'""*^  _^^*vV''':  ?'*^'•^''^^  up^'o   the  mind  and   memory  of  the  reader.  — TAa 

Ckurl*st((m  Med.  Joumat. 


Med.  and  Surg.  Joummt. 

The  brrtly  nf  the  book  ja  worthy  of  attentive  cnn- 
aideruttM'a,  and  ia  evidently  the  production  of  a 
clever,  thoughtful,  and  oagaeioua  phyatrriaa.  Dr, 
Meig»*i  letter*  on  thir^  diaeaae^  of  Lhe  ejcternal  or- 
gajii 
many 
of  Dr.  Meigs,  with  a  hi^h  npinii>n  of  hit  rn1r>nt»  and 


>riginaliiy.— TAe  Srtfij4  and  Fottign  M^dito^Chi 


rutgieat  ktvititf. 


H,., 


Profemaor  Meigt  has  enlarged  and  amended  thli 


-,  I      t      ♦  1  *         .u  ^      t        ^        'great  work,  for  aueb  it  nnqueartonably  ia,  having 

Every  chapter  i«  replete  With  pr«ftio/tl  inatrue-    »       ^^  the  ordeal  of  criticiam  at  home  and  abrtnid; 


lion,  and  brttra  the  inipreae  of  being  the  compnaitioa 
of  on  acute  and  experienced  mind.  Therr  ia  aterae- 
neaa,  uud  at  the  aarae  t»roe  an  accuracy  in  hia  de- 
tcriprioD  ol  lymptoma,  and  in  the  rulea  for  diagnoBia, 
whieh  caunot  fad  t<»  recommend  the  volume  to  the 
attention  of  the  reaJer.— Ka»JH«g*4  Abstt^ct, 

Iteontama  a  vaat  amount  of  nracticnl  knowledge. 
by  one  who  haa  aeourately  obaerved  and  retained 
the  experience  of  many  yeara,  and  who  tetla  the  re* 
aalt  in  a  free,  familiar,  and  pleaaant  manner. — Dub' 
<ta  Quarl*rijf  JoMmai. 


bat  been  improved  thereby ;  for  in  thia  new  edition 
the  author  ha  a  intrtKiucesd  reul  improvemeuta,  and 
inereaaed  the  value  and  utility  of  the  book  iin- 
meaaurahly.  It  praaeata  ao  many  aovel,  bright, 
and  aparkling  thoughta;  auch  nn  exuberance  of  new 
ideaa  on  almott  every  page,  that  we  eotifeaa  our- 
aelvei  to  have  become  enamored  with  the  book 
and  Ua  author  f  and  cannot  Withhold  our  congratu* 
tationi  from  our  Philadelphia  confrcrea,  that  auch  a 
teaeher  ia  in  their  aervice. — N.  Y,  Mid,  QaxMtu. 


BT  TttS  »AM«  AirTHOK. 

NATURE,  SIGNS,  AND  TREATMENT 


ON    THE    NATURE,    SIGNS,    AND    TREATMENT    OF    CHILDBED 

FEVER.     Iq  a  Series  of  Leiiera  addrei»ed  to  the  Students  of  hia  Claaa,     In  one  hond&ome 
octavo  volume,  extra  cloth,  ol  365  pogea,    $2  50. 


na.  Ilia  a  delectable  book,  •  •  •  Thin  traatiae 
upoQ  ehitd-bed  fevera  wttl  have  an  extenaiveaale, 
being deatined ,  ni  it  deaervet,  to  find  a  pUce  in  the 
Ubrary  of  every  praciiijoner  who  acorna  to  iup;  in  the 
re^t.^-^NAAkviiU  Journal  of  Mtdicini  andSurgtrpt 


The  Inatructive  and  intereating  author  nf  thia 
work,  whose  previona  labora  in  tne  department  of 
medicine  which  he  to  leduloualy  cuttivatca,  have 
pUeed  hii  ctiuntrymcu  under  deep  and  abiding  obli- 

fationa,  iignin  eballengea  Lbeir  admiration  in  the 
reah  and  vigoroua,  attractive  and  racy  pagea  before 

BY   TUB  SAMS   AtlTHOa  I    WITS  COLO&KD  PLATSS. 

A  TREATISE  ON  ACUTE  AND  CHRONIC  DISEASES  OF  THE  NECK' 

OF  THE  UTERUS.     With  numemua  ptatea,  drawn  and  colored  from  luUure  in  the  highest  1 
fttyie  ot  art.    In  one  handaome  deiavo  vofuiike,  eittra  cloth.    $4  50. 
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BLANOHARD   ^   LEA'S    MEDICAL 


MACLI9E  (JOSEPH>«   SURGEON. 
SURGICAL  ANATOMY.     Forming  cue  Tolumo,  very  large  iiDperul  ofl 

WitJi  Kixiy-ei«rht  tunr**  ntui  Hf^lcndid  Pliile<*.  drawn  in  fhe  lm»t  ifctvl*  and  *«•««! ilul I v  eolofM.    Gld»< 
j,.      .  .  ._.  1  ..,_.._  1/     ...  Towtibmf  wiLAOOfitfU' 

r>«^,  belnf  «Be  of  Cl« 
*U  00. 
*,*  'itie  9^iK«  ot* this  woric  pr<*vtnti«  iti^  imnvmie^icMi  Tliroiig'b  the  po«t*iilfl^  m»  m  wlidlet  Intt lkv» 
who  de^jire  lo  hfive  e<vnie«t  furwurded  by  ttiftii,  qao  rec«lve  thttm  lo  fiv«  p«fU«  «i<Mi*  op  is  •Imi 
wrapper*.     Pnoc  SJ*  00, 


A  work  whlrh  !■•  DO  MimtUi  la  pitist  i*f  •«««< 

Hr.K 


One  ()f  Ihci  gr'Mitt'at  urtiiiie  triuinpha  of  the  iijr« 
111  Surffieal  Anatomy.— Srt'tif 4  4f*wNc0»  Mi<l<<ai , 

No  prufttrioner  wtif»»e  n>**ifi«  wiM  niliiitl  thoetd  | 
fait  to  pMCttcti  it.->^K     ' 

To«*  ttiurU  ciinAiit  dc;  tmii^cdt 

we  have  not  Uutfuiijjv  — O4io  itft^^i- 

Thr  mnnt  nrftirntrlv  rrrjpiTiitv^d  iiad  tKttQtiftllly 
cot  u  iti  Bn  Afn«ni»iin 

6tu  Mt  Bur^lcal  worki 

111!  vory  mr«  Uiat  tu  elcftiatly  printiKl|  •»  well 
iiliislmteclf  »iid  a«i  uieful  n  wirrk,  it  <tff<>rH  %,l  io 
incKlcriitf  a  price. — CKfkfU^ton  MttHtAl  JvnrnaL 

llm  utftlri  cnb  himit  a  aaperlorlty  Which  plae^i 
tbem  ulmoft  bciyoDd  th«  reaciUor  cumpctitiua.'~Ms<tt- 

Conatrv  prmcjtitinnertwtlJ  and  tli«aeplabft«or  1bi> 
meoiv  VHiue — iV,  IT.  AbdtcaJ  ffasiii*.  I 

MILLER  (HENRY),  M,  D,, 
Prxfritaur  f»r  Obvtetrici  rtkI 

PRINCIPLES  AND  Pi: 

r  I      Willi  about  ui  -  on  wuod.    In  umi  v»ry 

j;  MverOOO  pa^es.     ,  ^J  70. 

Ttio  wpiiiation  of  Dr»  Millcf  a»  on  ob»totrminn  is  too  wideJy  »ppead  lo  nttjuire  ili« 
the  pro(i*M^lofi  lo  be  spectulh'  f^nMt'd  trt  n  vohtnir  rimtiiiwinp  !hf  <?x p«Tif*firr  of  hi*  lofljr  f; 
prnctK^.  Th<*  very  tttvnr 
aume  yefir»  f^lnoei  i%  lui  v 

wtLtiiti  n  iitiKlemie  coinpi«  ....         J.:  .       ,    _„.    .    ._    .,  ....  ,.., 

(ens  11  ce  fo f  ihe  praci  ♦!  i onr  r . 

We  cntiBTi^fntnfp  thr  niithor  thnt  ttnc  tnidr  tt  ifmji*   '  flnn  tn  wtitrh  ttp  mi'TllfT  Jnitlf  eriff*!?  1 


•^•^•^«>aAea  »»  tta 


1  Uif  rfnuutlf*  «>tTpianat)< 

Thli  ia  bv  Tar  ti»«  ahlMt  w»rk  tm  flnrfiaal  A» 
tc»my   thn 
know  or  ' 
dcDt,  in   ' 

art" 
uf  I. 

k«<- 
Ciac 


i'rcil. 


rj' — Tht  WtiUrmJ^m^ 


altcolia  al 


t-    YUaali^ 


t- 


il 


ait' 

In 

on  t»tlj-.lfju,r?M 

<lv«  y^nri  fn  h 

lUftfiv  V<  'irh  ;i   : 
in  < 


errer+  nr, 


A   IQUftt 

home  ttif 


.  iraf 
:i4lia 

■(  yilnawa 

%i  Uafraal 

«»ffa» 

.«4  aa 

IW 


.iria 


tr44itJJi€  jr"Ti)  liJH  ptili  cijuid   not  lajii  Ut  |iu»i,c*«  RICU 
Valu^  —Jiuft<iU  M*d   Journal,  Mar  1858. 

Jn  factf  thiavoJuiQcmuit  takn  ita  place  atfioag  the  '^   r.   p,L,,. ,., ,,      ...„„,■,,, -.j 

tiaadard  ayaienuiiie  treaitlMa  on  ulittetriCi  (  •  poai-  i  dt*4,  j0itm»t\  Feb.  U90O. 


MACKENZIE   (W.),    M.O., 

Sargeon  Oruli«t  m  Scotland  iu  ordinary  m  Her  Mujaity.  Ac,  A«. 

A  PRACTICAL   TREATISE  ON   DISEASES   AND  [vnTinTQ  oF  THI 

£YM     To  whtcb  \»  prefbted  aa  Anaroroical  IntroducttoQ  expianaior  ?^vt«a  d 

Ihe  Human  Eyeball,  by  Tiiomau  Wharton  }qhe%,  F,  R,  S,    Fn»m  ^  ^^d  aa^£a^ 

larpni  London  Rdition.    WkthNote^  and  Additions  by  Apdinsli.  iiiiwto:^,  ^  U*t  £<a#ia««  la 
Wills  Ho»ntial,  dee.  <Src.   Inone  very  I  ar^re  and  handsome  octavo  volume,  tealhAr, 
platea  and  numerous  wood-cutn,     $5  25. 

The  ireatjae  of  Df.  Maekrnzie  indiiptitably  boldi  I  able  manner  in  wbleii 
the  ftrnTi^lfto*",  finff  forma,  io  reip^ct  of  learnioi^  and    and  rxpf^rirnrt  wrrr  '^ 
"--  "  '   i  .T«lia  ti&equuUrd  ia  e^aleut  by  |  sae,  > 

^  \h*i ,  either  EBgliab  or  foreifa.    the  • 

:'ftk*  Ef9-  «f    ri 

'   ■  ■     ri^fidi-r  It 


r«i 


.ralag 
':aat»J 


Few  uuKlcfi 
orturirery  hav 

U  d,-,  


,u.ew.ti.  1^1.  ^^'tJIa'^^tI 
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MILLER  (JAMES),  F.  R.  S.  E., 
pTofeMor  of  Surgery  in  the  Univertity  of  Bdinbnrgh,  4be. 

PRINCIPLES  OP  SURGERY.  Fourth  American,  from  the  third  and  revised 
Edinburgh  edition.  In  one  large  and  very  beautiful  volume,  leather,  of  700  pages,  with  two 
hundred  and  forty  illustrations  on  wood.    S3  75. 


The  work  of  6ir.  Miller  it  too  well  and  too  favor 
ably  known  among  us,  as  one  of  our  best  text-books, 
to  render  any  further  notice  of  it  necessary  than  the 
announcement  of  a  new  edition,  the  fourth  in  our 
country,  a  proof  of  its  extensive  circulation  amonj^ 
us.  Ai  a  concise  ^d  relisble  exposition  of  the  sci- 
ence of  modem  anrgery,  it  stands  deservedly  hich— 
we  know  not  its  superior. — Boston  Mtd.  and  Swrg. 
Journal. 


The  work  takes  rank  with  Watson's  Practice  of 
Phyaic;  it  ceruinly  does  not  fall  behind  that  great 
work  in  soundnesi  of  principle  or  depth  of  reaion- 
tng  and  research.  No  phyaieian  who  values  hia  re- 
putation, or  seeks  the  interesu  of  his  clients,  can 
acauit  himself  before  his  God  and  the  world  Without 
making  himself  familiar  with  the  sound  and  philo- 
sophical views  developed  in  the  foregoing  book.*- 
Ntuf  Orltans  Med.  ana  Surg.  Journal. 

BT  THS  8AMB  ADTUOR.    {Just  Issued,) 

THE   PRACTICE  0?  SURGERY.      Fourth  American  from  the  last  Edin- 
burgh edition.    Revised  by  the  American  editor.    Illustrated  by  three  hundred  and  sixty*/our 
engravings  on  wood.    In  one  large  octavo  volume,  leather,  of  nearly  700  pages.    $3  75. 
fio  encomium  of  oura  could  add  to  the  popularity    his  works,  both  on  the  principles  and  practice  of 
of  Miller's  Surgery.    Its  reputation  in  this  country    surgery  have  been  assigned  the  highest  rank.    If  we 
Is  unsurpassed  Dv  that  of  any  other  work,  and,  when    were  limited  to  but  one  work  on  surgery,  that  one 
taken  in  connection  with  the  author's  Principles  of  should  be  Miller's,  as  we  regard  it  as  superior  to  all 


others.— S<.  Louis  Med.  and  Surg.  Journal. 

The  author  has  in  this  and  his  "  Principles,^'  pre- 
sented to  the  profession  one  of  the  most  complcteand 
reliable  systems  of  Surgery  extant.  His  style  of 
writing 


is  original,  impressive,  and  engaging,  ener- 
>ncise,  and  lucid.    Few  have  the  faculty  of 


Surgery^  constitutes  a  whole,  without  reference  to 

to  which  no  conscientious  suigeon  would  be  willing 

practice  hisart.— Sonl^ni  Med.  and  Surg.  Journal. 

It  is  seldom  that  two  volumes  have  ever  nuule  so 

firofound  an  impression  in  so  short  a  time  as  the 
»  Principles"-  and  the  "  Practice"  of  Sursfery  by    retic"concTie  - -. ,  ^. 

Mr.  Miller— or  so  richly  merited  the  reputation  thej  Jondensin*  so'much  in  small  space,  and  at  the  same 
have  acquired.  The  author  is  an  eminently  sensi-  jj^e  so  persistently  holding  theattention.  Whether 
ble,  practicnl.  and  well-informed  man,  who  knows  ^^  ,  text-book  for  students  or  a  book  of  reference 
CMctly  what  he  IS  talking  about  and  exacUy  how  to  f„  practiUoners,  it  cannot  be  too  strongly  recom- 
talk  it.^Kentueky  Medteal  Recorder.  mended.— Soi»<A«f»  Journal  ^  Med.  and  Physical 

By  the  almost  unanimous  voice  of  the  profession,    Scisntes. 

MORLAND  (W.  WJ,  M.  D. 

Fellow  of  the  Massachusetts  Medical  Society,  &e. 

DISEASES  OF  THE  URINARY  ORGANS;  a  Compendium  of  their  Diagnosis, 

Path6logy,  and  Treatment.    With  illustrations.    In  one  large  and  handsome  octavo  volume,  of 

about  600  pages,  extra  cloth.    {Just  Issued.)    $3  50. 

Taken  as  a  whole,  we  can  recommend  Dr.  Mor-  yetutasueeinct.narrational  style,  such  as  to  render 

land's  compendium  as  a  very  desirable  addition  to  the  work  one  or  great  interest,  and  one  which  will 

the  library  of  every  medical  or  surgical  practi-  prove  in  the  highest  degree  useful  to  the  general 

Xioner.— Br  it.  and  For.  Mtd.-Chir.  iSee.,  April,  1859.  practitioner.  To  the  members  of  the  profession  in  the 

Every  medical  practitioner  whose  attention  has  ^jon^ry  it  will  be  peculiurlv  valuable,  on  account 

been  to  any  extent  attracted  towards  the  class  of  ^^  lj«  characteristics  which  we  have  mentioned, 

diseases  to  which  this  treatise  relates,  must  have  and  the  one  broad  aim  of  practical  utility  which  is 

often  and  sorely  experienced  the  want  of  some  full,  kept  in  view,  and  which  sftines  out  upon  ev"y  P»«J» 

yet  concise  r-.Jent  compendium  to  which  he  coulJ  L?^«?"^t'V**® '''"'li'^*'*''*!  w*T!?.^^^^ 

fefer.    ThJs  desideratum  has  been  supplied  by  Dr.  ^'»»{i2'»  Z{  "»»■,  K^"**  "*»"*f*^?. ?"****  J^^-i^^^ 

Norland,  and  it  has  been  ably  done.    IlS  has  placed  »>'«^»'y  ^»»ich  a  Just  triytment  of  the  subjects  would 

before  us  a  full,  judicious,  and   reliable  digest,  admit.— iV.  Y. /(mm.  o/itf«dw«i«,  Nov.  1888. 
Each  subject  Is  treated  with  sufficient  mlnuteneaa, 


MONTGOMERY  (W.  F.),  M.  D.,  M.  R.  I.  A.,  Slc, 

Professor  of  Midwifery  in  the  King  and  Queen's  College  of  Physleians  in  Ireland,  4bc. 

AN  EXPO§ITION  OP  THE  SIGNS  AND  SYMPTOiMS  OF  PREGNANCY. 

With  some  other  Papers  on  Subjects  connected  with  Midwifery.    From  the  second  and  enlarged 

Engliiih  edition.    With  two  exquisite  colored  plates,  and  numerous  wood-cuts.    In  one  very 

handHome  octavo  volume,  extra  cloth,  of  nearly  600  pages.    {Lately  Published.)    $3  75. 

A  book  unusually  rich  in  practical  suggestions.—   has  been  weighed  and  reweighed  through  years  of 

Am.  Journal  Med.  SeienceSj  Jan.  1857.  preparation;  that  this  is  of  ail  others  the  book  of 

These  several  subjects  so  interesting  In  them-    Obstetric  Uw,  on  «eh  of  its  several  topics ;  on  all 

selves,  and  so  important,  every  one  of  tEem,  to  the   Pomts  eonnected  with  pregnancy,  to  be  everywhere 

most  delicate  and  preciois  of  social  relations,  con-    received  as  a  manual  of  special  jurisprudence,  at 

trolling  often  the  honor  and  domestic  peace  of  a   once  announcing  fact,  affording  argument,  establish- 


familyT  the  leaitimacy  of  offspring,  or  thilife  of  its  i^g  precedent,  and  governing  alike  the  juryman,  ad 

parent  are  all  treatea  with  an  ellganee  of  diction,  ,'*?*'•»;"?  J"**! ^^J.^  "  """l  """i^iKiM'   X-p^S 

fulness  of  ilIu8trations,aetttenessandjusticeofrea.  lations  that  we  find  this  work  so  interesting.  Hardly 

soning,  unparalleled  in  obstetrics,  and  Unsurpassed  in  a  page  but  that  has  its  hints  or  facts  important  to 

medicine.    The  reader's  interest  can  neverfiag,  to  ^^e  general  practitioner;  and  not  a  chapter  without 

'    sh,  and  vigorous,  and  classical  is  our  author's  especial  matter  for  the  anatomist,  physiolojist,  or 

le;  and  one  forgets,  in  the  renewed  charm  of  pathologist.  -  iV.  A.  Med.-Chtr.  Revtew,  March, 

sry  page,  that  it,  and  every  line,  and  every  word  ^*'*'' 


fresh 

sty 

every 


MOHR  (FRANCIS)|  PH.  D.,  AND  REDWOOD  (THEOPHILU8). 

PRACTICAL  PHARMACY.  ComprisiDS  the  Arran^mentSy  Apparatus,  and 
Manipulations  of  the  Pharmaceutical  Shop  and  Laooratory.  Edited,  with  extensive  Additions, 
by  Prof.  William  Paoorxa,  of  tiie  Philadelphia  College  of  Pbarmacy.  In  one  handsomely 
printed  octavo  volume,  extra  cloth,  of  570  pages,  with  over  500  engravings  on  wood.    92  75. 


NEtLL  (JQHNn  M.  D.. 

9arf«on  Ui  the  PeDiuylVAnit  aot|>ilAl,4«^ 

FRANCIS  GURN£Y   SMITH,  M.  D., 

I  Profeunruf  Initttutra  t>(  Mecltriae  in  ike  Pennayl^nutla  Mri' 

AN  ANALYTICAL  COMPENDIUM   OF   THE   VA 

'OF  MEDICAL  SCIENCE;  for  the  Use  and  i: 
and  improved.    In  one  very  \nrgr^  aad  hanri 
Ihouxand  pages^  with  374  wimhI-cuu.    Strong; ) 
The  .very  flattering  reccpli<Mi  whw^h  has  been  ac^^ortlied  to  thi*  work,  and  the  hijrii 
UfKin  it  by  ihe  profe^^inn.  a*^  «?rinrcri  by  thr  rnn^rnnt  nnd  tnr'tf»P»ins'  ttrrnnnrf  irhiTrh 


BRANCHS81 

<nllli(Ml, 


p»ge,  t*ie?<5  VLirum^  tuldn 


ih 


haUMled  iw<i 
more  worthy 
and  iiK'h  iirroj 
addilifins  wcrt 

The  ext*-niVtt 

a«l" 

thr 

T.._  ■^iigain  i>i 

been  received.     A*  a  tH.H3k  Tor  *' 
lent-book*,  a*  a  manual  for  jpre- 

eXu!:  '  >r  tiManotiri.V  ifOm  wtjirit  uie  pf  u4-M[tM(ir 

a  1^  I  the  chuigea  and  improvement  in  prol 

esfi'i' 

The  besi  worlr  nf  the  kind  w^iUi  whieh  we  ara  |  thai»tadeQti  if  heavy ,  and  review 
sequaiaied. — Mfd*  Examiner. 

Umviag  made  ft-ee  ate  nf  thit  volame  in  oar  ei- 
amiliiatj'i'Ri  uf  pupilt,  wc  cnn  iprak  from  ejiperi^ 
€RPf  in   rj-roinrnpiUfJinpi;   ft   n«  nt]   ucJininihtr  rompfnd 


ixhiy  tamiirf, 
1.  Mid  vkalei'vr 
•era  mirc  dwgpj. 
tirvd,  wyia,  If 


{^N united  witi 

r  wirh  wliit'b  jt  ba*  I 
^^ 

in 

It-  nuiy  trtitiiy  iitiu  «:^f]iC:ajp4]r 

u7e,  I  la  r4*pi]tfttifMi  la 


in  hi 


ne^caaaiT  Bar  « 
ly  vsinlla,  IM 


iitly 


the   jiiuntK    ii^n 

amiiic>d,     A  W" 

of  every  oti«  v. 

view  of  examining  tJi^Jii ;  ^tiiU  thii  i!mn^\i*.'stiifa«ibly 

the  heat  of  iti  eluai  .»IV«ift«|rJ««Nia  M<d.  /oamail .     , 


-tJiatelMila 


perhitpa  lir 


la  the  mptd  eoorie  of  leetaraii  where  work  for  |  fe«ff 


NELIQAN  <i.   MOORC%  M.  D.,  M.  R.  LA.,  Ac* 
ATLAS  OF  CtTTANE0ri8  DISEASKS.     Id  one  bMottftil  qwHo  Tolmiie, 

clotht  with  (ipjendid  colored  platei^,  pre!M*nling  nearly  ooa  htudred  etaborftlA  Ttrf't*"nf  "^rt  a|  J 
dlN»ftM.     §4  50,  "^  J 

Thia  heatitilnl  vtihime  in  intended  a»  a  oomptete  and  aeearaie  fvpre^entatioo  of  mtt  tint 

of  DiBseaw^  oMheSkm.    While  it  ean  be  w)n*ut|f**!  .         *- 

e^^pceinl  referent*  in  the  at4tbi»r>  **  Treatise  on  f 

profexDton  m»nie  yei»rs  ^inrv      Th**  pitbltHherM  fe+ 


.1  to  the  proJoMuii  ut  r 


cuied  ptafe«(  kiove  ev. 
NrbiTHn^a  ATbii  of 

e)n 

1«  1 

of  thr  djitferfnc  ipecics  oi   akin  n; 

tdfrether  tn  cfnera  or  familirt. 

have  brea  tnken  from  nuture,  aa(i  .,,^^^,.,ri,  .   -urt^,.     m>v  frAT->.Mi^MM«  .^   iipi-  i>ir%u 

Willi  Buch  fi(l«lttv  tbut  they  preaeot  a  itrikinf  picture     BttmtntU  Mid.  CktvmitU, 

of  life;  ia  which  the  reduced  aeale  aptly  «crvei  to  I 


thfi  remarhaMa  j^aieal 


BT  THE  KAMB  Atrmoft, 


A   PRACTICAL   TREATISE    ON    DISEASES   OP  THE   SKIN.      ThM 

American  edition.     In  one  neat  royal  l2mo,  volume,  ettra  cloth,  of  334  pagca.     il  CP. 

i^  Tbo  two  volumeB  will  be  sent  by  miul  on  reoei|»t  of  Kve  £hUm% 


OWKN   ON    THB   DIFPEKENT   FORMS   OF  I 
TAG  BKSUnrON,  Ai^D  OF   THE  TK£TH.  | 


One  vol,  royal  ltmo.»«xifmtMli  W\A  m 
illaatTmUOBa.    •!  SS 


PIRRIC  (WILLIAM),  F.  R,  S.  E., 

Profewor  of  Siirfery  in  th^  Univenity  of  Aberd«eB. 

THE    PRINCIPLES  AND  PRACTICE  OP  SURGERY,    Edittd 

Naiia^  M.  D>,  Proleio«or  of  Surgery  in  the  Penna.  Medical  CoM««a,  Surgeon  IoiIk  P„ 
Hoijittal,  ace.  In  one  very  handsome  octavo  volume,  leather,  ot  7S0  pagea,  wtiii  3111  Uli 
$3  75- 

We  ImOW  of  t:i 

able  aiae,  whef' 
fiea»  (ir  where  m- 
tovght.— r4«  5tf  t^oAcopt 
Prof,  Parie,  ia  ^e  woit  twtot«  *i»  U%a  aWV> 


«;Vea,V  w(»v^  4if  ^maioa.    rately  diaeawed  the  \< 
mote  aoaaAV^  <i\  eVeA.iV'^    V«i>m^  i^t  ''tvtnViii^n;. 


Na»VioiVl%  l«%Tntt.\a5  lAA4^v^Mkh  a*4 


\A  v«\%Vl\iA 


I 

I 
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PARFltSH    (EDWARD), 

I^ecturer  on  Practical  Ptinna&ey  niifl  Materia  >rr<lica  in  th«  Pcmiiyivania  Academy  of  Medicine,  fte. 

AN  INTRODUCTION  TO  PRACTICAL  PHARMACY.    Designed  as  a  Text- 

Book  lor  the  Student^  and  a»  a  Guide  tor  ihe  Pby^^ician  and  Fharmaceutittt.  With  nufkny  For- 
mulie  and  Prem;npf)oiis«  f5econd  edilion,  greatly  en  I  ar^vd  and  improved.  In  one  biiudMifiie 
octavo  volume  of  720  page*}  wttli  ««veml  iiundred  IlluetrationSf  extra  clothe    S3  SO.    (iVVtP 

During  the  t^hori  time  in  whirh  this  work  tia%  been  before  the  profession,  it  ha?*  been  received 
with  very  arrenl  favor,  and  in  B>*umiitg  the  po^uion  of  n  S'lnndaril  ouMioriiy,  ii  ha^  filled  a  vacancy 
whk'h  had  been  s^everely  ("clt.  Stiniululed  bj'^  thi*  eiicuiirugemeiii^  ihe  uuihor,  in  availing  hJmselt 
of  Ibe  opjKjrtonlly  of  reviMion^  ha*'  spared  no  pamsi  to  ret>der  it  more  worthy  of  ihe  e<»nlidenee  be* 
ktowed  uptjn  it,  and  his  a^^t^iduous  laoor'»  have  nuidc  it  ralber  a  new  hook  ilian  a  new  edition,  many 
|>ortions  htivinf  tjcen  rewritten,  and  mueh  new  and  imfniriwiti  rniiiier  udded.  The«e  aiternUoii*  ojid 
1  III  prove  men  I  rt  h»ive  been  rendered  nece^i^ary  by  the  rapid  progres-*'  m^ideby  pharmai^ntica!  *ciejice 
duruig  the  lu>t  tew  years,  and  by  the  addilionHl  ex]:>eneni'e  obtained  in  tlie  practical  utm  of  the 
votnme  as  a  text-book  and  work  of  reference.  To  aecomnfiodate  ihe^e  improvemeuii^f  the  size  of 
the  pige  h»*  b^en  nirtt**r!a!fy  enlarged,  and  the  nuinlier  of  pi«ge»  CH'»ft!*if*ir»fnhfy  increat'ed,  presenting 
jtt  all  near'  "    '  !r  inun  the  ]at^t  edition.     Tbe  Worf  re  now  presented  a**  a 

i.'oinplctc  I  ill  Ll-i  iTioj^l  advuncod  condition.  mxHl  ordinary  inuttef?* 

in  the  di-j  ,,  luost  complicttted  defnib  of  the  vck'    ^   ^lijids*,  it  i*  hoped  thai 

ever^nhmg  ret)u^:-iie  *o  the  pracii^ing  physician,  and  lo  lh«  apoihccary,  will  be  found  iully  and 
clearly  &et  forth,  and  (hat  the  new  matter  alone  will  be  worth  nuire  thun  ihe  very  moderate  cu»l  ot 
the  work  lo  tho*e  who  have  been  coni^ulting  the  previous  edition. 

ther«^  ia  no  prodoctifm  of  tita  kiad  in  the  Envliih 
Int^uage  ao  well  adHpted  to  the  wantt  of  tdp  f»liar> 


[miCfUiist  and  dTMfHfn»i.  To  p]iyiictti»K,a1i(>t  U  can- 
not fail  to  be  higtily  valuttble,  r«peciulty  to  thnie 
who  arc  i}bliged  to  piepare  and  compound  many  of 
ttidr  own  mcdt^ioea.^iV.  Am.  Mtd*  pAir.  ittrut», 
Jan.  1^^. 


That  Edward  Parrish,  in  writing  n  bo«>k  upon 
practical  Pharmacy  tome  few  ye»r»  ngo — tme  eiui- 
neatly  ori^muL  and  uaiqae— did  thr  oirdicat  and 
pbarmaceutiejil  pr<jfeiiiiuu«  a  great  and  valuable  arr- 
vice,,  no  one,  wo  think,  who  hat  had  acccM  to  iti 
paget  will  deny;  doubly  welcome, then,  i>  thii  new 
edition,  conlainiug  the  iidded  reaulta  of  bii  recent 
and  rich  eiperieace  a«  aa  obterver^  tcucUrr.  nmi 
practicil  ofirrator  in  Ihepharmuceuilical!  '  Of  eoDrie^  ntl  Mpqthccariea  who  have  notmlready 

The  exeeUeat  plan  uf  the  fir»t  ia  more  >  n  copy  of  the  first  ndition  will  prcH-urc  one  of  ttiit  .^ 

andindcLail,currted  outinUiiaediliua.^i  ,,.^..  „.„:    itia,  ilierefore,  to  pli y sic i ana  residing  ia  the  country 
Mid.  JoumtU^  Jna   18C0.  and  in  « mail  towjiii,  who  cunnol  nviiii  themiM^lvca  of 

Weknowofnoworkontheaobiectwhicb  wt»»ldl'*»«  ^^^^^  "^^H  educated  phuriwaceiiiiai  ilmt  we 
be  more  indiapensable  to  the  phyajcinD  of  titident  |  would  eap#ciully  commend  thit  work.  Jd  it  they 
deairiDriafitrmHtionontheaahjeetofwhichittreata  I  will  find  all  ihat  they  deatre  to  know,  and  thouUi 
With  Oriffith'a  **  Medicdl  Formulary*'  and  thla,  the  1^""^,  but  very  little  of  wHich  they  do  really  caow 
practiamg  physician  would  be  luppfied  with  neartf  I  i°  rcierence  to  tbia  important  collatera  biuneh  of 
or  <juite  all  the  moM  uiefal  infor-naiioo  on  the  aub-  I  l*»*«r  profetaion;  for  U  la  a  well  ettnhluhed  fact, 
)rct,— C*af/^.*iOH  Med.  Journal  and  RevitVf,  Jan.  •*^«^'  ^''/'^*'  eturutom  of  phy.iciana  while  the  aci- 
j«^  '  I  ence  of  roetiicine  la  generally  well    taught,  very 

^'.       ...  L        t         J    '  J-  ...     I  little  attention  ia  paiil  lo  the  art  of  preparing  them 

Thia  edition,  iiow  much  eaUrged^  ta  oae  of  the  ,v.r  uae,  and  we  know  not  how  tail  defect  cah  be  to 
moat  useful  worka  of  ihe  p«t  year^iV.  O.  Hid  ,  ^^,i  reme*iied  aa  by  procuring  and  coaauhing  Dr. 
and  Surg.  JoumAl,  Jan.  1660.  Parri*h*a  excellent  wtirk -Sf.  Louis  Mtd.  Journal, 

The  whole  treatiae  t«  emineiitly  pracliealf  and  I  Jan.  1&60. 

PEASLEE  (E.  R.)»  M.  D., 
Profeaaor  of  Phyaiology  and  General  Pathology  ia  the  New  York  Medical  College. 

HUMAN  HISTOLOGY,  in  its  relations  to  Anatomy,  Physiology,  and  Pathology  j 

for  the  Uf^e  of  Medical  Siudentf^.    With  four  hundred  and  thirty  four  illniftratiotifl.    in  otte  hand- 

«oiii«  octavo  volume,  of  over  600  p«ge§«    {LaUlf  Buhiuiksd.)    %^  75. 

It  embraces  a  library  upon  the  topica  diacaaaed  i  We  woatd  recommend  it  to  the  niMfica]  ifUtdent 
Within  itself,  andia  juat  what  the  teacnerand  learner  |  and  practitioner,  u  a  containing  a  aummary  of  all  that 
need.  Another  advantage,  by  no  menna  to  be  over-  i  la  known  of  tlie  Miiportunt  autjijecii  win  eh  it  treuta ; 
looked^  everything  of  real  value  in  the  wide  range  of  all  that  ii  conttone'ii  in  the  great  worka  nf  dunou 
which  It  embracei,  ia  with  great  «kill  coinpreated  j  and  Lehmrinn,  and  the  organic  cbemiata  ia  geaeraL 
into  an  octavo  volume  of  but  little  more  than  »ix  i  Master  thii  one  voliiiin*t  we  wouldany  to  ijjn  medical 
hundred  pagea.  We  have  not  only  the  whole  aub-  |  atadeut  »nd  priiotiiion«r^maaler  t)jia  book  and  yoti 
ject  of  Hiatology,  ititereating  in  Etaelf,  ably  and  fully  '  know  alt  thttt  is  kniiwu  uf  the  great  fuiiduiitental 
iliacuiaed,  hut  what  la  of  inauitely  greater  intereat  {  prineiploa  of  iuedi<-iue,  MnU  we  have  to  lie»iialion 
to  the  atudent,  because  of  greater  praeticaJ  value,  i  in  saying  that  it  iaan  honor  to  the  Aniericun  medi- 
are  its  relations  to  Aaaiomy,  Phyaiology,  and  Pa-  cat  profession  that  one  itf  ita  membera  should  have 
thulogy,  which  are  here  fully  und  aattafactonly  act  i  nrodaced  it.—St.  LouU  Mid.  and  Sutg,  Journal ^ 
forth, ^  NckskvitU  Joum,  of  Mid.  andSurgfrjf^  Dec.    March,  liiSB. 


I 


PEREIRA  (JONATHANli  M.  D.,  F.  R.  S.,  AND  L.  S. 
THE    ELEMENTS    OF   MATERIA    MEDICA    AND    THERAPEUTICS. 

Third  Ameru  an  edition,  enlarged  and  improved  by  the  author;  indodiri^  Noti-  <  ^  of  ojo-hI  of  the 
Medicinal  Substances  in  u»e  in  the  civilized  world,  »«d  form iug  an  Encv  i  Materia 

Medica.     Edited,  with  Additions,  by  Joseph  Carson,  M.  D.»  Profe»wr  ot  I'di*!*  and 

Pharmacy  m  the  University  of  Feniiitylvania.  In  two  very  large  oetavo  vuiuMi^-  ,r.  ^100  pages, 
an  small  type,  with  about  000  illaalrations  on  etooe  and  woodi  atfotigly  bound  to  leather,  with 
raiiM^d  bund!».    §^  00« 


^«^  VoL  U.  will  ao  longer  be  sold  separmte. 


PARKER  (LANOSTON), 

Surgeon  to  the  Queen ''s  Hospital,  Jlirmingham. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES,  BOTH  FRL 

MARY  AND  SECONDARY;  coinpri»ingiheTrcniroentofConi*iitmionai  and  Confirmed  Syphi- 
lis, by  a  iMife  and  nueoeasful  method.     W^ith  numerous  Caiws^  Formulae^  and  Clinical  Qh««eH«.- 
bona.    From  ihe  Third  And  entirely  rewrillcTi  LoivAoitt  eAwx^jic^.   \u  wsft  ties\  w^Nwsfi  n^dcoasiA. 
extrm  cioih,  of3l6fmg«B,    $1  75. 


56 


BLANCHARD   ft  IBA'B  ^ttTttTk'L' 


RAMSBOTHAM  (FRANCIS  HJ,  M.0« 
THE  PRTNOTPLKS  AN1>  PRACTICE  OF  OBSTKTKIC  MEMCINK  A? 

S I  6  to  lh«  Proee«e  ol  Partundon.    A  new  and  voittrp^  f?<litiaii»  t^>r<vufkfy 

ri  Wiiii  AddiUon»  by  W.  V,  Kkatiso*  M.  D.     In  tio«  Ufp^e  and  (t^i>a««ia« 

Li  .1  r.v v'«>»^ Mruii^ty  bound  ui  l««iiili4«r^  with  rm*«i  UuHftt,  i)i4tk«(i:)r 

1  '  Wood^uta  in  \b»  t(*£t/eont«iiiuif  iu  alt  iwMftjr  tw«i 

I:,       ■  ■        ,        ' 


To  U«  Am«ricftti  piiblir,  u  ii 
tlie  besi  oaUiorUed  ejL(]ion«jit  ofH^.    ,u  \,       ..  .  ^ 
ovrcDUtitry. 

It  ft  wnfi^Tf^piwrv  itf  WHY  nn^lHittf^  it!  f<?jf wrd  to  •h<? 

tttil."       '■'       ■■■     ■'■     '■'  ■■-  -'-■'■  ■'■■    • 

Cf»u 
It* 

phyBfif^ii  »•  I  iiM  iH  y   I  [  iJ'  lie 

miitf>ri/»l  fiir  liiyiug^  the  fuuu 

ubNteUiOttl  •cicnc**,  It  hai  uoiujM'fji.f  ^uf^to  M' d 
and  Surif,  JoMtnaL 
The  publittiers  have  tecared  1t«  cuoppw  b^  t\\< 


^»« 


I  krr  i«  itt  lUr  Jiifii-ii  i-i  cvrf^    f  t«.ri|Ii 


ill  6nd  It  turmluAhk  far 


pju*«cc«l«  *r' 


RICORO  (PJ^  M.0« 
A  TREATISE  ON  THE  VENEREAL  DISEASE,     r    T 

W^ih  oopiou*  AdditioDTi,  by  Ph   Kicoiit*,  AID.    Trttn»Ulcd  nn  ' 

J    I-'.  -...■.  .-,n,M.D  ,  L^-'''-"-">  -'—' '   •" "     '' 1^ 

(.  iiic  octAvo  v.; 

Id  fcvt^ing  ibis  work,,  Uie  edtlOr  tins  eudettvorfd  Iu  inlr«"l 
ceni  iiivcsiijtfiitions  of  Byphtlugropht^rs*  have  added  lo  our  tn 

tfv  Kicofd,  ^^ 

Ci  .1  -       In  {his  i>r. 

a(  tlicf  whale,  ttud  with  the  luntk^r  Uuw  iuUoUiircU,  lUv  Wv>ik  may  U:  iMJiiAidcred  U>  friiwit  JtW 

and  i*xp«'ritrnce  mure  ibonjuf^tily  mtd  cou>|ilelt;!y  lliiui  any  oihur. 

Fv,  -  ,^  ^od 

it    n 

r;: 

T^ 


ti  ti  I  ^ 


MiL-rj'fci'-dij 


iiciun  —  Vi*^finta  M»d   au»f  iiurg    J^u^ii^^i 


ME  ALTMoa. 

RICORD^S  LETTERS  ON  SV  i  liii^iS.  Tmnslatcd  by  W,  P.  LattWOEE^M- 

In  oae  iieRi  octavo  voltmj«t  of  ?70  pAgfs»,  ejiira  ctotb.    %i  00 


ROYLE'S   MATERIA    MEDICA    AND   THERAPEUTICS;   imitadii 

PrefiarMtiona  of  the  Ph})rninrnp<i*mi»  ot  Londoin,  Eduiburgh,  Uublm«4ad  of  th«  Uailml 
Witb  many  new  medieine6,    Kditcd  by  Jo»fi?u  CAR.<k)iN,  M.  D.    With  am«ty*«%lit  itliMUti^M^ 
lu  OM  liirg«  octavo  volume,  extra  ciotb,  ofMboui  700  pa^ea*    $^  00. 

ROKITANSKY   tCARL\    M.Dm 
Oarator  of  llie  liiip«niil  PathrM^xw^nl  Museum,  sud  Profeatnr  jit  iKc  Uatvcnity  of  Vi«ftiia«  km. 


ICAL 

L)ii){e«. 

$6  SO 


A   MANUAL  OF  TA 

bound  ii»  two.  extra  cloth*  oi 

KiwOj  C  H.  MooRB,  and  G.  L  IM  y 

Ttie  profpsiioa  ii  too  well  acqunintnd  with  tbt  ft 

*ir!  . 

pfVfm 


ANATOMY. 

Tran»luEed  by  W, 


Four  volametty 


I  ■(>  eharited  hia  taxi  witb  vatashl*  if«ifti,  thtM  t 

I  atl^Mijvt  of  a  rri'  ■  "'--  ' '    ~  rf»  It  «C  Oftc 

I);ficd,«iid  mil  ft  ~W$tM^nt  . 

'       Ai  thii  sn  Th'  lip 


pArt*4)ii.    If  !■ 
taiUf'd  in  »  fiiT]! 

live  and    pre •^^t -,  "4...    ,.-    ».,.t ** ,   ...   ., 

mailer  of  fo^tttti.    Nn  litirwry  cnn  i«  (>att«d  Cittn- 
plM«i  witin'iut  it  —Buffalo  Med.  JourAni. 

Aa  att<*fnpt  tn  fire  oot  rrsdrn  any  iidrquat<^  lAt 
of  ihe  vnvi  amfiubl  of  lii«(TUiMM>it  uccuintiUtr.d  it 

theap  volp"    -     - '  ■ '^ -  *^rbte  and  bopelet*,    The  i 

aflctfl  of  I   nuihof   to  eour'catTvlK 

Ui  a  tmu  mad  «tf  kixiwlcdifc,  Im*  f 

RIQ8Y  <EOWARO),   M.  D., 

Senior  Pby»icjai»  to  Ut«  Gennriil  (,yinc-iJi  Mf>i'iL.'«i 

A    SYSTEM    OP   MLDWIFKRY.     With  Nows  at 

Second  American  Edition.     One  volume  octavo,  extra  cloth,  1 

ON  THE  CON8TlT\3t\O^K.Yi  'YYOf.k'tW^^'^  Vi^^  ^^Uk\JEl  DlSi 
la  one  oe^t  royal  l2iuo.  vo\umc,  ei.\t%  tiVovV>  ol  %\»>i\*i^  v^^*-  ^^^  ^■ 


Tb(»  tK»ijlt  r«  a  aecaaalcy  to  every 
j4ifi  M(d.  JUiiiiiAlf , 


:  mal 

>2  rK>. 


STILLE  (ALFRED).   M.  O. 
THERAPEUTICS  A^^D  IMATERIA  MEDICA;  a  Systematio  Treadee  on  the 

Acliont  and  U*«»  of  Medicinal  AfreiUit^  mcludin^  their  DtiM^riplion  and  Hiatury.    la  two  lax^e  «nd 
houd^ome  ociavo  volumeii,  of  17S9  imgvK    (Aoip  lUady^  14»60.)    SS  OO, 

This  work  is  '  '     -        "  -  •  -■"-     tr.cleniand  prn  '^  -    ,    ''icin«.  nnd  treats  the  Virions 

arlicles  o|'  the  it  of  view  i]  lUii  uf  the  >\\n\\  or  of  lim 

lecmTe-rouni.  -tve  dU  pru  n  likely  it>  bts  iiMi*rnt  with 

resj>ect  lu  theeaijjloviucd:  ur^^^ucuii  rciiicdje-'*  in  ?ip(?ciul  alicj;hu!i>,  aj^j  U>e  re!<nlt»  to  be  nitiropatcd 
from  thetr  Hdlntni^l^ut1tin,  a  copious  tnd«x  oi  D\*^>x^g^  mid  iheir  R<'m<*die»  renders  Ihe  work  cini- 
nt-nlJy  fiited  (or  rcitjrenco  by  t^howing  hi  a  jrlnnct?  the  Jiffbmii  mear**  wJiifh  liiivif  J>een  empFoyed, 
and  enuhliiiij^  the  practitioner  lo  extend  his  res'oiiinTtri*  in  diincuil  eu^es  WiUi  all  ihnt  Ihe  ♦*X|)ef  letice 
of  the  profession  ha*  ^uffgvaletl.  Al  the  i*am*;  time  pariicniur  enre  ha*  been  given  lo  the  subject 
of  Gencrnl  Thertip^julic*,  and  at  Ihe  commencement  of  each  da?*  of  medicjues  (here  i*  ii  chapter 
devoted  to  the  cun^jiderBlion  of  their  common  inlluenee  iip<m  m«>r|jirJ  eotidiuons.  Tha  uclion  of 
remedial  ajj;cnt3  upon  Ihe  healthy  economy  and  on  animals  ims  likewiiMi  received  pdriicniur  nolice, 
from  the  ccnvictiun  that  Ibeifi^  pbysiohigicul  eJU'eciM  will  atRird  frequent  explafiotJon»  of  iheir  patho- 
Utgical  intluence^  and  in  many  caves  lead  to  new  and  imporlont  nuggei^iioni^  a»  to  thi^ir  prrurUcal  u^e 
in  di»eii!)e.     Wilhiti  the  scope  thus  designed  by  the  author^  no  tBlii)r  ha»  lieen  -,  '  lunuiato 

all  the  facts  which  have  accrued  from  the  exiterit-nce  of  the  profei?fion  in  uH  au  amtrie*  ; 

and  the  vtist  nmount  of  recent  ret^earche*  reconJed  in  the  periodical  literature  uii^pherest 

htts  twen  zeulou<ly  laid  under  contribution,  res^ulting  in  n  masft  of  practical  iiiioraiaiioo  aearoely 
atlcmpled  hitherto  in  any  similar  work  in  the  language. 
Oor  ("xpectitiicvni  of  the  valuo  of  tkii  wt^rk  were  i  ttie  prnetical  utility  of  hit  bcx>k  bv 


I 


nf  lliF'  r8Ut:i"r  us 
tflrftin 
pill  I 
Sic  c 


'koown  r<*purtttion  and  ctjarncter 

•Tinn  offlcmilnrly  jtttniQmc.ni'a,  nn 

hi   iuquirur  nfier  triiLh,  HI14I  n 

we  kutw  that  ihe  task  would 

lorined,  a  ad  that  few,  if  any  ^ 


ovei  th«  phyaiciij,  t>otani  ,*al,  lutd  c<'i 
4>r  nie(Jicinc«f  abd  directing  aUcDtiii 
phyiMdt'gical  ACtirio,  and  their  xpi 
mn^lii^mtinnor  cureof  diveaic,  Hr  i 
I i#  and  theory  winch  arc  sua! lurjng 


umon^  thfj  dijjLiinguiHbed  medicat   tenchera  in  tbia  |  writvra^  an4  ao  liuhlr  eo  i«ad  thum 


country  ar*  better  qualified  than  tc  to  prepafc  a 
«ytteirialic  treatiic  i^n  therapeatiCi  in  accordnnce 
with  the  pretent  rrquirementi  of  medical  »eifncc, 
Uur  pr<liinHiJ*ry  t-xarninntiun  of  the  work  hai  taiiB' 
hed  u«  thnt  \v<-  w jn-  n^rt  niiBiakcn  in  oar  anticip 
tioaa.  In 
lion  of  th 


finribimielf  toaueh  faet»Ni  havR 
crucible  of  cjEporieuce. — Ckittigo  M 
March,  J^O, 


The  pUn  purAueJ  by  the  author  in  theae  very  ela- 
borate volume*  i«  not  itrjetly""*^ 'i''"'»i-"'>r«"  utiitir 
riR  Ihe  MU^hor  on  the  comple*  ,  a^d  preciium:  he  hat  rather  ti 

uhi^-iiBUohaworkmvnlv*)*, ,     ^^pjj^j  u,^,'         Qr.  gtillto  ,^flc 


we  are  bn^i  fsinpfthe  conviction  that  ii 

meriti  will  'tctiv*  Ojut  reward  which  in  above  all 
price— tite  gratiiiili  r^pprcciutir^n  of  bin  medical  bre- 
thren.— Nkw  Ofitat^i  Mtdieal  Ntvft^  Mareb,  ISOO, 

We  think  thia  work  will  do  mueh  to  obviate  the 
reluctance  to  a  thorough  invetti^Cion  of  thia  branch 
of  teientific  imdy,  for  in  the  wjdc  range  %)(  medical 
Uterature  treuiurrd  lu  the  English  tongue^  we  thaU 


'  which  Wilt  be'vflluable  equ<i.,,  :..  .,,,.  ^......ai  of 

nietlirioe  and  the  but)  practtttuDer>~X,i7)««<on  Lan- 
cttj  March  10,  IBOO. 

With  Pereira,  Oancltaon,  Mitchell,  and  WTood  bo- 
fore  ui,  we  may  well  aak  if  there  wni  'i  ueressny 
fur  Rnewb(M)kon  theaahject.  After  eJiaminini^  thIa 
work  with  aome  c^te,  we  can  antwcr  alfirmu lively* 
Dr.  VVood'i  hook  ia  well  adopted  for  •tuiieniHf  while 


hardly  find  a  wf  rW  written  in  a  «tyle  more  clear  and    J)r.  Siiil^b'a  will  be  more  satiitfactory  to  ihc  ftraeil 




■ 
I 

I 


aiinpte^eon,  ihly  ihe  facta  taught,  and  yet 

free  from  f  ,>  M-duinianey,    There  iaa  faa- 

cination  in  Jmtwill  in*  a  re  to  itawide 

popularity  ni^d  .-tiiirnuvc  perusal,  and  a  degree  of 
uaefulneta  nut  often  attained  through  the  influence 
of  a  ainglc  work.    The  author  hat  much  enhanced 


inner r  who  deairei  to  atudy  the  action  of  medicinea. 
The  author  neeilt  no  eiicotniuma  from  utt  N»r  he  la 
well  koiiwn  aa  n  ripe  aehoUr  and  a  tnnn  of  tlie  moat 
extensive  rending  in  hia  profeatiipii.  Thia  w^trk  tieara 
evnleocc  of  thia  fact  on  evi^r^  P^ge. — CinrAntuxli 
Lanctlj  April,  ir:G(), 


SMITH    (HENRY    HJp   M.D., 

MINOR  SURGERY;  or,  Hints  on  the  Every-duj  Duties  of  the  Surgeon.     With 

247  illu«traiion».    Third  edition.    1  voL  royal  l2roo.,  pp.  Citi.    lu  leather,  S2  25;  cloth,  $2  00. 

BY  TH*  SAME   AUTHOR,   A«D 

HORNER  (WILLIAM  EJ,  MpO., 
Late  Profeaaor  of  Anutomy  in  the  Univcraity  of  Pennaytvanli, 

AN  ANATOMICAL  ATLAS,  illustrative  of  the  Structure  of  the  Human  Body- 
In  one  volume,  targe  imperial  octavo,  extra  cloth,  with  about  hix  hundred  and  fi(\y  beautiful 
figures.     $3  00. 

Theae  figuna  -ifr  well  teteeted,  and  preient  a   late  the  atndent  upon  the  eompletion  of  thlaAtlat| 
complete  iiM  representation  of  that  won-    aa  tt  it  the  moat  G<iavonienlwt>rk  of  the  kind  thai 

defful  fnb«  m  body,     The  plan  of  this    hat  yet  appeared  :  and  we  mutl  add,  the  very  bean* 

Atlai,  witi  It  »o  peculiarly  convenient    tifol  manner  in  which  it  ia '*got  up*' it  mo  (•reditahla 

for  the  atndcu^  and  lU  tuperb  artiatical  e^iecution^    to  the  coantry  aa  to  be  flattering  to  our  national 
have  tieen  already  pointed  out.    We  maat  eongratu-    pride, ^^Amiritan  Mtdieat  Jourmal. 


SHARPEY  (WILLIAM),   M*D,,   JONES   QUAIN,   M.O.,   AND 

RICHARD  QUAIN,   F.  R,  S.,  «tc. 

HUMAN  ANATOMY,     Revised,  with  Notes  and  Additions,  by  Joseph  Lrtdt, 

M.  Dm  Pr<ifc*>'or  ot  Anatomy  in  the  University  of  Pennsylvania.  Complete  in  two  large  rtotavo 
volumes,  leather,  ofaboiil  thirteeo  hundred  pages.  Beautifully  iliuHtraied  with  over  Jive  hundred 
engravmgd  on  wood.    f6  00, 

SIMPSON  (J.  YJ,   M,  D,, 

Profeaaor  of  Midwifery,  Ac,  la  the  Uoivefiily  of  Edinburgh,  Ac. 

f  CLINICAL  LECTURES  ON  THE  DISEASES  OF  FEMALES.     With  numo 

rous  dlu»rraliooif. 

Thia  valiiuble  »criea  of  praclicnl  Led  tires  ia  now  appearing  in  Ihe  **MF.t»icAL  News  a:*© 
J  LzBRA&Y^^  for  ISGO,  and  can  thun  be  had  without  cost  by  subscriber!!  to  ihe  ^*  AiimatCAM  JotntMAi* 
I  or  THE  Medical  SciETtcia.*'    See  p.  2. 


m 


^TiANaHARD  k.  LKA'8  HtVfeUX 


SARGENT  IF.  WJ»  M*  O.  , 

ON  BANDAGING  AND  OTHKR  OPKRATIONS  OF  MINOR  SimGKSrJ 

Se<si>nci  edition,  enlarged.     One  hiind!*Of»ie  n>y»i  12mo.  vuL,  i>rQ««fly  40©  |i«f«»f  wnfc  IICI  Wi 

cuts.     Eictra  doth,  f  1  40;  Irmth^^r,  $t   .10. 


-  kttM»  t&Al  hl«  L»< 


iru. 


(T,  Mu 


Aevif  ur,  Mu.r<]|i,  lta6. 


,j0m 


i  «m  i.4)4U4J,  iU^LTC^,  i4i6, 


SMITH  (W.  TVLERJ,  M.D^ 
ON   PARTURITION,   AND   THK    PRINCIPLES    AND   PRACTK 

UBSTETKICS.    In  one  royni  )2tiio.  volume,  exim  i^liMli,  ol  liM)  pH««^    ^1  ^• 

»y  THE  »Al*ll  AlTTllom  ' 

A  PRACTICAL  TREATISE  ON  TEE  PATHOLOGY  AND  TREATMKNT 

OP  LEUCORHHCEA.     With  numemua  iUy«tralwns.     Iti  oiie  vi^  hifldn^iaa  ooiaiii*  woiaBi, 
t»x(ra  cloth,  of  ai>out  250  pagen,     hi  TiO. 


8ULLV  OxN  THE  HUMAN  BR  AJN  ;  it.Strncture, 
Phviititrrffy,  ftnd  DiMftftcs      From  KUt  !?ec*.»ml  «inl  i 
lAuoh  c^znari^e^   London  rditlttti.     Iti   one  iic'Ljivi- 
voliitne,  extrn  elolh,  of  ^M>  tiii||^fl>,  wtlll  IsZlf  wm>4' 
cuti.    U^  UO, 

8KEV»8  OPERATIVE  SURGERY,    la  ane  ¥«ry  ' 


p«f  re^  Willi  dbout 
SIMON  >  01  V'  *' 
lv«  to  the    ! 
for  tlie  prev 


.U*j  rH  Vll  ii«gi. 


TODD  (R.  B,)»  M.  D.,   F.  R.  S.p  &o. 
CLINICAL  LECTURES  ON  CERTAIN  DISEASES  OF  THE  UEQfAKT 

ORGANS  AND  ON  DROPSIES.     In  one  octavo  vohimp /i<^ I  pugu*.     gl  30, 

BY  THE  »AMB  AVT^OK.      (A' 

CLINICAL  LECTURES  ON  CERTAIN  ACL    i_  __bEASES.     In  qm  Ml 

octavo  volumej  of  320  pagesj  exlm  cloth*     $1  75. 

The  f nbjeci»  treoied  in  ihi*  volume  Hre^-RacuMATic  Fever,  Cn\Tm\r\i  Frvii,  E^tiiUM^ 
AotJTK  fNTBRNALlNn-ft-MMATios,  Pyemia,  PMti'^MOwiA,H'  \-Tm ow AXJa*- 

^KOL.     The  importance  ol  the(«  mnnerK  in  the  duily  pnv  .rf  tki  m&mA 

pmeilcttl  DDture  of  Dr.  Todd's  wrjiiug>,cuii  hardly  liiil  lo  utuii^i  lu  ums  wufM  mi*-  ^[i««»1  MMttaft 
tbiit  il  ixierti». 


TANNER  (T,   HJ,    M.  D,» 

PhyttolitH  to  the  Hoipital  for  Womm,  Ae. 

A  MANUAL  OF  CLINICAL  MEDICINE  AND  PRYSICAL  IHAttNOSta 

To  whirh    !•  iidtled  The  Code   of  Eihu-i   ul  the  Amermin    Med>r»1   A»»octuiMiii.     ^Sieipm^ 
Amencnn  Ediiiod.     In  one  iieflt  voluiuef  »tniiU  TiiTio.,  oirn  tloUi,  87|  oeau. 

TAYLOR  (ALFRED  SJ,  M.  D,»  F.  R.  S., 

Lecturer  OQ  McdiciitJiiriaprudtMic^ftnd  Chrniiatry  la  (lyyVi  Hrispital. 

MEDICAL  JURISPRUDENCE.     Fourth  Amcrioao  Eaitiou.     With  Noteij 

Rcierenceftto  A  raf  riciin  D«?i^i»ioii(*,  hy  Edwako  HAMTSttomwi,  M.  D.   Inooe  lAr^o(«AV«  i 
lealher,  of  over  seven  hundred  piige**.     $:j  00. 


iotu  th«?  I 
which  I 


iiM  precieded  U.— /IT.  IT.  J< 


BV   IKE  6AM£  ACTHoA,     {Ntv*  Bti*ti9n^  JH»t  imu^d*} 

ON  POISONS,  IN  KELATIOM  TO  MEDICAL  4  UKlSPRtTDENCK 

MEDICINE.    Second  Amem^n,  from  •  sceood  luid  reviled  LoiuJoii  •dtCioo.      la  oc 

(MMmvo  volumet  o*  "J^fcri  pu»ep.,  leiilh<;r.     S3  TiO, 

Since  the  flr?t  at  of  thi»*  wori  -r^oc 

nmny  i»cw  h\^  hich  may  ^klle  al  i 

unfiled  new  roet«*»4l^| 


Mune  lime  il  hit!«  ijLc  „ 
previously  irt^nled  of 


Mr,  Tiiylof'*  (>^l^ 
ihl!!'  perittd  c*>i>f«'rrH  on  him  ex»montuwi 

lit-':  ,  " 

Vv:i....'-.'-     ■       ;.    "  ■   ■.  ,.'.  ,'.^   _..:_.,......_  .„...,  .,„ i ^ -,.••.*»«  inVia  14,  , 

I)«*  jif  noted)  inny  oc  T«Q«tvcd  wi  «si  «ektio>pri«4i^d  ■titfaonty,  snd  as  a  f  uide  Ui  W  luilaiMrf 
implicjl  conlklence. 


p 


TODD  (ROBERT  BENTLEY),  M.  D.,  F,  R.  S, 

ProfeKBoir  uf  Phytiojof^y  in  Kiti^^i  CnUcf  e,  Lcmdoti^  mftd 

WILLIAM  BOWMAN,  F.  R.  S., 

DfiinoQBitrntor  of  AaHtnmy  in  Ktni^'s  College,  LoiidoB> 

THE  PHYSIOLOGICAL  ANATOMY  AND  PHYSIOLOGY  OF  MAN.    With 

about  three  hundred  large  and  bcmiiifiil  iltitHtratioiii*  on  wood.    Complete  m  otm  larg*  <H?tJivo 
volURw,  uf  950  piig*?9,  leather.     Price  $4  rtO. 


i3r< 


y  CrtjtHletnen  who  have  rt»ceived  portuim*  of  this  work,  as  pul>li#hed  tn  the  '<  Medical  Nru's 
AMD  LiBEARY,'*  cttn  uow  complcle  Iheif  copies,  if  immedtiite  appla-aiion  he  made.  It  will  he  fur- 
BJahed  a»  foUowK^  free  by  maU,  ia  ptiper  covernt  wilh  cloth  bacK^, 

Parts  t,  11.,  IIL  (pp,  25  to  55Q),  $2  50, 

Part  fV.  rpp.  553  loend,  wiih  Tiile.  Preface,  Content*,  fee),  S2  00. 

Or,  Part  Iv.,  SKcrioN  11.  (pp.  725  lo  end,  with  Title,  Preface,  Corileot»,  &c.),  $1  25, 

A  inairaifieent  contribution  to  British  medieine,  |  bo  well  aduptrd  to  the  waattofthe  mrdi 
BAd>  the  AmericimphyBit'^ian  who' ■liall  fftil  to  p<'rLi«e 
it,  will  have  r»iled  to  read  one  of  the  inttitt  inMLrac- 
llv«  book* of  ihe  niDcieeoth  century .-*^'.  O.  Mtd 
and  Sarir.  y*»ma^  ttcpt.  1867. 

It  !•  more  concise  than  Carpenter'i  Principlett  and 
more  iTKKlern  than  the acce»*it»lc edition  of  Mflller'i 
ElefrtentAji  ita  detatU  are  brtef,  t»ut  turTicittt;  iu 
deacripUoRB  vivid  ;  ita  itluatriitioni  ejtuct  nttd  <;<ipi- 
oua;  and  its  iapKaa((e  lerae  and  p«r«ptciuout. — 
Ch»fl*5toH  Mfd.  Jaurnah  Juiy-j  1857. 

We  know  ofac  work  on  the  Rabjcctof  phyaiolofpy 


lt»  completion  haa  been  Itiut  lone  dclu; 
author*  (niffht  »ecpre  accaracy  tiyperviM, 
tioD.'Sf.  toui*  Mid.  and  Surg,  Jontnai ,  rvt^>t     :►;. 

Our  notice,  though  it  convey*  b»t  a  very  feeble 
and  imperfect  idea  of  the  tnaf^nitu^il''  ■•r'\  >  ••'>>  >rt(iace 
of  the  work  now  under  coniiderur  trun* 

aeeridaour  limtta  ;  and >  with  iht   i  t  cnir| 

rcadera,  and  the  hope  that  they  w...  ^ .. .  ,^l..     ,,c  tioojt  - 
for  tbenuelvoM,  aa  we  feel  we  can  with  duilidr'iaeo 
r«eoraniend  it,  we  leave  it   in  their  hand*.  —  Tkt 
yoTihu^tttem^Mf-d.  and  Surg,Journtil^ 


TOYNBEE  fJOSEPH),   F.  R.  S., 

Anral  Sargeon  to,  and  l^cuirer  on  Surf  cry  at,  St.  Mary*i  Hospital, 

A  PRACnCAL  TREATISE  ON  DISEASES   OF  THE   EARj  their  Blag. 

no^ts,  PaihoIogYi  and  Treatment.  Illiif«traied  with  ono  hundred  engravinga  on  wood.  Ill  one 
very  handsome  octavo  volume,  extra  ctoth,  f  3  CK).     (Novf  Rfody,} 

Mr.  Toynbee's  name  ih  too  widely  known  a*  the  highe?»l  authority  on  all  matterft  connected  wttli  j 
Aural  Surgery  and  Medicine,  lo  require  special  attention  la  be  cailed  to  auytliin^  which  he  may] 
communicate  to  the  profes-fion  on  tlie  subject.  Twenty  years*  labor  devoted  to  the  pre?ecu  wort 
ha5  embodied  m  n  ihe  r«s«uh*i  of  an  amount  of  experteuce  and  obserratiuft  which  perhaps  no  other 
living  practitioner  ha&  enjoyed.  It  therefore  cannut  fail  to  prove  a  complete  and  iruftworlhy  guide 
on  all  matters  connected  with  thi*  ob»eure  and  little  known  cla«6  of  disease*,  which  *fO  trequeoily 
embarm**  the  general  practitioner. 

The  volume  will  be  tound  tboroughly^  illu»trated  with  a  large  nutnlnfr  of  original  wtwdengrav- 
ing^,  elucidating  the  pathoU^gy  of  the  organs  of  hearing,  in*tlruoaent*i,  ojieraiio")?,  Acc»,  and  ia  every 
respect  it  h  one  of  the  handsomest  «pecimen«  of  mechatiical  execution  i^ued  from  the  Aiuencan 
pre!*fi. 

The  following  condensed  FynopjiiR  of  the  contents  will  »how  the  plan  adopted  by  the  author^  and 
the  completeness  with  whtch  all  departu^ents  of  the  aubjecl  are  brougfit  under  couf^idcration. 
CHAPTER  L   Intriid  net  ion— Mode  cf  Inve^^tigation— UiS!«ection.     If.  The  External  Eur— A  aft- 
tomy — Pafhology — MallbrmationSi  —  Di!iea*e».      lit.  The  External  Meatus  —  h:s  Exploration. 
lV^  The  Exterud  Meatus— -Foreign  Bod le?^  and  Accittnutalionft  of  tJerumen.     V,  The  Etternai  j 
Meulus— The  Dermic  and  U»  Dip^afes.     VL  The  External  Meatus — Polypi,     YIL  The  Exterim^ 
MealU!^i — Tumors.     \'11L  The  Membrana  Tympaui — Structure  and  Functions.     IX.  The  Mein^ 
ubrina  Tympani— DiAea*e«.      X.   The  Menibraiia  Tympani — Di^eai^e*.     XI.    The  Kn'^tachiav 
fTub©— -Obs-lruciiooa.      XII.    The  Cavity  of  the  Tympanum — Anatomy — Pathology — Lli^ase^i 
XIIL    The  Caviiy  of  the  Tympamim— OiiKsaw-^.     XlV.   The  Ma^itoid  Cells— Di.*ea*e*.     X^4 
The  Dit^a*^!«  t^fitie  Nervous  Apparatui<t  of  the  Ear,  produeing  what  is  commonly  called  **  Nerv-j 
ous  I>eafne»!<^."    XVI.  The  Di«eai«es  o(  the  Nervou<^  Apparatiii,  continued.     XVlh  Mttlig:tiaii 
Di»ea«c  ot  the  Ear.     XniL   On  the  Deaf  and  Dumb.     XIX.   Ear-Trumpets  and  their  ii<««. 
I  Appbnoix. 

WILLIAMS  (C.  J*  B.),    M*D.,   F.  R.8., 

Prnfeasor  uf  Clinical  Medicine  in  Univeraity  Golleg e,  Londonilbe. 

PRINCIPLES  OF  MBOrCINK.     An  Eleraeutaiy  View  of  the  Causeft,  Nature, 

Tre^iimeni,  Diagnot^i^,  and  PrognoKi*  of  Dij^eaj^e;  wilh  hrtet  remark*  on  Hy^ietiJC!«,  or  the  pre- 
aervaijon  of  heaJtfa.  A  new  American,  from  the  third  and  reviied  Londoa  edition.  In  one  octavo 
volume,  leather,  of  about  500  pugea.     $2  50.     {JhM  Isstt^d.) 

expressed.    It  ia  a  indgiaent  of  almost  unqualified 
praiae.— £.oa<foa  Lat^ctt. 

A  text-book  to  which  no  other  in  oar  lanf  oa^e  is 
COtnparable.'^CAaricdfim  M^ditml  J^mriML 

No  work  has  ever  aehieved  or  maintained  a  more 
deaerved  re|)Utatioa — Va.  Mtd.  aa^f  Surg.  Joumat. 


We  find  that  the  deeply'interesting  matter  and 
■tyle  of  ihta  l#ook  have  a**  far  fn»cinate<l  ut,  that  we 
have  aneonaeitJitsly  hung  upon  ita  pages,  not  too 
long,  indeed,  for  oat  own  profit,  but  longer  than  re- 
viawers  tnu  l>e  permitted  lo  indulge.  We  leave  the 
further  nnaly si ■  to  the  ■tudontnnd  practitioner.  Our 
judgment  of  the  work  has  already  been  saOiciently 


WHAT   TO  OBSERVE 
AT    THE    BEDSIDE    AND    AFTER   DEATH,   IN    MEDICAL   CASES. 

Fublishediindertheauthority  of  the  LondoQ  Society  for  Medical  Qb«i«rvatioii,  A  new  American, 
ff  oin  the  second  and  reviaed  LondoL  edition.  Ill  one  very  hoadaome  voluiae,  royal  12i&o.|  extra 
oloih.    il  00. 

To  the  obierrer  who  prefers  aecnraey  lo  blandera  1  One  of  the  ftaeat  aida  to  a  yoang  praotitloDar  we 
and  precision  to  careleisDeBB,  this  liltJe  book  is  in-  [  have  ever  aeen— Ptatiutiitar  Jo^mAl  of  tt*ditin$r 
raluable. — N.  H.  jQumat «/  M^dicin*,  \ 
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.  New  and  much  enlarged  edition— (Joat  laaued.) 

WILSON   (ERASMUS),  F.  R.  S.  —     ^ 

A  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.  A  new  and  re- 
vised  American,  from  the  la«t  and  enlarged  Enfflis^h  Edition.  Ediled  by  W.  H.  Gobreciit,  M.  D., 
Profesaor  of  Anatomy  in  the  Pennsylvania  Medical  College,  &c  lUuBlrated  with  three  hundred 
and  ninety-ffeven  engravings  on  wood.  In  one  large  and  exquisitely  printed  octavo  volume,  of 
over  600  large  pages;  leather.    $3  25. 

The  publishers  trust  that  the  well  earned  reputation  so  long  enjoyed  by  this  work  will  be  more 
than  maintained  by  the  present  edition.  Besioes  a  very  thorough  revision  oy  the  author,  it  has  been 
most  carefully  examined  by  the  editor,  and  the  efforts  of  both  have  t>een  airected  to  inirf)ducing 
everything  which  increased  experience  in  its  u««  has  suggested  as  desirable  to  render  it  a  complete 
text-book  for  those  seeking  to  obtain  or  to  renew  an  acquaintance  with  Human  Anatomy.  The 
amount  of  additions  which  it  has  thus  received  may  be  estimated  from  thb  fact  that  the  present 
edition  contains  over  one-fourth  more  matter  than  the  la^t,  rendering  a  smaller  type  and  an  enlarged 
page  requisite  to  keep  the  volume  within  a  convenient  size.  The  author  has  not  only  thus  added 
largely  to  the  work,  but  he  has  also  made  alterations  throughout,  wherever  there  appeared  the 
opportunity  of  Improving  the  arrangement  or  style,  so  as  to  present  every  fact  in  its  mo!-t  appro- 
priate manner,  and  to  render  the  whole  as  clear  and  intelligible  as  possible.  The  editor  has 
exercised  the  utmost  caution  to  obtain  entire  accuracy  in  the  text,  and  has  largely  increased  the 
number  of  illustrations,  of  which  there  are  about  one  hundred  and  ddy  more  in  this  edition  than 
in  the  last,  thus  bringing  distinctly  before  the  eye  of  the  student  everything  of  interest  or  importance. 

It  may  be  recommended  to  the  student  as  no  less 
dittin^nished  by  its  accuracy  and  clearness  of  de- 
scription thun  by  its  typographical  elmnee.  The 
wood-cuts  are  exquisite.—i^ric.  and  For.  Medical 
RevUw. 


An  elegant  edition  of  one  of  the  most  useful  and 
accurate  systems  of  anatomical  scirace  which  has 
been  issued  from  the  press  The  illustrations  are 
really  beautiful.  In  its  style  the  work  is  extremely 
concise  and  intelligible.  No  one  can  |>ossibly  take 
up  this  volume  without  being  struck  wiih  the  great 

BT  THK  SAME  AtJTHOa.      (Just  IsSUed.) 

ON  DISEASES  OF  THE  SKIN.     Fourth  and  enlarged  American,  from  the  last 

and  improved  London  edition.    In  one  large  octavo  volume,  of  £o  pages,  extra  cloth,  $2  75. 


beauty  of  its  mechanical  execution ,  and  the  clear- 
ness of  the  descriptions  which  it  contains  is  equally 
evident.  Liet  students,  by  all  means  examine  tne 
claims  of  this  work  on  their  notice,  before  they  pur- 
chase a  text- book  of  the  vitally  important  science 
which  this  volume  so  fully  and  easily  unfolds.— 
Lancet. 

We  regsrd  it  as  the  best  system  now  extant  for 
students. — Western  Lemeet. 

It  therefore  receives  our  highest  commendation. — 
Southern  Med.  and  Surg.  Journal. 


The  writing 


adiseasesof  the  skin, 


ingsof  Wilson,  upon  dii 
are  by  far  the  most  scientific  and  practical  thai 
have  ever  been  presented  to  the  meoieal  world  on 
this  subject.  The  present  edition  isa  great  improve- 
ment on  all  its  predecessors.  To  dwell  upon  all  the 
great  merits  and  high  cRiims  of  the  work  before  us, 
ieriatimy  would  indeed  be  an  acreeable  service ;  it 
would  be  a  mental  homage  which  we  could  freely 
offer,  but  we  should  thus  occupy  an  undne  amount 
of  space  in  this  Journal.    We  will,  however,  look 


at  some  of  the  more  salient  points  with  which  it 
abounds, and  which  makeitincomptttauiy  superior  in 
excellence  to  all  other  treatises  on  the  su  bject  of  der- 
matology. No  mere  speculative  views  are  allowed 
a  place  in  this  volume,  which,  without  a  doubt,  will, 
for  a  very  long  period,  be  acknowledged  as  the*chier 
standard  work  on  dermatoloay.  The  principles  of 
an  enlightened  and  rational  therapeia  are  intri>duced 
on  every  appropriate  occasion. — Am.  Jour.  Med. 
Science^  Oct.  1857. 

ALSO,  NOW  READY, 

A  SERIES  OF  PLATES  ILLUSTRATING  WILSON  ON  DISEASES  OF 

THE  SKIN ;  consinting  of  nineteen  beautifully  executed  plates,  of  which  twelve  are  exqiii>itely 
colored,  presenting  the  Normal  Anatomy  and  Pathology  of  the  Skin,  and  containing  accurate  re- 
presentations of  about  one  hundred  varieties  of  disease,  most  of  them  the  size  of  nature.  Price 
in  cloth  $4  25. 

In  beauty  of  drawing  and  accuracy  and  finish  of  coloring  these  plates  will  be  found  equal  to 
anything  ot  the  kind  as  yet  issued  in  this  country. 
The  plates  by  which  this  edition  is  accornpanied       We  have  already  expressed  our  high  appreciation 


of  Mr.  Wilson's  treatise  on  Diseases  of  the  Skin. 
The  plates  are  comprised  in  a  separate  volume, 
which  we  counsel  all  those  who  possess  the  text  to 
purchase.  It  is  a  beautiful  specimen  of  color  prini- 
iniTi  and  the  representations  of  the  various  forms  of 
skin  disease  are  as  faithful  as  is  possible  in  plates 
of  the  uize.^Boston  Med.  emd  Surg.  Journal,  April 

8,  tea.  '    ^ 


leave  nothing  to  be  desired,  so  far  as  excellence  of 
delineation  and  perfect  accuracy  of  illustration  are 
concerned. — MedicO'Chirurgical  Review. 

Of  these  plates  it  is  impossible  to  speak  too  highly. 
The  represenutions  of  the  various  forms  of  cutane- 
ous disease  are  singularly  accurate,  and  the  colpr* 
ing  exceeds  almost  anything  we  have  met  with  in 
point  of  delicacy  and  nni9h.— British  and  Foreign 
Medical  Review. 

BT  THB  SAME  AI7TH0R. 

ON    CONSTITUTIONAL    AND    HEREDITARY    SYPHILIS,  AND    ON 

SYPHILITIC  ERUPTIONS.    In  one  small  octavo  volume,  extra  cloth,  beautifully  printed,  with 
four  exquisite  colored  plates,  presenting  more  than  thirty  varieties  ot  syphilitic  eruptions.  $2  25. 

BY  THE  SAME  AUTHOR. 

HEALTHY  SKIN;  A  Popular  Treatise  on  the  Skin  and  Hair,  their  Prescrva- 
tion  and  Management.  Second  American,  from  the  fourth  London  edition.  One  neat  volume, 
royal  12mo.,  extra  cloth,  of  about  900  pages,  with  numerous  illustrations.  $1  00 ;  paper  cover, 
7d  cents. 


WHITEHEAD  ON  THE  CAUSES  AND  TREAT- 1 
MENT  OP    ABORTION    AND  STERILITY.  | 


Second  American  Edition.    In  one  volume,  oeta- 
vo,  extra  cloth,  pp.  906.    tl    79. 
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WIN8L0W   IFORBESJ,  M.  D.,   D.  C.  L 
ON  OBSCURE  DISEASES  OF  THE  BRAIN  AND 
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WEST  (CHARLES),    M.  D., 

Aoeoaetieur  to  and  Le^tarttr  oa  Midwifery  ai  t^i  Biriiioli^uif  w'*  tloipiu)^  FkywuiMi  M>tli«  ttoayiAttJ 

J  i:S  ON  THE  DISEASES  OF  WOMEN.    Nw  eompJcto  ta  cMit 
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LECTURES   ON   THK   U1SEASE8   OF  INFAi^iJi  AND  CHILDHOOD. 
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